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•upon the place where the tmhary tubercles are first 
deposited If they are deposited primarily in the 
area of the cerebral artery, the motor disturbance at 
the outset will be quite marked, manifesting itself in 
the way of spasms, twitchings of the facial muscles, 
jerkings of the limbs, muscular tremors, etc Some- 
times when the disease commences in this area, and 
IS progressing rapidly, epileptiform convulsions are 
ushered in Then, at about this time, certain 
sensory disturbances manifest themselves, there is 
general hypersesthesia, a great intolerance of lights 
and of sound , the pupil is contracted , the child is 
intolerant of the least possible effort at movement, 
walking across the room will give it intense pain 
Frequently, we have too, certain psychical symptoms , 
evidences of mental disturbance If the deposition 
of miliary tubercles begins or takes place in the an- 
terior cerebrum, the area of disturbance being there, 
it has more to do with the intellectual manifestations 
of the patient, and the psychical symptoms are 
early and prominent ones The child becomes 
more emotional and irritable, a little delinum be- 
gins to show Itself just as the child is going to sleep 
or waking up When it awakens, it does so with an 
intense cry — a cry so heart-rending and peculiar 
that It has been called the “hydrocephalic cry ” 

We find a disturbance in the vaso motor area of 
the nervous system If you take your finger nail 
and draw it over the thoracic and abdominal areas, 
especially where the two areas unite, it will speedily 
be followed by a bright red line that will remain 
there for, perhaps, several moments — the “tache 
cerebrale” of Trousseau While it is not pathogno- 
monic of tubercular meningitis, yet it is rarely found 
in any other disease of the body that does not in 
volve this inflammatory, irritative condition of the 
cerebral membranes It is the beginning of this 
form of nervous disease This “tache cerebrale” is 
found early, and is the result of interference with 
the activity of the vaso-motor nervous system 

The abdomen at this time presents a pecuhar 
“boat-shaped” appearance, an important point m 
the diagnosis, from the fact that in other infantile 
diseases which closely resemble tubercular menin- 
gitis, It IS usually found tympanitic, distended, but in 
this disease It IS retracted, the umbilicus is thrown 
well back towards the spinal column, so that it pre- 
sents what IS admirably termed “a boat-shaped ap 
pearance ” 

The temperature of the disease is well worthy 
your careful consideration There is from the be- 
ginning of the prodromal period a slight rise in tem 
perature, and when the first stage of the disease has 
become established, the evening temperature will be 
found to be one or two degrees higher than that of 
the morning, but it rarely ever rises above 103°, ex- 
cept when the disease is about to terminate fatally 
The exacerbations and remissions are irregular, they 
do not pursue that regular, uniform course which is 
charactenstenc of the disease that closely resembles 
It namely, remittent fever The condition of the 
pulse IS important in the beginning of the disease 
It IS usually full, compressible, regular During the 
stage of irritation, when you have the vomiting, to 


which I have alluded, and sensory disturbance, the 
pulse, as a rule, is regular, and not unduly fast, 
which IS another important aid in the differential 
diagnosis Respirations are regular, and become 
more rapid than normal in the early history of the 
case During the primary stage, we have another 
symptom of great value, and that is constipation of 
a very obstinate character Ordinary doses of laxa- 
tives are entirely inefficient to overcome it 

Now, as the disease progresses, and the exudations 
begin to appear, a change manifests itself in the 
symptoms, and in the majority of cases you will flat- 
ter yourselves that your treatment has been a success, 
and that your patient is convalescing The vomiting 
ceases , the headache disappears , the muscular spasms 
and convulsive movements cease to a greater or less 
extent, the child is no longer intolerant of light and of 
sound, the contracted pupil begins to become nor- 
mal m character, and for a few days it would seem 
the patient was certainly getting better But very 
suddenly there comes an increase m the mental heb- 
etude, an increase in all the psychical symptoms 
The delinum becomes more marked, the tendency 
to sleep becomes greater, and the child loses almost 
altogether its active responses to external impres- 
sions, It becomes, in a word, dull, heavy, soporous 
Along with this condition, we have alterations in 
temperature The characteristic remissions of the 
first stage disappear, the temperature, as a rule, falls 
below normal, the fever disappears, the pulse be- 
comes slow and irregular, respirations become irreg- 
ular, and we have that respiration characteristic of 
pressure made npon the medulla, the so-called 
“Cheyne-Stokes respiration,” which consists m a 
respiratory manifestation by a senes of cadences 
The respiration will be normal in one or two move- 
ments, and then the depth of the movements will 
seem to increase, and the interval between the res- 
piratory connections increases until the respirations 
gradually fade away, and for several seconds cease, 
after which they again become more manifest The 
interval •will be shortened in its duration, the respir- 
atoiy action will be increased until they again be- 
come normal, following which is a retrocession, until 
the respiratory action ceases, and so the respiratory 
phenomena continue The peculiar character of the 

respirations •will, as a rule, mauifest itself at night 
During the whole day the respirations will, perhaps, 
be normal, but as night approaches this peculiar, 
medullary respiratory action, charactenstic of press- 
ure made upon the medulla, and named after the 
two distinguished pathologists, Cheyne and Sto^ 5 , 
comes on Exudation has been going ‘ 

sion of serum has increased, and we gradually 
to get more pressure upon the important struc u 
at the base of the brain, and as a consequence 
have a very great increase m the comatose cona - 
tion It becomes now almost impossible to 


the child, and along with this increased coma t^re 
occurs a very remarkable change in the pulse -i ue 
pulse, which had been normal, now becomes exceeu- 
ingly frequent, reaching from 150 to i7o beats in 
minute, and associated with this great . 

pulse IS more or less irregularity, the beats are 
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symptoms enumerated, ^\lll serve to make the diag- 
nosis clear We have also, in the first stage of the 
disease, a contracted, mobile pupil In the second 
stage the pupil dilates a little, is immobile and insen- 
sible, so far as contact w ith light is concerned There 
IS not only dilatation of the pupil, but certain impor- 
tant changes take place around the pupillary margin 
About the siateenth of an inch or less from the mar- 
gin proper there begins to form a distinct ureath of 
uhitc clouds (see diagram i), doubtless due — as has 
been determined by Dr John D Skeer, of this city, 
who was the first physician to discover this pathogno- 
monic symptom — to changes in the ins and the depo- 
sition of minute, miliary tubercles upon the vessels 
Now this is to be seen only in the incipient stage of 
the disease, and when you have associated with the 
sjanptoms w e have described, this characteristic con- 
dition of the ins, }ou are absolutely certain of jour 
diagnosis of tubercular meningitis Unfortunately, 
this symptom is not always present, just as other 
classical symptoms are sometimes absent in other 
diseases If this condition of cloudiness around 
the pupillary margin happens to be present, after 
three or four days it begins to disappear Instead 
of minute, cloud-like masses, we have a yellowish 
brown circle (see diagram 2), this change taking 



Diagram 2 "V ellowish brown circle 

place at the beginning of the second stage, due, 
doubtless, to degeneration of the blood vessels and 
tissues as a consequence of the presence of miliary 
tubercular deposits In the third stage this yellow- 
ish brown circle becomes very much attenuated by 
the dilatation (see diagram 3) of the pupil There 
seems to be, m addition to the miliary tubercular de- 
posit, a destruction of the circular muscular fibres of 
the iris, the pupil ceases to be responsive to light, it 
becomes immovable Then, too, the ophthalmoscope 
is a very valuable aid in the diagnosis during the pri- 
mary staae of the disease If you examine the ves- 
sels of the retina with an ophthalmoscope you wnll 
find venous stasis of the blood-vessels , they appear 
tortuous and enlarged , you will find miliary tubercu- 
lar deposits in the choroid, and later along in conse- 
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quence of the progress of the inflammatory changes 
existing there, you will have a neuro retinitis 

Another point in the diffeiential diagnosis, apart 
from the signs we have mentioned, is the slow, insidi- 
ous onset of the disease Acute meningitis develops 
slowly, but tubercular meningitis comes on in a slow, 
insidious way, the prodromal stage requmng, as a 
rule, a week or ten days , sometimes even a longer 



Diagram 3 Pupil dilated 

period than this Tubercular meningitis rarely ever 
occurs before the age of 2 years, and rarely occurs 
after the age of 7 If the child is over 7 or under 2 
years, the probabilities are against a tubercular form 
of the disease 

Its differentiation from gastro-enteritis is made by 
the boat-shaped appearance of the abdomen, and 
the presence of the other pathognomonic symptoms 
here described 

The most perplexing of all diseases, I think, is re- 
mittent fever More mistakes have doubtless been 
made in the differentiation here than in all the other 
diseases which it closely resembles Of course, when 

we have the head symptoms, the spasms, pain, rise 
in temperature, etc, together with the pupillary 
changes, we can easily differentiate the case But 
when the three several pathognomonic symptoms are 
not observed, or observable, then differentiation be- 
comes more difficult To repeat the differentiation 
is to be made mainly by the fact that tubercular men 
ingitis shows a boat shaped abdomen, and an obsti 
nate constipation This disease shows a temperature 
like that of remittent fever, but lacking its regularity 
The vomiting in tubercular meningitis differs from 
that of remittent fever in that it is a vomiting with- 
out nausea— indeed, without any evidence whatever 
of any gastric disturbance, the tongue has little or 
no fur upon it, whereas the tongue in a case of remit- 
tent fever is very foul and thick 

Errors in differentiation of tubercular meningitis 
from spurious hydrocephalus may anse , but the histo- 
ry of the later disease, in some cases, makes the diag- 
nosis easy If the child is young, you have in spun- 


ous hydrocephalus a depressed fontanelle, in the 
disease under consideration an elevated fontanelle 
In spunous hydrocephalus intracranial pressure is 
low, in tubercular meningitis it is great, and the con- 
dition of the fontanelles will enable you to differen- 
tiate it 

The prognosis of the disease is very bad Occa- 
sional recoveries take place, but they are exceedingly 
few and far between Yet there are cases on record 
where post-mortem examinations have revealed the 
fact that death resulted from other causes than those 
characteristic of tubercular meningitis, especially m 
the history of a form of insanity to which your atten- 
tion will be directed later on, which gives us reason 
to believe that occasionally the disease is recovered 
from Many physicians who see the cases of recov- 
ery from tubercular meningitis will tell us that we 
erred in diagnosis, that it was simple meningitis, and 
not acute 

The duration of the disease is from 16 to 21 days, 
except in those cases that are ushered m by convul- 
sions Then, of course, the duration is very short 

The most important element in the treatment is 
that which is prophylactic, which takes the child from 
its birth, knowing its tubercular diathesis, and by 
judicious, hygienic measures overcomes its tenden- 
cies It involves a treatment for the eradication of 
the tubercular diathesis, fresh air, sunshine, nutritious 
fooQ, careful attention being paid to elimination, the 
use of mild alteratives, etc 

In connection with the tubercular diathesis W'e 
must necessarily have an exciting cause or causes, 
and among some of them are the ordinary febrile 
diseases of children — the exanthemata, for instance 
— especially measles, which is a fruitful exciting 
cause Children with a tubercular inhentance should 
be carefully guarded against such affections as ordin- 
ary whooping cough, otorrbcea, etc , which are very 
common among children, and if any one of these 
diseases should occur, it should be vigorously treated 
There is, unfortunately, a notion among the laity, 
especially the more ignorant class, that discharges 
from the ear are more wholesome than otherwise, 
and sometimes such a condition is allowed to go on 
without attention being paid towards early and 
prompt treatment Children should be guarded also 
against injuries of the head The majority of cases 
that have come under our notice have been the re- 
sults of injuries of the head 

When the disease has once become established, 
the treatment to day that is regarded by those who 
have had the largest experience as the most scientific 
and likely to give better results than anything here- 
tofore proposed, or brought before the profession, 
and holds out the most encouragement— and it is 
not worth our while to menPon the numerous lines 
of treatment that have proved inefficient — ^is the 
treatment by inunctions of lodoforir — iodoform and 
lanohne or vaseline, about i part of iodoform to 5 ot 
the vehicle Make an application of iodoform inunc- 
tions at least twice daily to the scalp, the head being 
shaved for the purpose, and the scalp being covered 
with an impermeable cap We have seen enoug 0 
this comparatively modern treatment to know 01 n 
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practical value We have a case now under 
observation recovering from its use, and know of] 
tw’o or three cases of the fatal form in which life I 
was prolonged very much bejond the ordinary' 
limit by Us application It is the impression now that 
if the iodoform inunction treatment is used early in 
tubercular meningitis, the proportion of recoveries 
will be much larger To allay the intense motor and 
sensoiy disturbances, opium is indicated, and the 
bromide of potassium To rebel e the congestion of 
the blood vessels of the head, elimination by the 
bowels IS indicated, and laxatives, diuretics, etc , 
may be given 


ORIGINAL ARTICLES. 


STATE REGULATION OF THE PRACTICE OF MEDI- 
CINE— ITS VALUE AND IMPORTANCE 

Rtad tn the Section on State Afetiicine, at the Thirty JStghth 
Annual ATeehns of the American Afedical Association, 
yune, iSSy 

BY II C JtARKHAM, U D , 

OF INDEFBHDnHCE lOHA 

Expenence has demonstrated that genuine scien- 
tific culture IS everywhere productive of a cast of 
mind averse to abrupt innovation or the acceptance 
of an unproven principle or theory This character- 
istic as existing in the body of the medical profession, 
has in the past operated adversely to the acceptance 
of a behef in the principle or practical wisdom of a 
legal or State regulation of medical practice in any 
form While by no means an experiment or a new 
political expedient — as its potent success abroad 
fully proves — it receives the aspects referred to when 
applied to States having the peculianUes of social 
and political systems possessed by those whose citi- 
zens we are j 

Irregular and cnminal practice has so intrenched i 
Itself, and become so closely interwoven in our social 
fabric, that only the most judicious and united effort, I 
presents any hope for the erection of a legal barrier 
adequate to the accomphshment of Us object, which 
latter is the protection of the public 

The aggregation and concentration of population 
IS producUve of danger to life and health, the re- 
moval of which IS the unquestioned duty of the State 
To those familiar with the subject it is scarcely neces- 
sary to state that the history m various of our States 
of attempts to secure legislation for the regulation of 
the practice of medicine, presents little other than a 
long panorama of heroic endeavor and humiliating 
defeat For several years a small number of philan- 
thropists from the ranks of scientific medicine have 
maintained the unequal contest with the hosts of ig- 
norance and charlatanism — while the main body of 
their professional brethren have with folded arms, 
and frequently with open criticism, declined to ren- 
der the assistance upon which success depended 
The chief obstacle obstructing a proper view of their 
duty, md more especially that of the public at large, 




IS, m Us influence, a most serious misconception of 
the actual object of the legislation in question Even 
at the present time it is no uncommon thing to hear 
from the lips of members of the profession who, in 
ability and usefulness, arc high in rank, the remark 
(hat It IS only a question of "the survival of the 
fittest” — that "scientific medicine deserves disgrace 
and defeat if unable to stand against quackery ’’ 
This terse cxpi cssion of the belief of our brethren 
betrays the inexplicable erroneousness of their idea 
of the absolute purpose of this legislation Thalits 
object is the furtherance of class and even of school 
interests, is a misconccjition of the animus of the 
champions of this legislation which Us opponents 
have discovered to be their most powerful w eapon 

That medical men, by virtue of their calling, are 
alone competent to measure the evils against which 
this legislation is aimed, should be its chief promoters, 
is but commendatory, rather than aspersive, as is 
alleged, of their championship The conditions of 
modern life necessitate the expansion and broaden- 
ing of the historic self sacnflcing exercise of charity 
by medicine tow ard the individual sufficient to in- 
clude the public Rightfully or not the latter holds 
the regular profession responsible (or its security 
against imposition and fraud State regulation of 
practice implies the responsibility of the former to in- 
I stitute the method best suited to secure its success 
The best light available directs us to that system 
! which invests a Commission or Board to examine, 
decide, and grant or refuse, as the applicants fitness 
may determine, a permit to practice Upon the 
fitness of the material composing a Board of the 
kind, much but not all depends The inadequacy of 
result may, and will rest in the imperfection of the 
law under which they act should such imperfection 
exist So strongly intrenched is medical error that 
It can be overcome only by gradual approaches 
The danger of failure is lack of patience and 
caution All depends upon securing the first advan- 
tages So salutary are the effects of this legislation 
that public approval attests, but will always await 
their display 

That guilt makes cowards of medical pretenders 
found ample verification in the exodus of hordes of 
this ilk to adjacent States upon the adoption by the 
State of Illinois of its present medical practice act 
Iowa has more recently enjoyed a similar experience 
As by a miracle towns awoke to find themselves 
wholly destitute of medical talent No better en- 
dorsement of the law is possible than the resignation 
exhibited by citizens under such affliction upon being 
apprised of the cause Uniformity of the standard 
of qualification adopted by the licensing power of 
the different States, should enable the certificate of 
any one to be honored by all A central or inter- 
state commission, chosen by the President, equally 
from the army and civil ranks of practice will be 
ultimately required No more is a department of 
justice than of medicine demanded in our State and 
National governments 

To this end the one and all essential prere- 
quisite IS the united, earnest and cordial effort of the 
profession in the vanous States The momentum 
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given by the movement of one should not be lost by 
the inaction of others The path is thorny and those 
we labor to rescue too often chill us by that most 
cruel of wounds, the impugnment of motive, and so 
slow must our progress prove that only those coming 
after shall enter the promised land of a redeemed 
practice Experience has conclusively shown that 
at the present time public opinion in some of the | 
States will not permit the suppression of a class of prac- 
titioners who, unqualified in various respects, have fori 
a considerable period of time succeeded in concealing j 
the fact from the public This is more than compen- 
sated for in the fact that no difficulty is met in rigor- 
ously excluding from State limits all foreign incom- 
petents, and as recently stated by the efficient Sec- 
retary of the Iowa Board of State Medical Examin- 
ers, who says "we have put up the bars most effec- 
tually, and if nothing more were gained could afford 
to wait upon the gradual clearing by what might be 
termed precipitation by death of the somewhat turbid 
mixture which is now legally recognized as medical 
practice ” 

The Christian and moralist outside the medical 
ranks have yet to be convinced of the vital impor 
tance of this legislation to the purity and welfare of 
our social fabric Everywhere the success of crime 
IS promoted by insidious and concealed attack So 
"With foeticide and infanticide, and no prophetic vision 
is needed, especially by those of our calling, to see 
the effect upon the home and family of these at pres- 
ent unchecked crimes Beneath the fair white folds 
of the emblems of the healing art the black flag of 
the abortionist has always found an easy conceal- 
ment To strip the mask from off these interlopers 
and drive them from the field is required the aid of | 
legislation moulded by those whose knowledge of the 
situation equips them for the task The numerical 
decline of the typical and peerless American family, 
finds fortunate compensation in the rapid increase 
of the average duration of the life of its members, 
and a brilliant triumph of our brethren, with others, 
in the field of sanitary science, and significant in this 
connection as having been largely accomplished by 
their wise invocation of efficient legtsIaUon 

Sanitary science, properly a branch of the healing 
art, at the present is the vine, medical apathy mak- 
ing Itself the branch The same lusu^ natmce occurs 
in several States where our pharmaceutical branch 
has become not only the vine but the husbandman, 
having even an alleged disposition to set us down as 
cumberers of their ground Through the influence 
insured by and resulting from compact organization, 
it IS made the dictum of their law that a drug upon 
the shelf is more dangerous to the public than it is 
when occupying the interior of the victim of ignorant 
administration For saith the law Thou shalt 
not sell, but all may administer The term “all” 
includes, when thus emphasized, our pharmaceutical 
fnends, who appear unsatisfied with the glory result- 
ing from an alliance with that army of conquerors of 
death and disease whose patented weapons, in glit- 
tering array, ornament the shelves of our “legally! 
registered fnends ’’ Identity of interest, as that of: 
medicine and pharmacy, admits of legislation in com- 1 


mon, and of such only Where the organization of 
each is adequate it would be wise, by delegated com- 
mittees, to seek a plan for the restoration of the old- 
time unity of relationship the lack of which, as shown 
by recent experience, is most detnmental to both 
States having as yet no proper medical practice or 
pharmacy law will, by adopting pnmarily an offen- 
sive and defensive alliance of the two callings, thus 
uniting their strength and interests, secure escape 
from many obstacles that otherwise W'ould present 
themselves 

The success of the new “Practice Act” of Iowa 
fully equals the anticipations of its promotors, and 
has in numerous cases secured the approval of those 
previously doubtful of its wisdom Before fully oper- 
ative It induced numbers of those who in public es- 
teem were as deeply rooted in practice as they were 
tow ering above other earthly beings, to accept urgent 
proposals to locate elsewhere Many others deter- 
mined to remove the rust of years from the once 
dazzling surface of their collegiate armor, but invari- 
ably selected for such polishing one of the colleges 
duly accredited by the Examining Board of the State 
of Iowa It will be noted here, in passing, that this 
law necessarily establishes the much desired scientific 
standard of medical institutions of learning It will 
also lengthen the list of matriculants of meritorious 
schools and aid in the extinction of the crop of in- 
corporated blotches whose nefarious a\ocationbas 
made the exhibition or possession of a medical di- 
ploma little other, in the eyes of the public at least, 
than a cheap confidence trick The number of med- 
ical pretenders driven from the State of Iowa since 
the adoption of the Practice Act, scarcely one year 
since, cannot, of course, be accurately ascertained — 
suffice it to state that it is satisfactorily large The 
law IS, in the nature of things, far from being perfect 
The objectionable but indispensable feature by 
w'hich a term of practice in one locality entitles sUch 
practitioner to a legal status, is less an objection than 
prwia facie appearance indicates The records 
of the Iowa Board show that four fifths of this class 
of licentiates are certified to as reputable citizens — 
such being one of the conditions in the application 
to said Board — by members of the State Medical So- 
ciety of Iowa It is also true that prominent and 
efficient members of the same Society are of the 
class to W’hich objection is taken Some of these 
found themselves able to take but two out of three 
contemplated courses of lectures Others were ill 
at date of college graduation, and thus were minus 
the degree which, until the present, was dispensed 
w’lth at little inconvenience 

It IS a consideration of practical importance that 
every licentiate of this class becomes, by virtue of 
such benefit, a recruit for the further prosecution of 
the legal extermination of pretenders in medicine 
It is found that the first step for the protection of the 
public against fraud and crime in medical guise is at- 
tended by a loud clamor for various school rep^- 
sentation upon committees or boards created by the 
proposed legislation Recognition of such claims or 
men is not their endorsement There can be no true 
elevation of error, and the history of all successful phil- 
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anthropic and political methods for the extinction of 
giant and deep rooted evils has this one feature of 
their inception stage, a feature often termed compro 
mise, but mIucIi ivith more truth may be called "ra 
tional concession " Those hose duty is the framing 
or amending the terms of practice legislation can ii ell 
afford to con-.ider the problem of the execution of 
the terms of such legislation, iihen once enacted 
Laii IS ne\ er self enforcing, and but fen of us relish 
the task of the informer and complainant, i\ herein 
our oivn interests play no part other than of the 
aierage citizen It is this rock upon nhich some of 
the most dearly purchased and essential s) stems of 
legislation have foundered A violator of the Ian or 
medical snindler might be treated in one respect as 
a nuisance nhose existence, as that of an infectious 
disease or death exhaling pool, needs onlj to be 
made known to the usual health officer of the dis- 
trict, town or cit} 

As a matter of economy to the State, not to men 
tion that of necessit}, the functions of Health and 
Practice State Boards should be combined As a 
material portion of the machinery of a health depart- 
ment is the appointment in every township of a 
health official, it should be a provision of the prac 
tice act that such health officer should, upon being 
notified, institute proceedings for the arrest and pun 
ishment of violators of the law Finally, whatever 
little of practical value may characterize the fore- 
going, It will have realized its purpose if any impetus 
or increased interest is added to this our new crusade 
for the expulsion from the sacred precincts of our 
several States of the vandal desecrators who, in the 
guise of true disciples of the healing art, would im 
peril and ruin home, health, and the happiness of our 
people and— not the least of all— craftily degrade in 
public esteem the fair fabric of medicine, over whose 
vestibule are the words honor, science 


A CASE OF RUPTURE OF THE INTERNAL CAROTfl 
ARTERY WITHIN THE CAVERNOUS SINUS 
Pulsating- Exophthalmus, Ligation of the Interna 
Carotid Artery Death Autopsy 

/iead in the Section on Ophthalmology and Otology, at ih 
1 hirty Eighth Annual Meeting of the American 
Medical Association, June, i88-f 
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This case is one of exceeding interest, not on! 
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are that some other lesion was the disturbing factor, 
but in the majority of cases he has demonstrated 
til It rupture of the internal carotid within the cavern- 
ous sinus was the foundation and origin of the ex- 
ophthalmus 

.In a certain percentage of cases the disease was 
practically allowed to take its course and resulted in 
death This termination, it may be assumed, is the 
natural outcome of rupture of the internal carotid 
in this location, when things are left to themselves, 
or, what is the same thing, when any other treatment 
sax e the most radical is adopted The conditions 
that gox ern the result of all surgical operations are, 
of course, in operation here, and the best directed 
efforts of the surgeon may fail, as was the case here, 
through no fault of the surgeon himself 

On February 8, 1887, Dr J A DuBois, of Sauk 
Center, Minn , sent James Homm, ret 27, to me for 
treatment The patient was a man of large frame, 
good muscular development, had never had any vene- 
real disease, had always been in good health, but by 
hisoxxn confession and from the statement of the 
physician, he has been a very hard drinker About 
Christmas time he was awakened one night by a fit 
of violent vomiting and retching, which continued 
almost without interruption from ii o’clock at night 
to 2 p M the next day The retching xx as so violent 
that it seemed to the patient that ever) minute must 
be his last Very soon afterw'ards he became con- 
scious of intense pain in the left side of his head and 
ear, together with a whizzing, xyhirring noise which 
was so loud that it seemed strange to him that others 
did not hear it too The patient, xvho lived on a 
farm near Sauk Center, was not seen by any medical 
man at the beginning of the attack, and when, after 
some days, he was seen by Dr McMasters, of Sauk 
Center, the left eye xvas protruding, xvith the lid dis- 
colored The man xvas dnnking heavily, and so con- 
tinued until I saw him 

February 8, 1887 Left eye markedly prominent, 
lids puffy and blue, the episcleral vessels enlarged 
and full, chemosis of conjunctiva, pupil dilated, media 
clear Retinal veins enlarged and tortuous, neuro- 
retinitis, no haemorrhages 

V -1^, Em Right eye, V -J-g, Em Auscultation of 
the eyeball and side of the head disclosed a loud 
bruit, continuous, with an accession that was syn- 
chronous xvith the first sound of the heart The 
bruit xvas heard not only over the left side every- 
xvhere xvith great distinctness but all over the head, 
xx'ith greatest distinctness over the left eye and next 
over the left temporal region, nothing of interest in 
the ear The patient was seen at my request by Dr 
Brisbine, Dr Miller, Dr Witherle, Dr Carl Schuhn, 
Dr Wood, and a number of others, all of whom dis- 
tinctly heard the bruit and felt the thrill that was ap- 
preciable xvhen the ear xvas held to the temple All 
bruit stopped on firm pressure applied over the com- 
mon carotid The patient was placed under obser- 
vation in St Joseph’s Hospital Some two xveeks 
after his admission there, for the first time I was able 
to perceive pulsation of the eyeball, which was ob- 
served when the eye was examined in profile, and 
was perceptible to the touch when the eye was 
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crowded into its socket, or when the finger was 
forced into the orbit 

About this time, too, a small oblong tumor, some- 
what curved in outline, near the swe of the little 
finger of a child, appeared just below the lower hd 
and toward the inner angle This tumor pulsated, 
was easily compressible, and of bluish color, pulsa- 
tion was not to be felt by the finger 

Four weeks after the entrance of the patient into 
the hospital Dr E J Abbott, at my request, ligated 
the left common carotid, in which he was assisted by 
Dr Wm Davis, Dr Stamm, Dr Shimonek and oth- 
ers The ligation was effected without accident and 
with no unusual damage to the sheath of the artery 
A double ligature of catgut was applied, the artery 
not cut The temporal pulse on that side ceased 
immediately, as did the bruit and the thrill, this ces- 
sation was complete and permanent The external 
wound was closed with silk sutures, after washing 
with bichloride of mercury solution, i to 2,000 

On the tenth day the wound had entirely closed 
save a small pocket at the lower angle, where there 
had been a small collection of healthy pus No bruit 
or pulsation had returned Retinal artenes very 
small, veins still large, neuro retinitis the same, vision 
very poor, pupil dilated, chemosis and congestion 
less, exophthalmus less marked, less discoloration of 
the hd The only general symptom of account was 
an irregular pulse with some fever at the time the 
abscess formed The third day after the operation, 
small doses of whiskey and digitalis were given and 
these symptoms soon disappeared On this day, the 
tenth, the patient got up, dressed and walked around 
It is not known just how long he was up, but the sis- 
ter in charge was summoned hastily and found the 
man bleeding furiously from the wound and drenched 
with blood She with great presence of mind placed 
her finger in the wound and stopped the bleeding by 
pressure Dr Abbott and myself were summoned by 
the house surgeon, when Dr Abbott, assisted by Dr 
Renz and Dr O’Hage, reopened the wound and tied 
both ends of the artery, which was found to have ul- 
cerated through between the ligatures No attempt 
at the formation of a permanent clot could be ascer- 
tained, and the artery presented much the appear- 
ance of a piece of white rubber tubing The re- 
ligation of the artery was attended by immense 
difficulty because of the swelling and matting to 
gether of the tissues, night came on and we had only 
a lamp to work by There was no hiemorrhage from 
the proximal end of the artery during the second 
operation, but when the surgeon came to look for 
the distal end after ligation of the proximal, the 
hsemorrhage all at once came on and for a little 

while was terrible ,0- 

The patient never recovered from the effects of 
the hiemorrhage On the third day thereafter he 
became hemiplegic, and soon afterwards aphasic 
This condition continued for a week, when he died 
In order to have any post-mortem examination at all 
it was necessary to make it at once, as the friends of 
the patients desired to take the body home for burial, 
and would leave in a few hours The eye that had 
protruded was now as much sunken in the socket as 


the other The skull was opened by Drs Abbott 
and Shimonek, half an hour after death There were 
some evidences of a pachymeningitis over the ver- 
tex The sinuses were well filled with dark fluid 
blood The brain was removed and carefully sliced 
off from above downward A large portion of the 
left anterior hemisphere was found to be converted 
into a soft pulp of about the consistence and appear- 
ance of very soft fronage de brte , brain otherwise 
normal The internal carotid, from its entrance into 
the cranial cavity, was examined without the discov- 
ery of anything abnormal in its gross appearance 
It was the intention to have saved it for further ex- 
amination but, unfortunately, it was included with 
the brain substance and sent away with the body 
The posterior wall of the orbit was chiseled away and 
the orbital contents carefully examined by myself 
Nothing abnormal was found, except perhaps some 
increase of the adipose tissue The ophthalmic vein 
may have been somewhat enlarged, but it was not 
compared with the vein of the other side The 
wound in the neck was covered on its inner surface 
with a dirty slime, ivith no appearance of any attempt 
at repair whatever The ligature of the distal end 
of the artery had sloughed off partly, and doubtless, 
had there been sufficient heart force, the man would 
have had another haemorrhage 

As unsatisfactory as is the result of this post-mor- 
tem examination, it teaches a great deal The only 
two pathological conditions which could by any pos- 
sibility, I think, give rise to the physical condition 
which" existed in this case, are aneurism of the inter- 
nal carotid within the cranium, or rupture of the in- 
ternal carotid within the sinus cavernosus Aneurism 
of any vessel within the orbit could not give nse to 
all the symptoms, besides, by continued observation 
lasting a month I had excluded that condition, which 
I was anxious to find Any malignant or other tumor 
of whatever nature was likewise excluded As be- 
tween an aneurism and a rupture of the internal 
carotid, the chances are always in favor of the exist- 
ence of a rupture In proportion to the number of 
cases observed, and where post-mortem section has 
been made, the cases of rupture are far more numer- 
ous Aneurism of an intracranial artery is by far 
less frequent, in general, than rupture The anatom- 
ical difference in the arterial coats here and in other 
parts of the body may account for it The lesion of 
the artery within the sinus constitutes the salvation 
of the patient, it is the accident of position which 
determines whether the patient shall die instantly, 
perhaps, from a hiemorrhage into the brain tissue, or 
whether the peculiar romplex of symptoms wnic 
constitutes pulsating exophthalmus shall supervene 
There is one condition which was present in my case 
which has been mentioned as also occurring in ot er 
cases published that is, the small pulsating tumor 
under the lower eyelid It did not occur to me wi 
equal force at the time, but afterwards it seemed to 
me that its presence and character may be sumcien 
to enable us to make a differential diagnosis between 
aneurism and rupture of the internal carotid 

H Battler has reasoned, and I think most cor- 
rectly, to the effect that the exophthalmus, the tur- 
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gescence of the veins of the eye and the hd, etc , 
are all due to an overfilling of tlie veins from regur- 
gitation of blood from the sinus cavernosus, and he 
shou s how this may readily occur, given a rupture 
of the artery, with consequent influx of artenal blood 
into the sinus with each pulsation of the heart This 
tumor IS simply an exposed vein, enlarged at this 
point and receiving in its contents an impulse with 
each influx of artenal blood into the sinus Now, if 
there is a rupture of the artery within the sinus, the 
tumor, when it occurs, will always pulsate, a soft, 
compressible, pulsating tumor not communicating 
an impulse to the finger Such a condition could 
not result from mere pressure, but must depend 
upon regurgitation Only an inflow of arterial blood 
into the sinus can occasion pulsating regurgitation 
here 

As to the failure to find the gross appearances of 
a rupture of the artery at the post mortem, that does 
not prove that there had been none I doubt if an 
actual lesion of integrity w ill ever be found w here as 
long a time has elapsed from the making of the oper 
ation to the making of the post mortem section as 
had been the case here There is ample time for a 
tear in the artenal coats to have healed perfectly, if 
at rest, in apposition, and no interference with nutri- 
tion in the immediate vicinity Only an examination 
under a lens will disclose the scar there 

In regard to the hemorrhage, it is impossible to 
say positively that it would have occurred if the pa 
tient had been entirely prudent It is possible that, 
if undisturbed, a clot may have formed and organ- 
ized Certain it is that the great loss of blood, low 
enng the general nutntion and acting on the area of 
brain already much lowered in vitality, assisted in 
the production of softening from malnutrition and 
thus brought on the fatal result 


A CASE OF NEPHRECTOMY 

Read before the Chicago Medical Sociel} , No-’ 7, 18S7 
BY CHARLES T PAKKtb, M D , 

PKOFESSOR or SURGER1 RUSH MEDICAL COLI EGC ATTENDING SURGEON 
TO THE PRESBYTERIAN HOSPITAL CHICAGO 

Last July I received a communication from a 
friend out of the city, stating that a patient had 
come under his charge who had been suffenng for 
two years with cystitis, the diagnosis being based 
upon pus in the urine 

When I returned from my vacation in September, 
I found the patient awaiting me at one of the hos 
pitals in the city Upon examination it was found 
that a tumor could be easily palpated in the right 
side of the body beneath the nbs, large enough to 
extend down to the superior spinous fossa of the 
ileum, and reaching up to the hypogastric region be 
low the hver Upon the usual attempts at palpation 
and percussion, the dulness over the tumor was 
found to be continuous with the dulness of the liver 
But the tumor appeared to me to be so elastic as to 
present some of the charactenstics of a sac contain 
ing fluid So I introduced an aspirator needle into 
It, and as was expected, found pus As it presented 


none of the usual symptoms of a pennephntic ab- 
scess, It w'as diagnosticated to be a case of suppura- 
tive disease of the kidney communicating with the 
bladder through the ureter, the bladder being the 
outlet of the pus There was no apparent disease 
of the bladder itself, other than that which would be 
present as a consequence of the foreign substance 
in the bladder 

Obtaining the patient’s consent to an operation, 
an incision was made over the tumor to the outside 
of the erector spinm muscle, and it was exposed, 
then the pockets of pus in the organ w'Cre located 
by the hypodermic syringe On this occasion, three 
pockets of considerable size w'cre opened, and 
drainage tubes introduced About a pint of matter 
W'as let out It was decided that these three pockets, 
that were found by introducing the synnge in differ- 
ent places, did not communicate with each other, 
they w ere separate cavities, and I think that is the 
usual condition found in this sort of disease of the 
kidneys, the pockets are multilocular 

One of them opened freely into the pelvis of the 
kidney, so that through the incision that was made 
the finger passed into the pelvis, and water injected 
into this went into the bladder, showing that there 
was a direct communication from this cavity of pus 
to the bladder and urethra The drainage tubes 
w'ere left in and the patient improved promptly, 
losing the fever and symptoms of pus accumulation 
and retention For two weeks the improvement 
continued, then it was noticed that she began to fad 
rather rapidly and to show signs of fever again, 
there were signs of septic accumulation, and the 
tumor began to increase in size, so that from dimin- 
ishing, perhaps half the size when first examined, it 
increased one third As she was failing and the 
diagnosis was as complete as it was possible to make 
It, It was decided to perform nephrectomy 

There are some points of importance in the case 
The drainage tube that went into the pelvis of the 
kidney gave free exit to quite a quanity of urine 
I think that most of the secretion from that kidney 
came through the drainage tube , it w'as sufficient to 
wet thoroughly in two or three hours a large dress- 
ing, this dressing was sufficient to keep the dis- 
charge from the wound pure so that there was no- 
where decomposition of pus so far as the outward 
manifestations were concerned It struck me that 
if this drainage tube from the diseased kidney gave 
exit to such an amount of urine, and at the same 
time there was a good flow of unne from the blad- 
der, it was a fair indication that the other kidnew 
was not diseased, and that success would attend the 
removal of the diseased kidney, and it was decided 
to do the operation 

Sixteen days ago the operation was done The 
patient was prepared in a certain way that I have 
followed in reference to all patients upon whom I 
do what IS considered a senous operation, and I 
think It has a certain influence in preventing shock- 
Two or three hours before the operation is performed 
the patient is given gr v to x of quinine, and gr 
of morphine This medicine was administered to 
the patient of whom I am speaking, and the opera- 
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tion for the removal of the kidney was performed 
The whole proceeding from beginning to end occu- 
pied an hour, and she went to bed without any mani- 
festation of shock, and with a pulse of 112 She 
had no rise of temperature until the second day, and 
then It rose to 100°, subsequent to that it fell to 
normal and did not rise above normal until the 
twelfth day, when otlier symptoms appeared Dur- 
ing all this time the wound was absolutely aseptic 
It healed promptly by first intention, so that on the 
seventh day all stitches were removed, the wound 
was solid from one end to the other 

There are some points about this operation to 
which I desire to call your attention, and I will pass 
the specimen around to show the nature of the 
trouble You will see at the lower end a cavit}', 
which was found to contain six or eight ounces of 
pus, there is another cavity in the interior of the 
kidney, the pelvis is entirely destro3’’ed and filled up 
with adventitious material 

Here was an operation to be done upon a mod 
erately sized woman for the removal of a tumor con- 
taining pus, a tumor which reached up under the 
ribs, down to the crest of the ilium, and fon\ ard to 
the anterior spinous process There was a tumor 
containing pus in which large pockets had formed — 
what was the best way to remove it? There is no 
question in my mmd that the best operation, in gen- 
eral, for the removal of the kidneys is the posterior 
operation However, there are many diseases for 
which this operation is done where it is impossible 
to do it in another way than by the antenor opera- 
tion, such as cases of cystic degeneration where the 
tumor IS so large that it cannot be extruded pos- 
teriorly, but here was a tumor of moderate size, con- 
taining pus, in which it was desired above all things 
to avoid getting into the pentoneal cavity, a tumor 
which had sacs, the walls of which were in moderate 
degrees of thickness and strength, but could easily 
be broken upon pressure 

Therefore, the day before the operation I took a 
cadaver and experimented upon the lines of in- 
cision which would best expose this tumor and give 
-exit to It I finally decided upon the incisions rep- 
resented in Figure i This represents the patient 
lying upon the opposite side from the diseased 
"kidney In these experiments I found that by a 
certain incision I could get the amplest room with- 
out doing injury to the colon or pentoneum, cer- 
tainly no more likely to injure the colon, the peri- 
toneum or other contents of the abdominal cavity 
than in an operation for the exposure of any of the 
large blood vessels of the abdomen 

It IS hardly necessary for me to state that there is 
some little difference between subserous tissue in 
the lower portion of the abdomen and that of the 
upper In the lower portion it is very loose and 
easily separated, whereas at the upper portion it is 
quite thin and the peritoneum is more apt to be 
torn, hence more care should be used in an operation 
in this position The commencement of the in- 
cision IS supposed to be two inches above the an- 
tenor superior spine of the ilium It is carried in a 
curved direction downwards and backwards to the 


last rib The incision is earned through all the 
tissues, down to the fascia transversalis, everything 
IS carried forward out of the waj, and ivith the finger 
the dissection can be made, well behind the tumor, 
all the parts are separated, then a straight incision 
IS made through all of them, straight back from the 
first incision and half way between the crest of the 
ilium and the last rib The introduction of a liga- 
ture at the point of the posterior flap, and pulling 
aside, there is a wound one can get both hands into 
and by exposing the kidney in all its parts, reach the 
tissues uhich one wishes to have under control, with- 
out difliculty Figure 2 In this case as soon as the 
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incision was made the tumor presented itself, the 
finger could be earned around it in all directions so 
that the kidney with its blood-vessels, ureter, and all 
could be exposed to view 

I desired to adopt the plan, which is a good one to 
adopt in all tumors that are difficult to reach, of di- 
minishing the size of the tumor, and attempted to 
divide It in halves by the cautery, but after a few 
strokes of the knife I approached a pocket of pus, 
and gave that up for fear of infecting the wound I 
had very little difficulty by taking an eyed probe, 
threaded with a stout double ligature, in passing the 
probe through the centre of the pedicle, and then 
with the double ligature ligating it in halves The 
ligatures controlled the circulation perfectly The 
vessels in the exposed stump were picked up and 
ligated one by one as a special secunty Drainage 
was perfect, and the antenor wall of the pentoneum 
fell easily into place and united by pnmary intention 
At the end of a week there was nothing left of this 
large cavity but the track of the drainage tube 
This case is an important illustration, it seems to 
me, of the safety of the postenor incision for tumors 
of considerable size, where the line of incision is 
carried out, somewhat in the way here indicated 
The saddest part of my report is to come Four 
days ago this patient was taken with symptoms of 
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cerebral trouble and suppression of urine, and she 
died with all the symptoms of ursemia this afternoon 
at I o’clock, sivteen days after the operation As 
yet a satisfactory examination has not been made to 
determine the condition of the opposite kidney, 
neither has there been a satisfactory microscopic 
examination of the tumor Several sections have 
been submitted to examination, but none have 
shoun tubercular bacillus 

The postmortem examination shoved a highly 
congested svollen organ in the remaining kidney, 
the capillary vessels were ruptured in many places 


LOCAL MASSAGE FOR LOCAL REURASTHERIA 

AV^I^/ before the Section for Clinical ATcdtcine, Patholo ^} , and 
Hygiene, of the Stiff oil District Medical Societi, 

Non ember g, /SSy 

BY DOUGI AS GRAHAM, M D , 

Ob HOLTON MASS , 

Neurasthenia, as I understand it, may be either 
general or local, affecting the nerves or nerve-cells 
of all, or any part of the cerebro spinal or sympa-| 
thetic system Its manifestations are those of ex 
haustion or too easy exhaustibility of nerve force, 
and Its pathology, malnutrition of the nerve cells, in 
volved with concomitant instability of their circula- 
tion in the form of anxmia or hyperaimia, or alter 
nations of these It predisposes to, it accompanies. 
It results from disease, the nervous shock and the 
tedious recovery from injuries point to other sources, 
and it may be caused bj overwork, worry or sheer 
laziness The agreeable fatigue after a satisfactory 
day’s work, that insures sound sleep, may be re- 
garded as a healthy form of neurasthenia, if the 
Hibermanism may be pardoned 

It IS a matter of common observation, that those 
who are compelled to hard manual labor, seldom suffer 
from nervous prostration, and amongst the more 
fortunate who may be predisposed to neurasthenia, 
those who are deeply interested in some hobby or 
occupation that keeps mind and body active, have 
found the best means of prophylaxis The same 
means that serves for its prevention, also supplies us 
with a clue to one of the most valuable agents that 
can be employed for its relief in recovery Exer 
cise keeps the circulation active, but requires effort 
of brain, spinal cord and nerves, as well as muscles, 
at a time when our object may be to afford rest to 
one or all of these parts of an overtaxed nervous 
system Massage supplys this want, and will keep 
the circulation going with a minimum or no expendi- 
ture of nerve-force from the patient, and deep 
massage without faction will lessen the beats of the 
heart, and afford it rest also Nay more, for it is 
getting to be the fashion not only amongst the laity 
but also with some physicians, to say that massage 
imparts energy to the patient, though I confess I do 
not exactly understand what this means Certainly 
many who submit to massage feel much more vigor- 
ous, light, and supple after even the first application 
than they did before it But may not this rather be 
owing to rousing of their latent energies, and restor- 


ing the equilibrium of their forces, by facilitating the 
circulation of blood, lymph, and the transmission of 
nerve-force? 

I have previously stated elsewhere that in cerebral 
exhaustion the relative value of massage was almost 
til/, and that out-of door exercise was of paramount 
importance , but I have since found reason to modify 
this in favor of more massage and less exercise In 
such cases, massage of the head alone daily, or every 
other daj, is better than applying it all over the pa- 
tient, unless there be a rare idiosyncrasy that will 
not allow the head to be manipulated 

There are people, not a few, uho, when using 
thtir brains, suffer from uneasy sensations in the 
lumbar or dorsal region, and these discomforts con- 
tinue after the cessation of study, causing uakeful- 
ncss Generally, there is also some spinal irritation 
in the region affected In such cases, massage of the 
back alone will often induce sound sleep, and, next 
day, the patient feels inspired uith faith, hope, and 
courage, in place of doubt, dread, and fear ot meet- 
ing appointments With these cases a much more 
marked effect is produced by local than by general 
massage, except when the tenderness of the muscles 
! and spinal irritation is extreme, unfitting them for 
everj' kind of w'Ork, and the massage should be gen- 
eral, omitting the back at the first seances, but gradu- 
ally approaching it at subsequent ones 

In other cases of what may be called local neuras- 
thenia, if the term can be allowed for this purpose, 
such as writer’s cramp, or the cold, small, and feeble 
muscles resulting from injury, disease, or disuse, 

I massage and exercise, carefully adapted, have given 
excellent results To these have recently been 
added another affection, namely, laryngeal cramp 
I of musicians and speakers, for the local treatment 
of which electricity and massage are considered the 
I most effectual measures 

[ It IS not the purpose of this paper to go into the 
details of applying massage, nor to consider its 
[ minute effects, but I think it will be a revelation to 
many to experience either in their own heads, or to 
observe in those of their patients, the light, comforta- 
ble, delightful feelings that are produced by the re- 
sistance of a skilled manipulator to forward, back- 
ward, and lateral movements of the head The 
impression is that the interior of the head has been 
benefited, and the effect is hardly secondary to mas 
sage, which rather gives the impression that the ex- 
tenor has been improved 

The following cases seem to me sufficiently worthy 
of notice as examples of the conditions mentioned 

Case I — A J , 23 years of age Three years 
prior to my being called to him, he had been running 
races at college at the same time that the functions 
of his brain flagged, and study had become so irk- 
some, producing headache and insomnia, that he 
gave It up for a year At the end of that time he 
returned to college for a year, and, to use his own 
words "patched up and graduated, ” and for the year 
before I saw him he had been trying to recuperate 
by resting at home At this time, even walking 
sometimes produced discomfort in his head At my 
first visit he had been suffering from headache, w ith tol- 
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erably acute pains in the external branches of the 
fifth pair of nerves, and had but little sleep for four 
nights The immediate cause of this had been too 
much conversation with friends on the evening of a 
holiday Massage of twenty minutes to the head 
alone, in the evening, almost relieved the headache 
and neuralgic pains, and was followed by an excellent 
night’s sleep After this massage of the head, with 
resistive movements to the muscles of the neck, w'as 
repealed seventeen times in twenty-four days, and 
the improvement in sleep, in comfort of the head, 
and in the power of using his mental faculties was so 
great, that it became a serious question whether he 
should not abandon a six months’ sea-voyage that he 
had engaged Marks of improvement that may be 
mentioned were, that when he had an occasional 
wakeful night, he felt no worse on the follownng day, 
he had none of his former anxiety in taking charge of 
his class in Sunday School He attended a large 
party late one night without any after effects, and he 
walked about freely, and all w'hile he w as prepanng 
for an absence from home of six months or a year 
V Medicine had been laid aside before massage was 

led in this case 

Case 2 — Rev D L , aged 66 years, has a good 
appetite and is well nourished, weighing about 180 
pounds For twelve years, he had suffered much 
from wakefulness He requires from eight to nine 
hours of sleep, but seldom got more than five or six 
hours of broken, unrefreshing slumber At times he 
would fall asleep soon after retiring, to wake up in a 
short time, at otheis, he would he awake for hours 
before getting to sleep Besides discomfort about 
the head, he had still more distressing dull ache and 
uneasy sensations in the lumbar region, aggravated 
by study or wakefulness 

He found some relief from giving up his ministerial 
duties ten years before I saw him He came to me 
on the 2Sth of January of this year, and after thirty- 
five minutes of massage on his head and back at 
noon time, he passed the remainder of the day in 
comfort, and that night and the following had seven 
hours of sleep each, so that when he came to me on 
the second day after massage he was hopeful and 
radiant Massage was repeated at ii a m on head 
and back, with increase of comfoit to the patient 
He did not sleep so well the following night as he 
did the two preceding nights, but he realized that he 
was quiet and serene, and felt that he was resting, 
and next day was refreshed This day he had a re 
freshing sleep of an hour and a half in the after 
noon, which he never could obtain before when well, 
and that night slept steadily for seven or eight hours 
This patient had massage three times weekly, at or 
near noon, for seven or eight weeks, and the result 
of the first week is a fair average of the succeeding 
weeks Five good nights of sleep out of six, with 
a nap of an hour or two in the afternoon , and when 
wakeful, he felt that he was resting, and, the follow- 
ing day, was not miserable from loss of sleep, as be- 
fore massage, vigor of body and mind gradually in- 
creased, and he could take part in lectures, socia- 
bles and other evening entertainments without loss 
of sleep, as formerly Mild tonics and stimulants 


always made this patient worse An epiphora that 
had troubled him for many years disappeared under 
massage of the eyelids 

Case j — Mr E B , 35 years of age, had been in 
good health for several years, and attended to his 
business, which involved great detail, from 9 a m to 
6 r M , with an hour off at noon for lunch He had 
remained in the city all the previous summer, and 
felt very well when he went away for a vacation of 
several uecks to Colorado, returning on November 
20 From the time of his return he began to suffer 
from headache, which caused him to be out of his 
office several hours daily, and, by the end of three 
w'eeks, this became suddenly so much worse that he 
was obliged to leave his office altogether There 
W'as a slight elevation of temperature, but still he 
had a good appetite, and slept well I gave him 
massage of the head on three successive days, and 
the headache was relieved only while the head was 
being manipulated, and for a short time afterwards 
When massage was being done on the right side of 
the head, the ache would disappear and increase on 
the left side, and, on doing both sides they were re- 
lieved, and the ache increased in the back of the 
head , and on inasstrng the back of the head, the dis 
comfort would disappear from there and increase in 
the forehead, and, on manipulating this region, it 
would disappear altogether for a time In other 
cases, I have chased pain in this way all over the pa- 
tients without being able to dislodge it completely, 

' only temporary relief being afforded at the place of 
application 

Case 4, w'lll serve to show still farther that it is not 
(always well for those w’ho are inclined to nervous 
exhaustion to give up their employment when work- 
ing easily, and go away on a vacation Miss M P , 
34 years of age, teacher in a High School, had been 
subject to headaches all her life Her parents bad 
highly nervous temperaments One jear before I 
first saw her, the headache had been so severe that 
she was confined to her bed for seven days wuth pains 
all over her, and elevated temperature, and since 
then, the headaches have been more frequent and 
more severe than before, and usually accompanied 
with nausea and vomiting Evidently the case was 
one of migraine The ache was on the left side of 
the head, in the left eye, and more especially over 
the left tempero parietal region, accompanied with 
a crawling sensation at the back of the head, and 
soreness of the muscles of the back of the neck 
The left side of the face was smaller than the right 
She had great weariness and w’eakness in her aims, 
so that it tired her even to raise them In the 
cervical and upper dorsal region, there w'as much 
tenderness on pressure over the spinous processes 
Her appetite was good, bowels regular, and she slept 
well Notwithstanding the increase in frequency 
and severity of headaches for a year, she had gamed 
in weight, mainly adipose, so that she weighed 160 
pounds, her ordinary weight being 1 23 pounds She 
continued her duties as a teacher, and found that 
she felt better when occupied in this way than when 
not feeling compelled to do anything Saturdays 
and Sundays were her poorest da>s, and a vacation 
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of two months in the South ten months before she 
came to me was of no apparent benefit to her, but, 
she thought, made it all the harder for her to begin 
her professional duties again Correcting examina- 
tion papers fatigued her more than anything else 
She could ivalk three or four miles with case 

The first massage of thirty minutes on the head 
alone left this region “perfectly comfortable” until 
the second massage was repeated, two days later, 
when this comfort was extended to the manipulated 
regions — head, neck, arms, and shoulders — and a 
burning sensation between the shoulders was also 
relieved In four weeks, a continual w'ooden, numbj 
sensation of the left side of the head was not only 
relieved temporanl), but did not rctuin, and, cor 
responding objects ely to this, her tough, indurated 
scalp had become soft and supple Sixteen dajs 
after she came to me she could not stand, and had 
an account of weak and uneasy sensations in the 
back of her neck, as if her head would drop back 
wards when she attempted to hold the book, but she 
could sit and read with case This was at the 
catamenial period, when she w'as generally worse in 
ever} way But, two days later, she was much sur 
prised to find that she had recuperated more quickly, 
and to a greater extent, than ever before This pa- 
tient had massage twenty fire times in ten weeks, 
with increasing improvement, and this continued 
after treatment was omitted, so that she was practic 
ally well — sufficiently w'ell to enjoy her summer va- 
cation, which helped to confirm the benefit previ- 
ously received Six months later, she reported that 
she had continued quite well The following spring 
her troubles returned in the same way, but less 
severely than formerly They were speedily re 
moved by massage, and stayed away for a year, 
when, again, there W'as a slight relapse, and more 
speedy recovery under massage At times, she had 
found nux vomica more beneficial than any other in- 
ternal remedy, but even this had lost its effect before 
massage was tried 


Case j — Mr J B , aged 33 years, has always beer 
a nervous man He often felt fatigue in the lumbai 
region, but this he regarded as a matter of course 
and he was always capable at business until sr 
years before I first saw him At that time he wai 
in an elevator which was being tested against sudder 
tailing by means of some “suie patent preventive ’ 
une experiment failed, and the elevator fell eighti 
feet with six men in it While descending, our pa 
tient sat as tailors do, hoping thereby to diminish 
tne shock of stopping He got out apparently none 
tlm worse, walked four squares to his newspapei 
office, for he was then an editor, and dictated an ac 
count of the accident He stayed at home for five 
or six weeks, but was not confined to bed Aftei 
this he resumed his duties, but it was eight months 
before he could walk a mile For a long time in the 
evening, the region of the spine was painful, but re 

i e ^ pounng cold water upon it 

at other times, from very warm water During va 
cation he was perfectly well, and played lawn tennis 

*0^ i f ^ he had siifferec 

from pain in his back and legs, and could walk bul 


a very short distance at a time Conversation and 
reading quickly tired him, and part of either would 
escape his attention A few hours at business would 
cause nausea and headache, and make him feel gen- 
erally used up Appetite, bowels, and sleep normal 
At my first interview there wms much tenderness 
on pressure over the spinous processes and muscles 
of the back, but, after three massages in nine days, 
the} could be manipulated quite vigorously After 
SIX massages in eighteen da} s, he was practically as 
w'cll as ever Manipulation was exceedingly agree- 
able to this patient, and, w’hile it was being done on 
either leg or hip, the agreeable sensation was felt m 
the back and in the other leg and hip, as well as at 
the scat of application About once a year, usually 
m the fall, after his vacation, this patient finds himself 
used up, as just described, and he has learned by 
experience to rely on the prompt relief afforded by 
massage He has also found wine of coca of some 
use I liave frequently made similar cases worse by 
using massage too vigorously to begin with 
Case d — When Mrs M W came to me in Octo- 
ber, 1SS4, she was 58 }ears of age, and weighed 2r3^ 
pounds Her adipose tissue was supple and of good 
consistence She had then been suffering for three 
years from a continual, distressing feeling of weak- 
ness in the right leg and thigh, which first made its 
appearance when there was some enlargement of the 
internal saphenous vein, but this had long ago dis- 
appeared On examination, the whole limb seemed 
normal in every respect The patient was not at all 
[ of a nervous, hysterical, or imaginative temperament, 
having been at the bombardment of Fort Sumpter, 
once in a steamboat explosion, and once made a 
long voyage in a vessel with the cargo shifted, so that 
there was imminent danger of the vessel upsetting, 
besides having travelled twice around the world 
A walk of a square was as far as the patient could 
go with comfort, and a walk of one fourth of a mile 
caused great fatigue and increased the feeling of 
weakness She had tried absolute rest for one, two, 
and three months at a time, during which she lost 
flesh, but the limb did not improve At my request, 
she omitted potatoes, sugar and butter from her diet 
and began walking for two minutes every hour dur- 
ing the day, which was increased daily one minute 
every hour Massage was given to the leg, thigh, 
and hip three times weekly The first time it com- 
forted and rested the limb, and after this passive and 
resistive movements were also given, which at first 
tired the limb, but this was at once counteracted by 
manipulations At the end of two weeks she could 
walk half a mile without fatigue — twice as far as she 
could before with great fatigue — and a distressing 
pain that previously came after slight exertion at the 
exit of the sciatic nerve had not been felt for a week 
At the expiration of four weeks the patient walked 
a mile and a half with ease, feeling but slight general 
fatigue thereafter, and the limb that had been weak 
was not so tired as the other It was by her own 
wish that massage was repeated occasionally for a 
few weeks longer, and she has continued well ever 
since Under the restricted diet she lost -jU pounds, 
and no doubt but this aided her recovery 
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erably acute pains in the external branches of the 
fifth pair of nerves, and had but little sleep for four 
nights The immediate cause of this had been too 
much conversation with friends on the evening of a 
holiday Massage of twenty minutes to the head 
alone, in the evening, almost relieved the headache 
and neuralgic pains, and was followed by an excellent 
night’s sleep After this massage of the head, with 
resistive movements to the muscles of the neck, was 
repeated seventeen times in twenty four days, and 
the improvement in sleep, in comfort of the head, 
and m the power of using his mental faculties was so 
great, that it became a serious question whether he 
should not abandon a six months’ sea-voyage that he 
had engaged Marks of improvement that may be 
mentioned were, that when he had an occasional 
wakeful night, he felt no worse on the folloinng day, 
he had none of his former anxiety in taking charge of 
his class m Sunday School He attended a large 
party late one night without any after-effects, and he 
walked about freely, and all while he n as prepanng 
for an absence from home of six months or a year 
Medicine had been laid aside before massage was 
I " ^ in this case 

Case 2 — Rev D L , aged 66 years, has a good 
appetite and is well nounshed, weighing about 180 
pounds For twelve years, he had sufered much 
from wakefulness He requires from eight to nine 
hours of sleep, but seldom got more than five or six 
hours of broken, unrefreshmg slumber At times he 
would fall asleep soon after retiring, to wake up in a 
short time, at others, he would he awake for hours 
before getting to sleep Besides discomfort about 
the head, he had still more distressing dull ache and 
uneasy sensations m the lumbar region, aggravated 
by study or wakefulness 

He found some relief from giving up his ministerial 
duties ten years before I saw him He came to me 
on the 25th of January of this year, and after thirty- 
five minutes of massage on his head and back at 
noon time, he passed the remainder of the day in 
comfort, and that night and the following had seven 
hours of sleep each, so that when he came to me on 
the second day after massage he was hopeful and 
radiant Massage was repeated at ii a m on head 
and back, with increase of comfoit to the patient 
He did not sleep so well the following night as he 
did the two preceding nights, but he realized that he 
was quiet and serene, and felt that he was resting, 
and next day was refreshed This day he had a re 
freshing sleep of an hour and a half in the after 
noon, which he never could obtain before when well, 
and that night slept steadily for seven or eight hours 
This patient had massage three times weekly, at or 
near noon, for seven or eight weeks, and the result 
of the first week is a fair average of the succeeding 
weeks Five good nights of sleep out of six, with 
a nap of an hour or two in the afternoon , and when 
wakeful, he felt that he was resting, and, the follow- 
inE day was not miserable from loss of sleep, as be- 
fore massage, vigor of body and mind gradually in- 
creased, and he could take part in lectures, socia- 
bles and other evening entertainments without loss 
of sleep, as formerly Mild tonics and stimulants 


always made this patient worse An epiphora that 
had troubled him for many years disappeared under 
massage of the eyelids 

Case j — Mr E B , 35 years of age, had been in 
good health for several years, and attended to his 
business, which involved great detail, from 9AM to 
6 p M , u ith an hour off at noon for lunch He had 
remained in the city all the previous summer, and 
[felt very well when he went auayfor a vacation of 
I several weeks to Colorado, returning on November 
20 From the time of his return he began to suffer 
from headache, nhich caused him to be out of his 
office several hours daily, and, by the end of three 
weeks, this became suddenly so much v orse that he 
was obliged to leave his office altogether There 
was a slight elevation of temperature, but still he 
had a good appetite, and slept -wel] I gave him 
massage of the head on three successive days, and 
the headache v\as relieved only uhile the head i\as 
I being manipulated, and for a short time afterwards 
When massage was being done on the nght side of 
the head, the ache would disappear and increase on 
the left side, and, on doing both sides they nere re- 
lieved, and the ache increased in the back of the 
head, and on masshng the back of the head, the dis 
comfort would disappear from there and increase in 
the forehead, and, on manipulating this region, it 
would disappear altogether for a time In other 
cases, I have chased pain in this way all over the pa- 
tients without being able to dislodge it completely, 
only temporary relief being afforded at the place of 
application 

Case 4, will serve to show still farther that it is not 
always well for those who are inclined to nervous 
exhaustion to give up their employment when work- 
ing easily, and go away on a vacation Miss M P , 
34 years of age, teacher in a High School, had been 
subject to headaches all her life Her parents bad 
highly nervous temperaments One jear before I 
first saw her, the headache had been so severe that 
she was confined to her bed for seven days with pains 
all over her, and elevated temperature, and since 
then, the headaches have been more frequent and 
more severe than before, and usually accompanied 
with nausea and vomiting Evidently the case was 
one of migraine The ache ivas on the left side of 
the head, in the left eye, and more especially over 
the left tempero parietal region, accompanied vith 
a crawling sensation at the back of the head, and 
soreness of the muscles of the back of the neck 
The left side of the face was smaller than the right 
She had great weariness and 'weakness in her aims, 
so that it tired her even to raise them In the 
cervical and upper dorsal region, there was much 
tenderness on pressure over the spinous processes 
Her appetite was good, bowels regular, and she slept 
well Notwithstanding the increase in frequency 
and severity of headaches for a year, she had gained 
in weight, mainly adipose, so that she weighed 160 
pounds, her ordinary weight being 123 pounds She 
continued her duties as a teacher, and found that 
she felt better when occupied in this way than when 
not feeling compelled to do anything Saturdays 
and Sundays were her poorest days, and a vacation 
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8 For improving the nutrition of nerves and 
muscles, restoring natural sensation and motion, 
massage may succeed uhcn other means ha\ e failed 

9 Deep massage uithout fnction has proved of 
more value in my hands than all other forms of mas 
sage put together, in the cases herein considered 

10 Massage can be overdone, producing opposite 
effects from a moderate application 

1 1 Besides massage, carefully graded exercises at 
regular times, are valuable accessories in the restora- 
tion of motion 

12 Massage is not the only means of treatment 
for neurasthenia Its selection is usually decided 
upon after the failure or exhaustion of every other 
means, in the same manner that the shrewd old di- 
vine decided that it w as not w ise to let the devil have 
all the good times to himself 
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Nervous Origin of Rheumatoid Arthritis — 
At the meeting of the Royal Medical and Cliiriirgical 
Society, on November 22, Dr Archibald E Gar 
rod read a paper on this subject, of which the follow 
ing IS an abstract Some of the arguments which 
have been put forward in support of the view that 
rheumatoid arthritis is a disease of nervous origin, 
are examined in the light of a large number of cases 
The statistics given are based upon a senes of 500 
cases Arguments are adduced in support of the 
following propositions i That the causes of 
rheumatoid arthntis are such as might be expected 
to act upon the central nervous system 2 That 
the distribution of the lesions is such as would 
be likely to result from nervous lesions 3 That 
the distribution of the lesions is similar to that of 
certain arthropathies of spinal origin The influ- 
ence of heredity is first discussed In 216 cases out 
of 500, there was a family history of joint disease, 
sometimes of more than one variety There was a 
history of gout in 86, of probable gout in ro, of 
rheumatism in 64, and of other conditions w'hich 
may be classed together as probably rheumatoid 
arthritis in 84 These figures can only approximate 
to accuracy as they are based upon ini'ormation 
given by the patients The influence of uterine 
causes is next discussed, and it is shown that when 
the female cases are arranged according to the age 
of the patients when the disease commenced, there 
IS a steady increase in numbers up to the period of 
the menopause and a steady decrease after that 
period Amongst the male cases there is no such 
^ 41 1 were women, 

influence of anxiety and 
care, mental shock, injunes, damp, cold, and previ 
us rheumatic attacks, are discussed, and each of 

causation of 

metrv n/fh ^^'d upon the extreme sym 

and rheumatoid arthntis, 

and some examples are adduced Reasons are 
given for believing that there is a tendencj for the 


IS 


joint lesions to advance up the limbs from the 
periphery towards the trunk This order of invasion 
IS by no means constant, but in particular instances 
It IS w'ell marked In the localized form of the dis 
ease, it is, of course, absent The knees rank only 
second to the hands in liability to rheumatoid arthritis 
Lastly, It is shown that there is a close resemblance 
between the distribution of the joint lesions in 
rheumatoid arthntis and in the recorded cases of 
arthritis following spinal concussion, whereas in 
more local spinal injuries one or more large joints 
are usually affected, as in tabes dorsalis The as- 
sociated nervous phenomena, such as muscular 
wasting, increase of tendon reflexes, etc, are re- 
garded as secondary to the joint lesions, and as 
therefore lending no efficient support to the theory 
of the nervous origin of rheumatoid arthritis Sir 
Dvce Ducr worth agreed with the views expressed 
in the paper The morbid anatomy of this disease 
required very much more investigation than had at 
present been given Dr Ord had been interested 
iin this subject for many years The joint troubles 
were to be regarded rather as symptoms than as the 
whole disease He came to the conclusion that 
nervous influences had a great deal to do in the 
causation of this disease He believed that nerv- 
ous influence was reflected from the uterine organs 
to the spinal cord and on to the joints The cord 
also exerted a pnmary influence Injury might lead 
to a joint affection, and then the nervous system 
tended to propagate the joint change to other joints 
He compared rheumatoid arthritis to progressive 
muscular atrophy In a case of chronic cervical 
pachymeningitis there was much muscular and cu- 
taneous wasting, and later a remarkable degree of 
chronic osteo arthritis developed In another case 
of spinal injury joint trouble followed at a long in- 
terval the muscular wasting Dr Buzzard said that 
in association with Charcot’s disease of the joints 
there was a much clearer evidence of disease in the 
central nervous system than was the case in rheuma- 
toid arthritis He alluded to the various crises and 
paroxysmal secretions occurring in tabes dorsalis as 
evidence of the involvement of the central nervous 
in most cases Eight years ago he promulgated the 
theory of a joint centre in the medulla oblongata, 
and he brought forward arguments to show that 
acute rheumatism might be an acute affection of the 
medulla oblongata Dr Herringham alluded to 
the belief which he shared that cold and damp were 
very potent causes of rheumatism and rheumatoid 
arthritis Dr Gar rod, in reply, said that he should 
have classed Dr Ord’s case of mjotrophy as one in 
which the arthropathj was due to definite nervous 
lesions, and therefore not of the same category as 
rheumatoid arthritis —Laiutt, Nov 26, 1887 

, Plastic Surgery — Mr C B Keeti ey says It 
will be granted that all parts of the body are sus- 
ceptible to septic inoculation, therefore one of the 
first rules of plastic surgery should be Thoroughly 
dtstnfect the parts to be operated on, the hands of sur- 
geon, assistant and nut se, the instrument, sponges, liga- 
tu/es, sutures and dressings 
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Case y — Miss E H was 39 years of age when I 
attended her in the winter of 1883-84 She is irregu- 
larly astigmatic, and suffers from headache, and this 
is worse at the menstrual period, which recurs every 
three weeks and a half, accompanied with pain She 
suffers much at times from indigestion She is a lady 
with a strong mind, a clear intellect, an unwearied 
conversationalist, and, in the language of her physi 
cian, who sent her to me, “she is a preeminently hy- 
permsthetic subject, and would be hysterical, did not 
the brain govern the co ehi uvi abdovitnale ” For five 
years she has suffered with a pain in her right knee, 
impamng locomotion, and the latter part of this 
time there was pain also in the outer and posterior 
aspects of the thigh, where the muscles were consid- 
erably atrophied — so much so that her other discom- 
forts seemed small in comparison with those of the 
limb The trouble in the limb came when she was 
run down from nursing a sick relative, and coincident 
with this a severe cough that had been increasing 
every winter disappeared, and did not return Dur- 
ing these five years under rest, with and without fixed 
dressings, changes to country and seashore, the use 
of tonics and sedatives interally and blisters exter- 
nally, there would be sometimes a little improvement 
in the knee, but always followed by speedy relapse 
on slight or no provocation, such as accidentally 
hitting It against something, or being obliged to use 
It a little more than usual At times the pain was 
relieved by walking, at others made worse It was ag- 
gravated by cold weather and by riding in a carnage 
Examination showed that the affected limb was 
much smaller than the other, the skin cold and dry, 
the muscles atrophied, but there was nothing espe- 
cially noticeable about the knee, save slight puffiness 
and great tenderness on pressure upon the internal 
condyle, not in the skin Owing to pain and weak- 
ness, which were aggravated by walking, she could 
take but a few steps when massage was begun, and 
the only symptom then in her favor was steady sleep 
Massage was applied three times a week for eleven 
weeks and a half, being omitted for a few days at one 
time on account of unusual pain in back, stomach 
and intestines For the fiist four weeks, massage, 
with gradually increasing exercises, was confined to 
the affected limb, with the result that she was at the 
end of this time taking four walks daily of ten min- 
utes each, besides exercises of standing on tip toe, 
stepping up two steps at once, holding the limb out 
extended, and elevating it sideways when lyirgdown 
From the first the skin became warmer, softer and 
suppler, and the muscles fuller, as shown by an in 
crease of one-half inch around the calf, one fourth 
inch at the knee, one-eighth inch three inches above 
the patella, and one fourth inch seven inches above 
the patella When treatment was discontinued these 
gains were one-half inch, five eighths, three-eighths, 
and seven-sixteenths, respectively But at the end 
of four weeks the pain was still about the same, not- 
withstanding the improvement in locomotion, nor had 
it entirely disappeared when massage was given up 
As soon as she made known the heart and abdomi- 
nal troubles, massage was applied for ten minutesto 
each of these regions also, which was dunng the last 


seven weeks of treatment Headache was improved, 
sleep became more refreshing, digestion easier Dur- 
ing the last eight or ten days of treatment, it became 
evident that, though the patient was much better, and 
could go about much more freely on foot and in a 
carriage, she had come to a stand-still, and conse- 
quently the treatment was terminated rather sooner 
than she wished A year later I saw her and she 
was the picture of health Her appetite was enor- 
mous and digestion good She had gained many 
pounds in weight and could walk freely, but still suf- 
fered from headache She considered, and I think 
nghtly, that massage had given her a start, and im- 
provement had continued since it was omitted, for 
no other treatment had been used 

Amongst people nho maybe considered perfectly 
well, there are few, if any, who have not some weak 
points When fatigued or worned I suffer from ten- 
sion and dull ache throughout my whole right side 
In September, 1884, when in Pans, I had one man 
give me half-an-hour’s massage on my right side only, 
at 2 p M , and another half-an-hour’s massage on same 
side at 5 p M The manipulation was slight, super- 
ficial and rapid and at the time of its being done 
seemed very ineffectual But that night I never slept 
so sound in a railroad train in all my life, as I did 
from Pans to Calais, and while crossing the channel 
I was not even sick Two days later I played deck 
quoits all one afternoon when the thermometer was 
80° in the shade and the ship rolling Next morning 
my playmates could scarcely get out of their berths, 
they were so stiff and tired, and so was I, but the 
fatigue was all confined to my left side and not to the 
right as formerly 

It may be said that these were not very sick peo- 
ple, but they are cases that prove troublesome to 
physicians, and they were certainly in conditions 
which any one of us would gladly be freed fiom It 
IS not necessary that I should dwell upon extreme 
cases of nervous prostration that have been treated 
by absolute rest, forced feeding, massage and elec- 
tricity I could give further details of the other 
mentioned cases and also of similar ones which 
would seem to justify the following conclusions 

1 That massage induces sleep 

2 That even when massage is applied in the fore- 
noon its soporific effects may not disappear before 
bedtime, though in general the later in the day mas- 
sage IS used, foi promoting sleep the better 

3 Disagreeable feelings of drowsiness and languor 
do not necessarily intervene between massage in the 
forenoon and sound sleep at bedtime Aptitude for 
rest or work generally follows massage 

4 When people are wakeful after massage they 
may not be restless nor feel the loss of sleep on t e 

following day , 

5 Spinal irritation is relieved or disappears unoer 

6 For local neurasthenia there is no need ot gen- 
eral massage, unless the whole system be secondan y 

influenced ,,.11 Aar 

7 When affections have come to a stand-still unoer 

massage, improvement may yet go on after massage 
has been discontinued 
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of this State After examination said Board shall 
grant a lirense to such applicant to practice medi- 
cine and surgery in the State of Minnesota, which 
said license can only be granted by the consent of 
not less than seven [of the nine] members of said 
Board, and which said license shall be signed by the 
President and Secretary of said Board and attested 
by the seal thereof The fee for such examination 
shall be the sum of $io, and shall be paid by the 
applicant to the Treasurer of said Board, to be ap- 
plied b) said Board towards defraying the expenses 
thereof — and such Board may refuse or revoke a 
license for unprofessional, dishonorable or immoral 
conduct ” 

With such a standard of preliminary general edu- 
cation for the medical student as we suggested in 
IheJouunm of December 24, 1887, and the fore- 
going section of the Minnesota law with the amend- 
ments in brackets, enforced by a competent and im- 
partial State Board of Examiners, m each State, there 
w'ould speedily follow a marked improvement in the 
educational status of the profession, and a corres- 
ponding diminution in the number of both medical 
students and medical schools But the actual per- 
manent benefits to be obtained from the creation of 
such legal standards of education for the medical 
profession will depend very much upon the com- 
petency and faithfulness of the several State Exam- 
ining Boards Consequently the questions, by whom 
shall such Boards be appointed, what shall be the 
qualifications necessary to render any person eligible 
for appointment on such Boards, and to whom shall 
the members of such Boards be responsible for the 
proper performance of their official duties? present 
more difficulties in arriving at satisfactory answers than 
m adjusting any other details connected with medical 
legislanon W e will therefore reserve a more full dis- 
cussion of these questions until next week 


THE NEXT MEETING OF THE ASSOCIATION 
Four short months intervene between the present 
and the time for the next meeting of the American 
Medical Association While the steady growth of 
the Association promises success for its future, the 
necessity is as imperative as ever that the officers 
and members should cooperate each year to make 
the annual meetings as successful as is possible from 
a scientific standpoint, and as harmonious and pleas- 
ureable as possible from a social standpoint 

The number of papers has greatly increased dur- 
ing the last few years, and especially smee The 
Journal was founded In many Sections more are 
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MEDICAL LEGISLATION 
In continuing the discussion of this subject from 
page 815 of The Journal for December 24, 1887, 
we cannot express more concisely our views regard 
ing the proper standard of medical education that 
should "be required for a license to practice medicine, 
than by quoting the third section of the law now in 
force m Minnesota, with the interpolation or addi 
tion of two or three lines enclosed in brackets, as 
follows "Sec 3 All persons hereafter commenc- 
ing the practice of medicine and surgery in any of its 
branches in this State, shall apply to said Board for 
a license so to do, and such applicant, at the time 
and place designated by said Board, or at a regular 
meeting of said Board, shall submit to an examina- 
tion in the following branches, to wit Anatomy, 
physiology, chemistry, histology, matena medica, 
therapeutics, preventive medicine, practice of medi- 
cine, surgery, obstetrics, diseases of women and chil- 
dren, diseases of the nervous system, diseases of the 
eye and ear, medical jurisprudence, and such other 
brahehes as the Board may deem advisable, and 
present evidence [of having studied medicine three 
yearSj including] attendance on three courses of lec- 
tures of at least six months each, [and two courses 
of clinical instruction m a general hospital contain- 
ing an average of not less than fifty patients] , said 
Board shall cause such examination to be both sci 
entific and practical, but of sufficient seventy to test 
the candidate’s fitness to practice medicine and sur- 
gery "When desirable said examination shall be 
conducted in the presence of the Dean of any med 
real school or the President of any medical society 
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offered than can be read While, therefore, there is 
no dearth of material, experience has demonstrated 
that the value of the papers presented to the Sec- 
tions depends chiefly upon the thoroughness with 
which their officers canvass the best authors and ob- 
servers for contributions ' 

Since the number of papers are annually increas- 
ing all that contemplate presenting contributions 
should study to make them concise and to the point 
The following rule of the Association must be borne 
in mind "No paper shall be read before either of 
the Sections, the reading of which occupies more 
than twenty minutes ’’ Longer papers may be read 
in abstract It must also be remembered that "it 
shall be the duty of any member of the Association 
who pioposes to present a paper or report to any one 
of the Sections to forward either the paper or a title 
indicative of its contents and its length to the Chair- 
man of the Committee of Arrangements at least one 
month before the annual meeting at which the paper 
or report is to be read ” And further "It shall be 
the duty of the Chairman and Secretary of each 
Section to communicate the same information to the 
Chairman of the Committee of Arrangements con- 
cerning such papers and reports as "may come into 
their possession " 

Regard for these rules is necessary in order to give 
the Chairman of the Committee of Arrangements 
time to prepare the annual piogramme, to arrange 
the order in which papers are to be read, and to have 
the programmes printed for distribution at the begin- 
ning of the meeting In times past papers have been 
crowded upon the programme during the month pre- 
ceding the meeting, but many are annually disap- 
pointed because they send their papers too late 

The next meeting ivill be held in Cincinnati, and 
will begin on the second Tuesday of May We can 
safely prophesy an unusually large and successful 
meeting, for the central location of Cincinnati will 
make it easy of access from all directions The city 
Itself offers many attractions to strangers and the 
Committee of Arrangements, with its able Chairman, 
Dr W W Dawson, of that city, will make every 
possible arrangement for the comfort and pleasure of 
the members m attendance 

We would also call attention to the following rule 
of the Association regarding papers to be read in 
the Sections 

Resolved, That the several Sections of this Asso- 
ciation be requested, in the future, to refer no papers 
or reports to the Committee of Publication, except 
such as can be fairly classed under one of the three 


following heads, vi7 ist Such as may contain and 
establish positively new facts, modes of practice, or 
principles of real value 2d Such as may contain 
the results of well devised, original expenmental re- 
searches 3d Such as present so complete a revieiv 
of the facts on any particular subject as to enable 
the ^\rltcr to deduce therefrom legitimate conclu- 
sions of importance {Trafisacltons,Yo\ 16, p 40) 
Members are also requested to note the fact that 
the Committee of Publication is vested with discre- 
tionary power in the preparation and publication of 
the matter referred to it by the Sections for publi- 
cation 


ELECTRICAL RESISTANCE IN THE HUMAN BODY 
UNDER PATHOLOGICAL CONDITIONS 

That the body offers considerable resistance to the 
passage of electneal currents is well known And 
that much variation in this resistance exists in differ- 
ent individuals, and even in the same person at dif- 
ferent times, IV as long ago demonstrated This vari- 
ability IS known to be due in part to the use of 
currents of different strength, of electrodes of differ- 
ent sizes, to variations in the moisture or dryness of 
the skin, to the thickness of the skin, to the distance 
apart of the electrodes, etc In making comparisons 
of the resistance in many persons much care must be 
taken to eliminate these vanous sources of error 

Very few observations upon persons m a patho- 
logical condition made with accuracy have been re- 
corded A year ago Charcot called attention to the 
fact that electrical resistance in the body was con- 
stantly lessened in Grave’s disease and in certain 
cardiac affections, notably asystolism, ((Pas des 
Hospiteax, 13-15, 1886) These observations of 
Charcot have led R Norris Wolfenden 
ittwjiei December, 1887) to make most careful in- 
vestigations of the same kind upon Grave’s disease 
and less extensively upon others To eliminate 
sources of error he used uniformly the same elec- 
trodes, placed upon the same part of the body m 
each case, % e ,00. the nape of the,neck and on the 
top of the sternum He tested with the resistance 
coil his current so that he had one of uniform meas- 
ured strength In this way he tested the resistance in 

fifty healthy persons and found it between 4000 and 
5000 ohms with a current of 15 volts In eighteen 
cases of undoubted Grave’s disease he found this 
resistance to vary between 500 and 1500 ohms In 
eight of these it was 1000 or less This fully cor- 
roborates Charcot’s observations In ordinary goitre 
the resistance is not lessened, but was found to vary 
between 5000 and 6000 ohms 
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In one case of malignant disease of the thryoid it 
■was found to be 8000 In some cases of hemiplegia 
It varied from 1300 to 4000, in the same number of 
cases of epilepsy from icoo to 4000, in three cases 
of cerebral softening it was 3000, in two cases of 
paraplegia it averaged 3000, in one case of gen 
eral paralysis 6500 j in one case of infantile 
paralysis 2600, in a case of hy^tero- epilepsy 
1600 ohms, and in one case of chorea in an adult it 
•was 350 Dr Wolfenden further noticed that a cur- 
rent of only two or three volts would in Grave's dis 
ease produce marked deflection of the galvonom 
eter needle, with such a current no deflection would 
occur in health The bodily resistance is therefore 
almost nothing in this disease Dr Wolfenden can 
offer no eaplanation of these changes 


Food Adulteration in England — Mr C E | 
Cassal, the public analyst for Kensington, reports 
that of 499 samples analyzed under the “Food and 
Drugs Act" 28 per cent were adulterated, and 17 per 
cent of inferior quality, the greater part of the adul 
terated or infenor samples being specimens of milk 
The largest proportion of adulterated samples was 
from the Sunday milk, only 34 per cent of the sam 
pies being genuine The amount of fines for all this 
adulteration was only ;:^37, knowing which one does 
not wonder at the extent of the adulterations 


J K Bartlett, M D , long well known to the 
profession as one of the oldest and most respected 
members of the profession in Milwaukee, Wis , has 
removed from that city, and taken his residence 
permanently in Berkeley, Cal His many friends 
and correspondents should make note of this fact 
The change of residence at this penod of life was 
caused by the hope of benefiting the health of his 
family 


SOCIETY PROCEEDINGS 

PHILADELPHIA COUNTY MEDICAL SOCIETY 

Stated Meeting, November p, i88y 

The President, J Solis Cohen, M D , in the 
Chair 

Dr Deforest Willard read a paper on 
foreign bodies in the urethra and bi adder 
removal by litholapaxy evacuator with 
large, straight, open ended 

CANULA 

Unfortunately for the safe extraction of these 
bodies, the surgeon has to meet with a large amount 


of deception upon the part of the patient, when the 
object has been self introduced, and it is often im- 
possible to obtain any' reliable information either as 
to the presence of the foreign mass or as to its con- 
formation In broken bougies the surgeon should, 
if possible, have the other remaining fragment in his 
band for measurement, or else secure one of similar 
sire Any object of peculiar shape should be ac- 
curately described, or duplicated It must be re- 
membered, that while a patient may confess to the 
introduction of but one body, there may be several 
Ibc position in the canal must be thoroughly fixed 
In the ante scrotal region this is easily accomplished, 
and w'lth the aid of a sound and a finger introduced 
into the rectum even the posterior urethra can be 
well examined, provided inflammation be not too 
severe When possible, no manipulations should be 
attempted for extraction without the body being 
firmly secured from further recedence Ether is of 
the greatest value, but cocaine injections may an- 
swer for urethral work 

Treatment — About one tenth of inserted foreign 
bodies will be spontaneously expelled, but when the 
VIS a ie> go of the unne fails to wash out either a 
calculus or an object inserted through the meatus, 
the safest and surest plan is to attach to an ordinary 
htholapaxy evacuator (Bigelow’s or other improved 
pattern) a large, straight tube, which is open at both 
ends It contains a movable stylet for ease of in- 
troduction The size should be the largest that the 
urethra will possibly admit (after nicking the meatus, 
if necessary), say French No 29 or 30, American, 
No 19, English, No 16, for adults, children in pro- 
portion The possibility of the passage of the body 
through the tube should be determined, if possible, 
by actual trial, provided a similar piece can be ob- 
tained Rarely will any bougie larger than the 
above-named size be found in the bladder or urethra 
The method has been so satisfactory in my hands, as 
IS proven by the collection of objects before you, 
that I always resort to it with confidence, to the ex- 
clusion of all other primary devices 

If lodgement has occurred in the urethra, the 
canal must be firmly closed by finger pressure be- 
hind the object, while the metallic tube is slid down 
and carefully caused to engage the catheter or other 
mass within its calibre, when the bulb of the instru- 
ment IS slowly compressed until the water has dis- 
tended the urethra to its fullest limit, thus liberating 
the body, when suction is suddenly applied while the 
penis IS stretched forward Unless the mass be 
firmly caught and imbedded in a pocket, this 
manoeuvre rarely fails after a few trials The quan- 
tity of water that can be contained in the urethia is 
so small that the body may require two or three 
efforts to withdraw it the whole length of the instru- 
ment The water should be injected very slowly, 
but the suction current must be made forcibly In- 
spection of the rubber tube can be made through 
the upper opening without detachment of the cathe- 
ter Avoid employing forceps until unsuccessful 
with the above method, but when necessary to be 
used, the superiority of the canula again asserts 
itself The forceps can be manipulated through its 
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-calibre, and if the object be compressible enough to 
pass the bore, withdrawal can be accomplished with- 
-out the slightest injury to the mucous membrane 
Objects of larger size than this tube can seldom be 
withdrawn with safety by any method save cutting 
Hairpins can be compressed through the walls of the 
urethra, and their jioints passed into the calibre, 
when they can be completely pushed within the bore 
and easily withdrawn Beads, peas, pebbles, etc , 
will easily enter the canula by suction Calhclcrs, 
wires, etc , will usually require the assistance of 
forceps Barbed heads of grain can also be en- 
sheathed and withdrawn by this device 

If the object has passed into the bladder, the 
evacuator becomes an even more essential aid A 
straight instrument is not always easy of introduc- 
tion, but the security gained against subsequent 
urethral injury abundantly repa)''s for the trouble 
If a flexible or spirally cut obturator is used, the in- 
troduction IS rendered much easier The tube is 
used first as a sound to discover the offending body, 
when the bulb of the evacuator is first slowly com- 
pressed, so as not to disturb the fragment Suction 
should always be made quickly, so as to draw the 
body with force Failing, the water is next ejected 
with more energy, so as to move tlie fragment into 
better line with the calibre, suction being again 
rapidly applied- If the body is rounded, and of 
size that can pass the bore, it will in a few moments 
be found in the bulb If very long, like a catheter, 
or pencil, or wire, the chances are not so good that 
It can be brought into line with the calibre of the 
tube As a bougie ordinarily breaks at or near the 
eye, however, its passage is more than probable 
Failing, after ten minutes of gentle trial, a lithotrite 
-should be introduced if the body is a bougie or 
pencil, and is capable of being cut or pinched in two, 
and the division made If the bougie is old and 
brittle, as is presumptively the case, such division 
with a hthotnte is easily accomplished The seg- 
ments can then be sucked out, and their total length 
carefully compared with the remaining portion or 
lost body Every particle must be secured, lest it 
■form the nucleus of a future calculus Even the* 
broken jaw of a hthotnte might be drawn into the 
bore If the surgeon has not the straight tube with 
open end, which I advise, he may use the ordinary 
straight evacuating tube 

Necessanly only a small proportion of introduced 
objects can be removed per urethram, and I should 
lay It down as a rule, that any foreign body too large 
to pass the calibre of this No 29 tube, unless it be 
very soft and pliable, should be removed by lithotomy, 
either perineal or suprapubic Lithotomy has its 
-dangers, but laceration is worse Great care must 
be exercised in the search, if the object be sharp- 
pointed, lest a perforation be made The inflation 
of the rectum, if epicystotomy be done, in order to 
lift the bladder, must be dispensed ivith if the object 
is sharp-pointed The upper route gives more room, 
and while there is a slight nsk of wounding the pen- 
toneum, yet we must remember also, in the extrac- 
tion of large objects, as well as calculi, by the 
perineal route, that the rectovesical fold of the peri- 


toneum is in close proximity to the neck of the 
bladder, and may not escape involvement in the sub- 
sequent inflammatory action 

If the walls of the bladder were only of sufficient 
strength to warrant their immediate sewing with 
catgut or silk, and permit primary union under 
strictly antiseptic dressings, while the none were 
drained off below , the suprapubic route would cei 
tainly be decidedly the better one, but for the pres- 
ent, we must be content to drain the suprapubic 
wound 

/« I'/rr abstttce of an evacuator., the expulsive force 
of the urine is often sufficient to dislodge a urethral 
impaction, especially if the meatus is closed for a 
moment, so as to obtain the full dilating power of the 
water Failing m this effort, if the foreign bodj can 
be located and the urethra closed, a large injection 
of sweet oil may be thrown in, after a hot bath, and 
the largest possible bougie carried down to the body 
to stretch the membrane, while pressure from behind 
IS made either by the surgeon's finger or by the ex 
pulsive efforts of the patient’s bladder 

Should lodgement be made in the fossa naviculans, 
the spoon of the ordinary pocket-case can often be 
hooked behind the object and assist in coaxing it 
forward A hairpin, or wire doubled upon itself and 
slightly bent, or a blunt curette, makes also a valua- 
ble extractor An excellent instrument also is the 
articulated scoop of Leroy d’Etiolles, which, being 
introduced past the foreign body, has a mechanism 
by winch its tip is then bent at right angles to the 
shaft, and is capable of making strong but dangerous 
traction The abruptly short-beaked sound that I 
always use for sounding the bas fond of the bladder, 
can sometimes also be "wormed” past the obstruc 
tion, and effect its dislodgement Long urethral 
forceps are of great service, as they serve partially 
to protect the canal during extraction, but they do 
so far less effectually than does the straight tube be 
fore described, which should be placed in everj' 
evacuating set Hunter’s or Civiale’s three bladed 
forceps are occasionally used, but I always look wuth 
abhorrence upon dragging any object forcibly through 
the canal A dangerous instrument is the urethral 
hthotnte of Rehquet, as incision is infinitely safer 
for all rough and large bodies When the substance 
lies posterior to the triangular ligament, gentle at- 
tempts should be made to push it into the bladder, 
only after the evacuator has failed to dislodge it If 
necessary to operate, the raphh should be closely 
followed, while a large staff is held in position to in- 
dicate the location of the obstruction ana'^of the tube 

An incision in front of the scrotum is easily made, 
and should be closed after the removal of the body 
by catgut or quilled sutures Treated antiseptically, 
and with either a retained catheter, or with frequent 
catheterizations, immediate union may be confidently 
expected The quilled suture gives more perfect 
rest by its splint action 

If a stricture exists, and the foreign body is 
lodged behind it, dilatation or free external incision 
of the stricture should be practised 

For the removal of pm, bonnet pins, or needles, 
from the urethra, the point can sometimes be lUi- 
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bedded in a wa\ or gum bougie, but it is easier | 
washed out with the evacuator If immovable, the 
point can be pushed through the nails of the urethra, 
and by sharply bending the penis, the head after 
reversal drann through the tube by suction or by 
forceps It IS seldom necessary to cut the pm when 
this method is used If a piece of nitrite of silver is 
lost from a porte caustique, the evacuator, charged 
nith salt nater, should be at once used if the force 
unnation does not expel the mass Many ingenious 
devices have been practised in the absence of instru- 
ments, to rid the urethra of impacted bodies, but the 
knife is far safer than rough instrumentation In the 
absence of the straight evacuating tube, an extra 
sized catheter, with open end, and a large syringe, 
might prov e useful 

Blood clots in the bladder are practically foreign | 
bodies, and are best removed by gentle suction 
through the cun ed evacuator, or through the blood 
catheter, which I here show, the large eye of which 
IS closed dowTi during introduction bj a spirally cut 
obturator 

Catheter accidents are so frequent that instru 
ments should be often examined Only recently I 
found that the distal extremity of my much used 
pocket case instrument could be slipped from its 
screw thread by a very small amount of traction 
Old gum bougies should be throwm away as soon as 
they begin to lose their elasticity 

To summarize 

1 The litholapaxy evacuating tube, large, straight, 
and with open end, is the surest and safest instru 
ment for the removal of foreign bodies from either 
urethra or bladder 

2 The fenestrated hthotrite should be employed 
to break up all bodies capable of division 

3 Incision of urethra or bladder is safer than a 
tear of the neck of the viscus or of the canal 

4 The suprapubic and median penneal are the 
safest routes of entrance to the bladder when sue 
tion fails 

5 Forceps should be used with the greatest care, 
and always through a straight tube, which insures 
protection both to the urethra and neck of the blad- 
der during both exploration and extraction 


CHICAGO MEDICAL SOCIETY 

Stated Meetings November y, i88y 

Thp President, W T Belfield, M D , in the 
Chair 

Dr J a Robison read a paper on 

the treatment of pertussis 

He said that since the discovery by Poulet m 1867 
of a parasite which is probably the cause of whoop 
mg cough, the disease has been treated by the local 
application of such germicidal agents as carbolic acid, 
eucalyptus, boracic acid, sulphur, illuminating gas 
and resorcin These had been applied by inhala- 
tions, insufflations and sprays, but in many cases it 


IS difficult to get children to allow the administration 
of the drugs, but he had used with success a solu- 
tion of cocaine and resorcin m bemple’s Atomizing 
Inhaler, the vapor being so fine that the drug is in- 
haled into the bronchial tubes without producing 
any laryngeal spasm This method of treatment had 
been siicctssfiil not only in relieving the cough, but 
in cutting short the course of the disease 

Dr F E Waxiiam Whooping cough is a dis- 
ease for which a great many specifics have been ad- 
vocated, blit I really believe that we possess none 
Something over a year ago I remember reading of 
the fumes of sulphur as being a specific, coming 
from a high authonty, I thought that we had at last 
found a remedy for this disease, but ujion giving it a 
faithful Inal I found it entirely useless, the patients 
manifesting no relief whatever And the same may 
be said of a great many other remedies that have 
been advocated as specifics As it is generally con- 
ceded that the disease is produced by bacilli found 
m the mucus of the throat, the larynx and the tra- 
chea, and that the peculiar cough is reflex in charac- 
ter, It certainly follows thattberenre two indications 
to meet in the treatment of the disease first, to de- 
stroy the bacilli as far as possible by means of germ- 
icides, as has been advised in the paper read, and 
second, to diminish the reflex excitability of the ner- 
vous system by the use of sedatives and tonics 

Dr G C Paoli advocated the use of ergot in 
pertussis In 15 cases it cut short the duration of 
the disease 

Dr Robison, m closing the discussion, said I 
was very anxious to hear from the senior members 
of the profession in regard to their belief m the pa- 
thology of the whooping cough, because on that 
depends the treatment I know it W'as formerly be- 
lieved to be almost of a purely nervous origin, or at 
least of reflex origin, and was treated internally by 
quinine, belladonna, ergot and opium, and antispas- 
modics Of late years it seems to me that it has al- 
most been proven that the disease is of local origin, 
and It does not seem that we can fully’deny the 
observations of Poulet and Berger that they have 
found the bacillus of pertussis I mention the treat- 
ment by germicides because all of these observers 
have noticed that the cough was lessened, the disease 
shortened and the patients obtained relief by local 
treatment, no internal medication being given If 
that disease is a purely local one, due to bacilli, by 
the use of antiseptics we remove the cause of the 
disease and the accompanying nervous symptoms, 
and relieve the cough I desire to ascertain the gen- 
eral belief of the profession Is the disease a purely 
reflex nei vous one, oris it due to the parasitic germs? 
It IS generally considered a self limited disease The 
Japanese call it the one hundred days disease, and 
probably in three months it will wear itself out, but 
It seems to me that by the use of these remedies we 
can shorten it, and are thus doing a benefit to our 
patients In regard to the insufflation of boracic 
acid in the nostnls, I think that is an argument 
in favor of this local treatment, for boracic acid is 
a potent antiseptic Sprays have been used for a 
long time, but the difficulty is in spraying the lar-- 
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ynx The use of powders has been m vogue for a 
long tune, but there is a difficulty in carrying out 
a treatment of insufflation of powder by means of a 
powder-blower, although when blown through the 
nostrils there is a fine dust formed which is inhaled 
into the lungs Boracic acid acts precisely as car- 
bolic acid that is inhaled 

The President, Dr Charles T Parkes, re- 
ported 

A case or NEPHRECTOMY 

(Seep 9) 

Dr D T Nelson I was very much pleased at 
the doctor’s instructions in regard to prepanng the 
patient for these serious operations, and I believe we 
have considerable to leal n in that direction as yet 
The method proposed I believe to be valuable in 
preventing shock If it is not wandering in a field 
that does not apply to the paper I would like to 
throw out another hint, •which is that ive prepare the 
alimentary canal previous to these operations, if you 
choose, make it antiseptic or aseptic by emptying it 
and subsequently giving antiseptic drugs, preferably 
naphthalin in 5-grain doses three times a day I 
would like to ask Dr Parkes if, in making the inci- 
sion, he was careful to preserve the capsule of the 
kidney and use that in facilitating his drainage? I 
have had but one case of removal of a carcinoma 
tons kidney I removed that from the anterior re- 
gion, not knowing what I ivas going after I hoped 
I had a cyst of the liver of a hydatid form, but on 
reaching it I found it was the kidney I opened the 
capsule of the kidney and preserved that, and after 
the kidney was enucleated, which was done much 
more easily than I supposed it would be, I had no 
difficulty in closing the vessels in the manner the 
doctor has described After ligating the pedicle it 
was dropped into the bottom of the capsule and the 
walls of the capsule fastened to the wound, and 
drainage-tubes inserted so that there could be no 
communication with the peritoneal cavity proper 
The result of the operation was very satisfactory and 
there was a rapid recovery, although signs of the re- 
currence of the disease are appearing in other tissues 
Dr W T Belfield The fatal issue of this case 
through uraemia emphasizes again the necessity for 
ascertaining the integrity of the opposite kidney be- 
fore removing the one under suspicion This pre- 
caution IS especially needful in cases of renal tuber- 
culosis, since the second kidney is so often the un- 
expected subject of this insidious disease In women 
the unne from the opposite kidney can be isolated 
by cathetenzing its ureter either through the urethra 

or if that fails— through a small incision through 

the vesico-vagmal septum whereby the orifices of the 
ureters are rendered accessible If the unne be thus 
obtained previous to the operation, and be found 
normal in quantity and quality, the surgeon can be 
reasonably confident that nephrectomy will involve 
no danger of uriemia at least , while, if this precau- 
tion be neglected, the greatest care and skill may be 
vitiated by urmmia through unsuspected disease of 
the remaining kidney 

It IS questionable whether for nephrectomy, or, 
indeed, all operations upon the kidney, chloroform 


IS not preferable as an anresthetic to ether The 
decided renal irritation caused by the latter may pos 
sibly be a considerable factor in provoking unemia 
in such cases, where the second kidney is suddenly 
taxed with an extra burden 
Dr Parkes, in closing the discussion, said The 
old incision recommended for exposure of the kid 
ncy is an incision made parallel w'lth the last nb, 
one naif or three fourths of an inch away, a safe dis 
tance away, to enable the surgeon to avoid entenng 
the pleural cavity With this incision the surgeon 
has ahvays had a great deal of difficulty in exposing 
and uncovering the kidney and getting at the blood 
vessels One operator relates that he proceeded all 
right until he divided the upper half of the pedicle, 
then the patient bled to death You can see that 
the incision here recommended exposes everything 
to view If you wall experiment on a dead body, 
with a healthy kidney — trying first the old incision 
and then this one, you wnll be convinced of the lat 
ter’s w'orth I am convinced of another thing, that 
it IS a good plan in all cases of pus degeneration of 
the kidney to open the cavities one after the other, if 
necessary, for the purpose of diminishing the size of 
the tumor and also for the purpose of diminishing the 
congestion around the kidney The great amount of 
haemorrhage that occurs in this operation is from the 
enucleation of the kidney, and wuth a small incision 
it IS very difficult to control the bleeding points I 
think a great point is gained in every operation by 
ha-ving the w ork under your fingers 

In reference to Dr Nelson’s question as to whether 
I cut down on the capsule, I am not positive whether 
I did or not I pursued the course which I follow 
in removing all tumors, to cut down on the tumor 
and to get as close to it and as far aw'ay from the 
dangerous points as possible I kept close to the 
surface of the kidney and away from the pentoneum 
I do not know w'hat would have been gained by 
Dr Belfield’s suggestion This patient was secreting 
unne from the other kidney into the bladder, it was 
emptied out through the ureter and could be col 
lected and examined just as well as if the ureter had 
been cathetenzed In the first 24 hours the patient 
passed 7 ounces of urine from the bladder, in the 
next 24 hours 10 ounces, and so on up to the time 
of the occurrence of the unfortunate symptoms to 
which I have referred The largest amount passed 
was 17 ounces in 24 hours Up to that time there 
was nothing in the appearance of the patient that 
would make one think she was not going to recover 
All at once the change and the end came 
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Stated Meeting^ Octobei 6, 1881 
The President, Jos Taber Johnson, M D , 
IN the Chair 

Dr Jos Taber Johnson presented a case of 

DERMOID CYST WEIGHING 50 LBS 

Mrs P , white, set 32, mother of nine living chil- 
dren, and has had three miscarriages, the last one 



i888 ] 


SOCIETY PROCEEDINGS 


23 


about tv.o years ago First noticed an enlargement 
of the abdomen six months ago and thoiiglit she was 
pregnant j could distinctly feel a hard mass, nhich 
uas taken for some portion of the child’s body As 
tins mass was movable, she felt more certain of preg- 
nancy I saw her at the request of her physician. 
Dr W P C Hazen, last June I was not certain 
of a diagnosis, and as the growth nas not large, and 
her health being perfect, I advised delay I sau her 
again in August She was still positive that she was 
pregnant, and as the weather nas very hot and her 
health very good, I still advised delay I nas cer- 
tain of the presence of a cyst but nas uncertain 
about pregnancy, of which I san no symptoms She i 
constantly asserted that she felt exactly as she had 
when pregnant, and declared that she felt foetal 
movements 

I san her again on September 7 The enlarge 
ment had been very rapid, she seemed to have 
doubled in size since I last saw her She gave up 
all idea of pregnancy at this time and was anxious 
for an operation I examined the uterus for the first 
time now with a sound, and found it empty and only 
3 inches in depth September 20 n as fixed for oper- 
ation On the i8th she went to Providence Hospi- 
tal Two weeks ago to day I opened the abdomen 
in the presence of Drs Hazen, M F Cuthbert, S 
S Adams, Fairfax of Alexandria and others The 
tumor was unusually adherent over the anterior sur 
face, the adhesions seemed recent and broke down 
readily About three bucketsful of fluid were drawn 
off and the sac removed in the usual way Masses 
of hair blocked up the canula so as to cause the fluid 
to flow down the sac and around it Dr Cutts (H 
M J skilfully compressed the abdominal walls so as 
to prevent the entrance into the cavity 

The patient made an uninterrupted recovery up to 
the third day, when she suddenly developed a temp 
of 102° It returned to normal the next day, but 
the next evening she had much indigestion and the 
temp was again 102° Her pulse but g6 This 
evening at 6 o'clock (October 5), temp 101° pulse 
84 I find, after repeated inquiry, that three days 
ago she ate quite heartily of lemon pie, and I think 
her prompt trouble is attnbutable to this indiscretion 
in diet, but I am somewhat anxious about her 

Dr Johnson also presented 
OVARIES AND TUBES, CYSTIC AND ADHERENT 

Miss M , mt 28, single Has been a sufferer at 
her menstrual periods since puberty, on three occa 
sions has had convulsions accompanying her painful 
menstruation Her life the last few years has been 
a burden Has had little enjoyment, as any excess 
in the way of excitement or fatigue increased her 
pain She was usually compelled to remain in bed 
a week and sometimes longer at every period Since 
the loth of July last had been confined to her room 
with what appears to me to have been an attack of 
pelvic peritonitis She has been under treatment for 
a very long time She did not get better, and was 
certainly growing worse She was brought to me at 
the Providence Hospital by Dr H E Leach, who 
had treated her constantly for the last two years 


She begged for some operation which would re- 
move her pain She jumped at the suggestion of 
Battcy’s operation Indeed, she knew all about it 
Dr Leach had explained to her the nature and ef- 
fects of the removal of the uterine appendages, and 
she came to the hospital with the approval of her 
family, expressly to have them removed if the sug- 
gestion of her physician was approved 

I examined her carefully and could find very little 
evidence of disease except great tenderness, and 
said I did not approve of the operation, but request- 
ed her to write out a brief history of her case As 
a result of my exploration she was confined to bed 
for nearly a week So great was her pain that poul- 
tices, iodine, hot water and morphine had to be plen- 
tifully used to arrest it After reading her letter and 
a consultation with Dr Leach, and a full explanation 
of the nsks and effects to the patient, I agreed to 
make an exploratory incision, and if no trouble was 
found in the ovanes or tubes I should decline to re- 
move them and would close the incision This was 
agreed to, and a week ago last Tuesday I opened 
the abdomen in the presence of Drs Leach, M F 
Cuthbert, Tyler, M Bruckheimer and others 

I found the ovanes imbedded in a mass of adhe- 
sions, and cystic I thought they had been so much 
damaged by the manipulation necessary to their lib- 
eration that It appeared the wiser course to take them 
out The gentlemen present all appeared to be of 
the same opinion I don’t know that they are very 
much diseased, but I believe they were the cause of 
all her pain, and that she suffered from many attacks 
of ciicumscnbed peritonitis which caused the numer- 
ous adhesions found, and I don’t know any other 
way to cure such cases I believe she will now be 
a healthy and happy woman, and if her menopause 
IS produced that she will be free from her monthly 
recurring week of agony I know that she is de- 
lighted that they are out, and is entirely satisfied and 
fully understands what has been done and its effects 
She has had no nse of pulse or temp , has taken no 
medicine, and feels well enough to day to get up 
and walk 

Dr Johnson also reported a case of 

COLPO HYSTERECTOMY FOR CANCER 

Mrs R , white, set 47, marned, mother of five 
children Had one miscarriage fourteen years ago, 
since which time she has not been pregnant She 
menstruated regularly and normally until sixteen 
months ago, when she missed her penod and sup- 
posed the change of life had occurred Two months 
later began to have a profuse flow which has contin- 
ued ever since without much intermission She could 
not feel certain which was hgsmorrhage Some of 
the time the flow was of a brownish color, watery 
and had a bad odor, shreds of tissue passed also 
The first examination was made by Dr Birdsall in 
Alexandria about three weeks ago, when, upon con- 
sultation with Drs Smith and Fairfax, it was decided 
to be epithelioma of the cervix extending up into the 
body of the uterus I was requested to see her by 
these gentlemen, and did so two weeks ago to day 
I agreed with them as to the nature of the case, and 
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also that the sooner all the cancerous tissue was re- 
moved the better, even if it involved the extirpation 
of the entire uterus 

The patient and her family were ready and anxious, 
and September 29 was fixed as the date for its per- 
formance I hoped to be able to stop short of the 
removal of the whole organ, and spent at least half 
an hour in efforts to that end We all felt that 
the total extirpation of the uterus offered the pa- 
tient the best chance of recovering, as all the dis- 
ease could not be gotten away without doing 
nearly as much violence as the removal of the uterus 
Itself From the time the patient began to take 
ether, which was skilfully given by Dr H E Leach, 
until she was put back to bed, two hours had passed 
None of the cut tissues were sewed together, a rub- 
ber drainage-tube was put in and vagina tamponed 
with iodoform gauze The patient is now in her 
seventh day, with a pulse and temp of about 100° 
She has had no pain except in her bladder, which 
was probably irritated by the catheter during the 
operation Tampon and drainage tube were re- 
moved on the morning of the third day The dis- 
charge has been very slight and, with the exception 
of two or three days, free from odor She is now 
feeling well, takes much nourishment and appears 
to have a very fair prospect to get well, at least 
from the operation Whether the cancer will return 
time will show 

Dr Kleinschmidt thought that the theoiybest 
accounting for the presence of dermoid cysts was 
the one ascribing their origin to misplaced parts or 
cells of the ectoderm in the process of folding in of 
the pnmitive layers composing the area germinativa 
These cells from the ectoderm retained their power 
of producing those structures which we know to be 
derived from the external integument, viz hair and 
teeth A similar explanation could be offered for 
the production of other heterologous structures, e g , 
the formation of bone in nerve tissue, as illustrated 
by a case presented here by Dr Lamb, where bony 
plates were found in the medulla oblongata In the 
latter case portions of the osseous lamella of the 
mesoderm had, according to this theory, becoine 
misplaced among the cells of the ectoderm, which 
as we know, produces in the course of development 
the central nervous system as well as the external 
integument He thought this the theory accepted 
by most modern authonties in preference to the 
older explanation of ‘'foetus m fmtu ” 

Dr Revburn Dr Kleinschmidt s explanation 
IS undoubtedly the correct one In the male, teeth, 
hair and even bone have been found m unusual 
places, which can only be accounted for by the ob- 
literation or perversion of the developmental pro- 
He bad a case about fifteen years ago The 
girl was very much enlarged, and was willing to run 
Se risks of an operation to protect her chastity 
Unfortunately she died The cyst contained bone, 
hair and teeth He reported the case and it gave 
rise to an animated discussion Many of the mem- 
bers thought It a mal pregnancy 

^ Dr Sch.®ffer The theory of such growths is 
of^eat interest These cysts are marvels m pa- 


thology The first case he saw made an impression 
on him It contained jet black hair, over a foot in 
length, and teeth They are very rare Certain 
points in the theory mentioned by Dr Kleinschmidt 
seem to conflict It is not surpnsmg to find these 
abnormalities in the male Monstrosities are found 
in all kingdoms He could recall an instance in 
[which one foetus was partly buried in the abdomen 
of the other, as if it had turned a summerset Ab- 
I normalities are not infrequently met with in twin 
pregnancies, one grows to matunty and the other 
remains undeveloped or takes on some unusual de- 
velopment Bone IS not of the ectoderm or outer 
layer of the embryo, so how will Dr Kleinschmidt 
account for it in these tumors? 

Dr King There is a decided difference of 
opinion betiveen Drs Schmffer and Kleinschmidt- 
Dr Schmffer considers such growths degenerate in 
character, and Dr Kleinschmidt a part of the Rom- 
an’s fcetal development A part of the ectoderm re- 
mains and later m life develops into hair, etc He 
has not studied the development of the generative 
organs very closely, so does not remember any fold 
that forms those organs Such growths are easily 
explainable on the theory mentioned by Dr Klein- 
schmidt 

Dr ScH/urrER Can we find hair elsewhere? 
Yes Then it must be due to misplaced cells Bone, 
teeth and hair remain after all else has been absorbed 

The discussion of Battey’s operation was post- 
poned till the next meeting 

( To be concluded ) 


SUFFOLK DISTRICT MEDICAL SOCIETY 
Section for Clinical Medicine, Pathology and 
Hygiene 

Regular Meeting, November g, 18S7 
Dr V Y Bowditch, in the' Chair 
Dr F O Otis read a paper entitled, 

hints to physicians sending their patients TO' 
COLORADO 

From a somewhat careful consideration given to 
the numerous health resorts throughout the world, 
and a personal acquaintance with some of them, I am 
prepared to say that I know of none possessing so 
nearly a perfect climate for many cases of phthisis, 
taking It all in all, as that of Colorado, or so nearly 
fulfilling the conditions necessary for the most suc- 
cessful climatic treatment “Climatic treatment," 
says Lindsay, "aims at removing the patient from a 
climate which induces an indoor and sedentary life to 
one where an outdoor life of healthful activity may 
be continuously enjoyed, without hindrance from 
meteorological conditions Climatic treatment anus 
at removing the patient from a comparatively sunless 
and depressing climate, which impairs vitality and 
lowers nutrition, to a sunny and tonic climate where 
appetite, digestion, and sanguification undergo such 
augmentation as may enable the patient to shake oh 
or hold at bay the tendency to consumptive disease 
All this, I believe does the Colorado climate 
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Having spent the last summer in Colorado, I was 
there long enough, perhaps, to appreciate the many 
bits of knowledge necessary and useful for the new' 
comer, and not too long to forget or overlook tliem 
IVhen the physician says “go to Colorado," he may 
not realize that the State is nearly as large as New 
England and tlu. State of New York together, or 
larger than England, Scotland, and Wales, and he 
must, therefore, give his patient more specific direc- 
tions than these Generali), however, the physician 
means Colorado Springs, for there the larger number 
of invalids or “lungers,” as they facetiously call them 
selves there, go, and undoubtedly this town is better 
prepared to care for the consumptives than most 
others in Colorado, for it is not an inconsiderable 
source of revenue to the inhabitants Scattering 
cases go to Canon City, Denver, Salida, Boulder, 
and other places, but, wuth the evccption of Denver, 
the accommodations are probably far better m Col 
orado Springs, if one is able to pay for them Some, 
mostly young men, go out on a ranch, if they are 
strong enough to endure the hardships and privations 
consequent upon such a life, but they must be pre 
pared for poor food, and much of it is canned 
Wherever the patient goes, the (ihysician under 
whose care he comes — and he should be under the 
observation of some medical man — should be in- 
formed by the home physician of the history and 
condition of the patient Better is it if the new 
physician is personally known by the one at home 
Moreover, the former will render great assistance to 
the recently arrived invalid by advising him as to 
boarding places of good repute, and in wholesome 
localities, and, indeed, in a thousand other ways 
The majority of consumptives go to Colorado 
Springs, a town of 7000, or more, inhabitants, with 
the purest of drinking water from the melting snow; 
of Pike’s Peak The physicians, nearly all of whon 
are there perforce, on account of pulmonary trouble 
are men of ability and skill There is no system o 
sewerage as yet, but one is in contemplation, and, 
should say, was much needed The boarding house; 
are many and for the most part seem to offer gooc 
accommodations, the average price of board am 

to fifteen dollars a week 
What the physicians there advise, and which obvi 
ously IS the best plan, is housekeeping, if the invahc 
IS strong enough and is with friends, but rents an 
high There IS a good hotel, the “Antlers,” when 
the new comer will spend his first few days until he 
has selected his permanent quarters The charactei 
of the society is much like that of a summer resort 

f naturally expeci 

from the coming together of people from so manj 
different parts of the country 1 he daily life of the 

M out door one, which is verv 

possible when one considers that there are only 

to ist there is an aver- 
age of less than one half a day of each week when 
the patient will be deprived of sunshine ” Dunne 
practically no ram, and one can 
sit on the veranda or be in the saddle everyday the 
day of sunshine during this season being aLnt^ ^ight 


liours For some time after coming to this altitude 
(Colorado Springs being 6080 feet high), compara- 
tive rest and inactivity is enjoined, and probably 
with wisdom, but sometimes it seemed to me that 
this injunction was carried to an extreme, and that 
moderate exercise would have hastened the improve- 
ment or recovery Horseback riding is the exeicise 
/irr excellence at Colorado Springs, as elsewhere in 
the State, and horses are good and comparatively 
cheap The rides are innumerable Out on the 
plains, to the various Canons, to Manitou, the Gar- 
den of the Gods, etc 

It seemed to me that tliere was no very great op- 
portunity for one to find remunerative employment 
in Colorado Springs, for it is not commercially active 
Probably some of the other and more busy towns 
would serve better for this purpose My impression 
of Colorado in general, however, is that a man of 
sufficient strength, with energy and adaptability, who 
desires self supporting work, uill not be long in find- 
ing It As an illustration of this, I know a young 
clerk from this city who went to Colorado Springs 
for pulmonary trouble, but who was strong enough to 
be about and around after a little At the Springs 
he found a cattle-man who took him into his employ 
and sent him up into Estes Park to look after his 
cattle He got the use of a good horse, and was 
paid a fair monthly salary, together with his board 
Possessing Yankee shrewdness he found an oppor- 
tunity to preempt a quarter-section of grazing land 
at the same time, and now he bids fair to regain his 
health and have some dollars in his pocket at the end 

In summer Colorado Springs, judging from my 
expenence, is likely to have many uncomfortably 
hot days, and it seems to be well for the invalid to 
seek the coolness of the mountain somewhere and, 
moreover. It makes a pleasant and agreeable change 
after a winter spent in civilization, with its conse- 
quent and inevitable evils, to have something of the 
wild and free life of the mountains There are many 
of the so called mountain parks, near or more dis- 
tant, and ranging in altitude from 7,000 to 10,000 
' feet high, which offer both a cool temperature and 
all the attractions of grand mountain scenery One 
I finds hotels #n some, in others boarding ranches, and 
in more remote places he must go prepared to camp 
out In all the food will be found more or less bad, 
depending upon the distance from any source of 
supplies, but unless very delicate, the invalid will 
soon learn to put up with it and will have such an 
appetite from the life and invigorating air that he can 
sit down and eat a piece of raw ham If one enjoys 
It and IS strong enough for long trips on horseback, 
he can start on his horse from Colorado Springs, or 
Denver, and ride to the mountains and have his horse 
there for use For those who are delicate and need 
moderately comfortable quarters and care, there is 
Mamtou Park, Idaho Springs, Salida, and Poncha 
Springs, near by Georgetown, a typical mountain 
village, most picturesquely located in a deep, narrow 
gulch, on Clear Creek Canon, and Estes Park, one 
of the most charming spots m all Colorado, and of 
which I shall speak a little more at length It is one 
of the smallest of the Colorado parks, and is about 
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ten miles square and 7,500 feet, about, above sea- 
level It IS reached, from Denver, by railroad to 
Lyons or Loveland, and from thence by a stage road 
of twenty odd miles The journey is made in a day 
from Denver There are but few buildings and set- 
tlements in the park, the most of it being owned by 
the so-called English company Som^ years ago the 
Earl of Dunraven visited the place and was so much 
impressed with its beauty that he got possession of 
It There is a^ small hotel there of moderate price, 
and three or four boarding ranches Ferguson’s and 
James’s are the best, at which room and board can 
be obtained for about twelve dollars a week Each 
of these ranches consists of a number of small cabins 
of two or three rooms, some of logs and others of 
rough boards, but one is very comfoi table in them, 
and he is, or should be only in them to sleep The 
food is fair for the mountains, about the same quality 
as in the Adirondacks It seems paradoxical that 
beef should be of poor quality, when all around are 
herds of cattle preparing for the Chicago market 
One has, however, every day, an abundance of the 
most delicious bfook trout 

One of the great charms of the park is the near- 
ness of the mountains On two sides are the great 
snowy ranges terminating in Long’s peak, 14,272 
feet high, the "Matterhorn of the Rockies ” The air 
IS of the purest, and almost every day is a sunny one 
Very rarely is it uncomfortably hot, and the nights 
are always cool Generally a fire is comfortable 
But once during a stay of six weeks there did I no- 
tice any dew, and one can sleep under the open sky 
without danger from dampness Many spend the 
summer in tents, which dot the park over, but most 
of the cabins have chinks and cracks enough in them 
to let in sufficient air The flora is large and luxuri- 
ous and the botanist will find continual surprises and 
delights in it Indeed I do not see how it is possible 
to find a clearer or more invigorating air, sunnier or 
bluer skies, grander or more beautiful scenery in the 
whole Rocky Mountains than here in Estes Park I 
have known of a consumptive getting up from her 
bed in Colorado Springs to go to the park, and in a 
short time after her arrival there riding horseback 
The winter is not uncomfortable there, I am told, or 
very cold and so far as climate is concerned one 
could well live the entire year there if he could en- 
dure the loneliness Indeed it would be to me infi- 
nitely preferable to a winter among the snows and ice 
of the Adirondacks , and if a mountain health resort 
of such perfect climate existed anywhere m Europe, 
Davos would be deserted If one has passed the 
winter at Colorado Springs I would advise them to go 
to Estes Park about the middle of June, when occa- 
sional hot days come at the former place, and remain 
until the first of October If one rides horseback — 
and half the pleasure of the park is gone if he does 

not It is the cheapest way to take your saddle with 

you and buy a pony there, which one can do for forty 
dollars and upwards There is a mail once a day, 
but no telegraph Comparing my expenence of the 
climate of Estes Park with that of the Adirondacks, 
I should say that it was rather warmer m the former 
place far dryer, and much more sunny One feels 


the same invigorating influence m both places The 
night temperature is about the same, I should think, 
in both places 

In winter or spring either at Colorado Spnngs or 
elsewhere in the State, there are occasional high 
winds — "wind storms” they call them — accompanied 
with clouds of dust, which may produce an imtating 
and injurious effect upon those whose pulmonary 
trouble is accompanied with much secretion and who 
have sensitive throats It maybe a question whether 
it is best for them to remain in consequence of this 
The damper, but more quiet and soothing atmos- 
phere of Southern California or the South may serve 
them better, which is again an illustration of the fact 
that no one climate suits everj case of phthisis 

The best time to go to Colorado is probably in 
September or October — most delightful months there 
The best time to come East for a visit, I should think, 
would be either in May, June, or October The best 
nay to go from Boston is, in my opinion, by the New 
York Central and Lake Shore Railroads to Chicago, 
and from the latter city to Denver by the Chicago, 
Burlington and Quincy Railroad By this means 
there is but one change from Boston to Denver 

Cloihmg — One should have as thick winter cloth- 
ing in Colorado as in this climate, for the mornings 
and nights are often very cold In the sleeping 
room, moreover, one must make sure that the floor 
is tight and covered with a warm carpet A fire 
should be made in the morning before the invalid 
anses 

Expense — It is expensive bolh'gomg to and living 
in Colorado The cost of the journey there is from 
seventy-five to one hundred dollars, and board in 
Colorado Springs, as I have said, is from twelve to 
fifteen dollars a week Rent of cottages is from 
fifty dollars upw^ards About the onlj' thing that is 
cheap IS horse hire 

Effect fro 7 n the Altitude — Some patients think it 
wise to make the ascent from the Missouri river to 
Denver gradually, so as to become accustomed to 
the altitude The majority, however, I think, go at 
once to the altitude at which they are to In e, and 
generally, so far as I can learn, expenence no 
especial discomfort or harm from doing so For 
about ten wrecks I lived at an altitude of from 6,500 
to 7,5co feet or more, and climbed mountains, 
three of which were over 14,000 feet high, without 
expenencing the slightest discomfort Noi, indeed, 
was I in any wav unusually affected, except, perhaps, 
on three occasions Twice when on high mountains 
I had a slight headache, and the third time when at 
Leadville, which is over 10,000 feet high, nearly to 
limberhne, it seemed to me that in w'alking I 
of breath more quickly than usual I have climueQ 
high mountains with one of affected lungs, who 
seemed to endure the exertion and altitude about as 
well as I A cuuous effect of the altitude was 
noticed by a physician in his own case when 
about 10,000 feet high, at which altitude he generally 
lived, the fever that accompanied his pulmonary 
trouble w'as kept in abeyance When, however, he 
descended to a lower level it recurred, or increased 
in severity 
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Length of Residence — In whatever climate one 
finds his lung trouble improving steadily, there he 
should remain, not only until all signs of mischief 
disappear, but, in man} cases at least, as long as he 
lives I feel conMiiced that this is the safest and 
viisest plan, and I think that ph} sicians of ev^ieriencc 
are gradually grow mg to this opinion This is especi 
all)^ true of the Colorado climate, which is such a 
radical change from the one the patient is likely to 
come from I belieae the slow improvement, or 
lack of any improvement, in many cases is due, 
partly at least, to the w orry over the enforced exile, 
and eager watching for the time when they think 
they will be able to return to their homes It is 
often noticeable how quickly and permanently those 
improve and recover who take up their residence in 
Colorado, and settle down to permanent Ihing there, 
with their friends and family about them The con 
trary is also observed with those who make it a 
mere health resort, and are separated from their] 
family and friends As, for instance, a wife from her 
husband, or a daughter from the rest of her family 
Dr F I Knight There is a point that ought] 
properly to come up, although Dr Otis did not 
notice It in his paper I think a warning ought to 
be given, w-henever the subject comes up for con-| 
sideration, at any rate when it is presented to those 
w'ho are not familiar with the subject, in regard to 
the cases which are to be excluded from that climate 
It is too much the fashion, when a climate becomes 
popular for the relief of any disease, for all patients 
with that disease to be hustled off there And this 
is just as much a mistake as it is for every case of' 
pneumonia to be treated with the same drug It is 
very much like the treatment of disease with a little 
book of symptoms 


There are certain kinds of consumption that wil 
die very much quicker in Colorado than they woulc 
if they stayed at home, and it is certainly very mud 
wnser for a physician, unless he has considered hi! 
case for a long time, and perhaps has counsel upoi 
it, to keep at home cases of very advanced disease 
also, to keep out of that climate cases attended witF 
a good deal of fever, and very possibly, also, those 
cases of a highly wrought nervous temperament 
1 o be sure some of those latter cases do well ir 
Colorado, and some even of the advances cases 
One case I have m mind, which was taken ou 
tJiere without my consent, and not exactly againsi 
my renionstrance, which after a long time did dc 
welk although It was a case of very advancer 
pntnisis As a rule, it is very much safer not to bt 

altitude It certainly has been my experience, anc 
-I nave had cases of pulmonary disease treated ir 
almost every climate in the world, that the cases o 
ung disease that are free from fever, and where thert 
IS tolerable strength and constitution to start on dc 

cW^'tlT ^ ^ mountain 

climatologists are fast coming to that opinion In 

!iart,';^1?ri°^ advanced disease, m those casei 
particularly w'here there is a good deal of febrile dis- 
turbance, it is possible that after a time, after the 


activity of the disease has been mitigated at home, 
that patients may be removed there wath safety, and 
this IS a thing for consideration 

There is another point which we must also bear in 
mind, which must be urged upon the minds of men, 
that in regard to it they may not act hastily, anci 
that IS in sending poor patients off there with the 
idea that the climate is going to do everything for 
them As a rule, if a man has extensive disease of 
the lungs, and is going to work for a living, he had 
better be advised to save his money and stay at 
home He had better do as w'ell as he can among 
his friends, and not waste the little that he has ac- 
cumulated in a change of climate, for his money will 
go in a very short time out there, and he wall be left 
stranded and unable to work It is a great pity, it 
seems to me, to send off, as some physicians seem 
to be in the habit of doing, every case of pulmonary 
disease, without regard to their circumstances 
Almost every day cases come to me who have been 
urged *^0 go to Colorado or California, or New 
Mexico, jiatients who have perhaps accumulated a 
few hundred dollars, which is all thfiy have in the 
world, and they are advised to make a change of 
climate on account of lung disease They w'ould be 
left stranded I should say that unless the patient 
had very little disease, and it was perfectly clear that 
he was able to work, and certainly it is not so with 
the most of these cases, they would better be ad- 
vised to stay at home, unless they have means of 
living a considerable time wPhout any active work 
Dr Albert N BLodgett I had an opportunity, 
some years ago, of investigating the climate of Col- 
' orado, although not so extensively as Dr Otis has 
done, and I was struck by one or two things that 
have been mentioned, and some that have not been 
alluded to In the first place, the distance is so 
great, that many patients who start in fairly good 
condition are very greatly fatigued by the journey 
Under any circumstances it is extremely taxing for 
an invalid The journey is a long one, and I think 
that, with ordinary expedition, a week would be 
thus consumed I have seen patients who, from 
fatigue, have seemed to die sooner there than 
they would have done if they had remained at home 
I have supposed that cases in an acute stage of pul- 
monary phthisis should not be sent to that climate 
I think the abruptness with which the change should 
be made, and the high altitude reached, for persons 
whose pulmonary structures have been invaded by 
phthisical disease, is a question that should have 
more consideration than is usually given it I have 
seen healthy persons suffer from shortness of breath 
on arriving in Colorado to such a degree as to make 
^tiy sort of exercise burdensome for some days I 
have seen others, in Switzerland, w-ho have had a 
rush of blood to the head,” in an altitude as high 
as Colorado Springs, which was relieved by frequent 
nose bleeds I have seen the same thing in Col- 
orado Perhaps it would be better to break the 
journey for the sake of lessening the fatigue, and 
also in the hope of accustoming the pulmonary 
structures which are already diseased, to the rarer 
air, rather than to make a hasty journey, and per- 
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haps put a feeble patient in a less favorable condi- 
tion for improvement than he would be in with a 
little more attention to this precaution I can cer- 
tainly verify everything that has been said, so far as 
my evperience will go, in regard to the wonderful 
climate which is found in this part of our country 
I had an opportunity of seeing a part of Colorado, 
although it was a very small part, located in the 
vicinity of Denver and Colorado Springs, and the 
parts between, and I never saw anything like the 
clearness of the air in this region The evhilaration 
IS something remarkable — certainly in a healthy 
person — and I have no doubt it would be the same, 
to a certain degree, in a sick person 

I cannot help thinking that the climate of Col- 
orado IS the nearest to a typical climate for con- 
sumptives which we know anything about, but I be- 
lieve that far greater care is requisite in the selection 
of cases, and far more caution in changing to that 
climafe than has heretofore been observed 

Two years ago I made a pretty careful study of 
the Appalachian range in Georgia I believe there 
are certain of the Alleghany ranges which ought to 
be taken into consideration in sending patients from 
our own vicinity There is the change in life, the 
distance in reference to diminished expense, and the 
expense of living after one is there In the western 
sections there are a great many places where one 
may live profitably by making it a home for invest- 
ment So far as elevation is concerned, there are 
valleys in certain sections up to 2,000 or 3,000 feet 
This IS inconsiderable in companson with Colorado, 
but very considerable in companson with other ele- 
vations Eight-tenths is still primeval forest, which 
equalizes temperature 

It IS not as dry a climate as Colorado The ram 
fall IS probably not less than in New England, though 
It IS placed on the maps as being dryer than any 
other section — than the Colorado ranges I saw a 
number of invalids who felt sure that they could not 
live on our sea coast border, men who had cavities 
and had had hemorrhages, and who were in pretty 
fair health I have, myself, sent forty or fifty pa- 
tients to this section, and, although they have differ- 
ent results, in the main it is as satisfactory as double 
that number of cases who have gone to Colorado 
Ample board can be obtained with half the money 
The expense of going is less than half, and some- 
times a distinct advantage is gained in the fact of 
the invalid being much nearer home The air there 
IS as pure as can be found in any part of the world 
The mountain tops are covered with snow three or 
four months, the valleys only three or four days at a 
time The locomotion is on horseback par excellence 
Every other way is uncomfortable in the extreme 
Dr R W Greenleaf There are one or two 
medical questions relating to it in which I differ from 
what Dr Otis has said First, in regard to whether 
the patients who are sent there ought to go right 
about their exercise or not It seems to me that it 
would be far wiser for them to remain at rest for 
some days A well person is quite fatigued by the 
altitude, even in such a place as Colorado Springs 
I was perfectly well all the time I was there, but 


even a half-mile fatigued me for some days, after 
that I could walk indefinitely as at home Instead 
of remaining in Colorado Springs or in the tonus, 
where there are all the drawbacks of dust and resi 
dence in cities, why is it not niser to advise the pa- 
tients, if they can afford it, to go into the mountain 
regions and be in camp all the time? To be sure, 
some things are hard, but they can be lightened in 
many nays Changes of heat and cold are verj 
noticeable It was very warm at midday, and the 
W'ater w'as almost frozen at night It seems to me 
that it IS far wiser for the patient to go into the 
mountains as soon as they are strong enough to 
undergo such extremes, so that they could be out of 
doors all the time I wms very glad to hear what 
was said about the selection of cases, for I met 
many cases who W’ere coming back simply to die 
It seems to me that it is a mistake to send other than 
select cases 

Dr Otis I did say that comparative rest is en 
joined, and probably is essential I did not mean 
to say that I believe in activity as soon as the pa- 
tient arrives in Colorado Springs It seemed to me 
that some of the patients, after they had been there 
a year, were sitting about on the veranda w’hen it 
did seem as if they would do better if they moved 
In regard to the patient going at once into the 
mountains, the practical difficulty is that you cannot 
get good food Unless he is pretty well and strong, 
the patient could not endure it I don’t quite agree 
with what Dr Knight said about poor people going 
out there It seems to me it makes a difference 
what sort of a person it is I remember one poor 
young man with no money, a clerk in a store His 
employer gave him a present of fifty dollars, and he 
went out there He had serious trouble wuth his 
lungs, and was told to keep still He got a horse 
and rode about, and soon made friends wuth a cattle- 
man who employed him and paid him a fair monthly 
salary, and he seems getting on well I remember 
another instance of a young man who had money 
enough to stay awhile, and found employment He 
finally bought his employer out I think it depends 
on the kind of man that goes 
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Apparatus for Purifying the Air of Rooms of 
Phthisical Patients — Neivous Predisposition in the 
Etiology of Facial Paralysis — Thetafy of Chronic 
Met? itis—A New Truss 


At one of the last meetings of the Academy of 
•lences. Dr Brown S^quard presented an app^a- 
s invented by M d’Arsonval, the object of which 
to punfy the air of a room occupied by phthisical 
itients This apparatus is bell-shaped and placed 
the head of the bed, under which the patient 
■eathes It is so arranged as to be in constan 
)mmunication,by the aid of a tube, with a chimney 
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which IS heated by gas, n. candle, or a lamp The 
chimney, nhich also communicates by a tube with 
the external air, draws to it all the air that escapes 
from the lungs of the patient and is expelled outside 
so that it docs not mix up with the atmosphere of 
the room This subjects as discussed at the last 
meeting of the Socidtd de Biologie, when some of the 
members present did not see any great advantage 
that the apparatus described above had over keep- 
ing the windows constantly open for the renewal of 
the air Moreover, Dr Strauss, while admitting the 
inconveniences that may result from breathing con 
fined air, observes that the expired air of phthisical 
patients does not contain microbes Tyndall has 
shown that this air w as optically pure , it contained 
neither microbes nor solid particles Prof Grancher 
declared that he had never been able to discover 
the presence of a single bacillus in the air expired by 
his phthisical patients M Charm arrived at the 
same results Consequent!), the conclusion was 
that, as regards microbes exclusively there is no in- 
convenience whatever to breathe the air expired by 
phthisical patients 

This certainly does not accord wath the experience 
of the majority of physicians, and Dr Brown Sd- 
quard.in responding to the above remarks, observed 
that It is well know n that phthisis commits greater 
ravages in the cities than in the country, and, gener- 
ally speaking, in all places where the population is 
dense and conglomerated In pnsons the mortality 
from phthisis is considerable It has been remarked 
also that soldiers affected with tuberculosis enjoy 
better health when they are out in the camp than 
when they are confined to their barracks All these 
considerations, the speaker added, demonstrated the 
dangers of breathing confined air, and that allowing 
abstraction for microbes, as this air certainlv con 
tains other principles injurious to the health 

In an interesting article on the part played by 
nervous predisposition in the etiology of facial par- 
alysis, published in the Archives de Neurologic, Dr 
E Neumann observes that, when an individual is 
affected with facial paralysis, the hemiplegia cannot 
be referred to an organic lesion, one is disposed to 
accuse the cold, and to impute the malady to its de- 
pressing influence on the body, and hence the reason 
why the affix “h frigore” is sometimes applied to it 
Such, however, is not the opinion of the author, and, 
founding his observations on numerous clinical facts, 
Dr Neumann thinks that neither the cooling of the 
body nor the nenous derangement can suffice of 
themselves to determine, in any person not pre 
disposed, paralysis of the face These circum- 
stances^ are only accessory factors which play 
the role of provoking agents the efficacy 
of which would doubtless be ml\i they did not find 
a soil prepared m advance The preponderating 
part in the etiology of paralysis of the seventh pair 
of nerves must be asenbed to hereditary nervous 
predisposition When a physician finds himself in 
the presence of a subject affected with facial paralysis 
manifesting itself independently of any appreciable 
organic lesion, he should make an inquiry into the 
family antecedents as well as into the personal ante- 


cedents of the patient, which will disclose an heredi- 
tary nervous condition without which all the determi- 
nant causes would be absolutely powerless to provoke 
a hemiplegia of the face In conclusion. Dr Neu- 
mann suggests that rheumatic facial paralysis should 
be definitively removed from the category of maladies- 
included under the term "d frigore," to be enrolled 
among the other maladies of the nervous system, and 
to take Its place in the great neuro pathological fam- 
ily to which It belongs by its origin 

In Ins lectures on tlie Therapeutics of Chrome 
Mctntis at the Lourcine Hospital, Dr Martmeau 
endeaxored to show that the treatment of metntis is 
not single, as it was said to be by the older gynecolo- 
gists, that this disease did not rest on one lesion 
only, and tliat it did not suffice to cure this lesion to 
declare that the uterine inflammation which gives 
rise to the lesion is cured The curability of metri- 
tis IS possible only on the condition of treating the 
general malady, constitutional or diathetic, on which 
It depends The author has thus removed the treat- 
ment of metritis from the narrow limits of anatomical 
and symptomatic localization 

At a recent meeting of the Societd de Chirurgie 
Dr Lucas Championnihre exhibited a new truss of 
his invention for patients who have been operated 
on for hernia It consists of a simple elastic band 
with a pad, which is placed above the cicatnx and 
not on It, as is generally done a b 
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LETTER FROM NEW YORK 

(FROM OUR OWN CORRESPONDENT ) 

Pathology and Treatment of Diphtheria — Sarcoma 
in Bone 

At the last meeting of the County Medical Asso- 
ciation Dr J Lewis Smith read a paper on Present 
Opintons Regarding the Pathology and Treatment of 
Diphtheria He said that while the investigations 
concerning the etiology of the disease had clearly 
established its microbic origin, the microbe which 
was its specific principle had not been positively 
demonstrated , and he then went on to speak at some: 
length of the bacillus observed by Loeffler and de- 
scribed by Klebs in 1883, cultures of which to the 
twenty-fifth generation, inoculated m guinea-pigs and 
birds, produced a whitish exudation at the point of 
inoculation The investigations into the microbic 
origin of diphtheria lend considerable support to 
the theory that it is pnmanly a local disease, and 
that m certain mild cases it never becomes con- 
stitutional, or is constitutional only in a very 
feeble degree Nevertheless, those who believed 
that diphtheria was pnmanly constitutional based 
their opinions on facts which presented strong evi- 
dence in favor of their view, such as the inoculation 
period of six or seven days in certain cases, the early 
occurrence of nephntis (even within 24 hours in ma- 
lignant cases), and the existence of very severe and 
often fatal nephritis in certain cases where the disease 
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of the mucous surface had been so trivial as to be 
scarcely appreciable The mooted question as to 
whether diphtheria is primarily constitutional with 
local manifestations, or whether its nature in this re- 
spect vanes in different instances, he thought, there- 
fore, must be considered as still undetermined 
As to the propagation of diphtheria, the statistics 
of Dr C \V Earle, of Chicago, showed that the dis- 
ease was as severe and fatal in salubrious localities 
in the newly settled and mountainous States and 
Territories of the Northwest, when it happened to 
be introduced, as in the foul air of large cities, 
though dampness and decomposing animal and vege- 
table substances in rural localities, as m cities, in- 
creased the prevalence of the disease His statistics 
also showed that diphtheria may be communicated 
long distances by railways, and probably by mer- 
chandise, and they demonstrated its extreme conta- 
giousness from person to person In the cities there 
was abundant and melancholy proof of the causative 
relation of foul air, whether ansing from sewers or 
from stagnant filth, to the disease, and Dr Sternberg, 
in his recent Lomb prize essay, had expressed the 
opinion (which seemed to be borne out by observa- 
tions relating to the etiology of diphtheria), that the 
diphtheritic germ, once deposited in damp and foul 
places, IS probably propagated independently of the 
sick Thus, in New York cityprior to 1850, although 
foul sewers and unsanitary conditions existed, there 
was no diphtheria, but in the decade following 1850 
diphtheria was introduced, and its germ made its way 
into the sewers, where in the filth underground it 
found a nidus fonts propagation, so that now, when- 
ever sewer gas escapes into the domiciles of the city, 
it IS laden with the germs of this disease 

The amazing vitahty and power of propagation of 
the diphtheritic germ are apparent when we reflect 
that It has permanently infected the filthy-flowing 
current of the sewers in every part of a great city, 
sewers which in their ramifications extend for hun- 
dreds of miles It IS propagated chiefly by exposure 
of children to the sewer gas, carr3ung with it the diph- 
theritic germ, which exudes from this widely extend- 
ing underground culture-bed, and to walking cases of 
diphtheria, often so mild that there is little or no com- 
plaint of the throat or impairment of the general 
health In Dr Smith’s opinion, the germ of diphthe- 
na is of such a nature, and quickly becomes so estab- 
lished in a sewered city, that it can never be 
“stamped out,” as cholera and yellow fever may be, 
by the active measures of health boards or by legis- 
lative enactments, although these may doubtless do 
much in the way of protection He also alluded in- 
cidentally to the possible communication of diph- 
theria to man from animals, and stated that recent 
investigations went to show that it may be thus com- 
municated from poultry, and especially from pigeons 
In speaking of the area of contagiousness in diph- 
theria. Dr Smith said that Dr Lancey had cited cases 
to show that this area is limited to a few feet, and 
that Dumez had stated that in a school in which the 
boys and girls in the same hall were separated by an 
open space a few yards wide, diphthena prevailed 
among the girls, but did not attack the boys Other 


instances were also mentioned showing that the area 
of contagiousness, like that of scarlet fever, was 
small, and therefore unlike that of pertussis and 
measles, which, when they entered a domicile or 
asylum, usually attacked a.11 the unprotected chil- 
dren Dr A V Meigs, of Philadelphia, in a paper 
published last year on the propagation of the com 
mon infectious diseases of childhood, placed diph- 
theria with scarlatina and typhoid fever in one group 
Diseases of this group, he said, seemed to be more 
subject to endemic or local influences than were 
measles and pertussis, not spreading over wide com 
munities like the latter, and hence, by strict quar- 
antine and preventive measures, their wide extension 
was more easily prevented Those who had care- 
fully studied the infectious diseases in children’s in- 
stitutions and elsewhere. Dr Smith thought, wmuld 
recognize the truthfulness of this distinction 

In taking up the subject of treatment he remarked 
that one principal reason why there is such a differ- 
ence of opinion in regard to the value or remedies 
was because the disease varies so greatly in seventy 
in different localities and at different times Accord- 
ing to some observations made by Lunin at the Old- 
enburg Hospital in 1882, turpentine was found to be 
the most useful agent in the fibrinous form of the 
disease, and tincture of chlonde of iron in the phleg- 
monous and septic forms By many physicians 
bichloride of mercury was at the present time con- 
sidered the most efficient remedy, but it was neces- 
sary to use It with great caution, especially in the 
form of a spray, or where it was given internally at 
the same time that the spray was employed Dr 
Smith thought that the quantity of bichloride that 
could be safely administered to children of various 
ages was about as follows To a child of 2 years, 
% gram, 4 years, gram, 6 years, Jd grain, 10 
years, grain 

He devoted considerable attention to the treat 
ment by turpentine, both internally and in sprays 
and fumigations, and quoted a number of favorable 
opinions concerning its use |Thus Schenker em- 
ployed It internally in doses of from 10 minims to r 
teaspoonful, given from one to three times a day in 
milk, sugar-water or gruel At the same time he used 
It as a spray, and of 36 cases treated in this way, 
with the use of alcoholic stimulus as required, in ad- 
dition, 31 recovered Sigel stated that turpentine, 
in teaspoonfiil doses, reduced the temperature in 47 
cases, in 14 of which the necessity of tracheotomy 
was apparently obviated by this remedy Of the 
whole number of cases treated by him with turpen- 
tine, 87, death occurred in 14 9 per cent , while in 
those treated with bichloride of mercury, salicylic 
acid, potassium chlorate, etc , 32 5 per cent died 

Among the other agents considered by Dr Smith 
were sodium benzoate, bromine, calomel, quinine, 
copaiba, cubebs, pilocarpin, tincture of chloride of 
iron and potassium chlorate He spoke in strong 
condemnation of the use of pilocarpm (which has 
been highly lauded by some authorities), on account 
of the disastrous results liable to be produced by it, 
stating that he had seen it cause symptoms resem- 
bling those in extreme oedema of the lungs In 
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speaking of chlorate of potassium he ga\ c the fol 
loning prescription, iihich he said had been long 
and favorably know n in Nei\ York, and \i as probably 
more frequently nntten, iiith some variations in its 
proportions, than anj other in diphtheria 
It Tmct fern chlor 

Potass cWorat qj 

Acid muriat diliit gU x 

SjT simplicis f5i\ 

’DC 

Dose, 1 tahlespoonful c\ cry one or ti\ o hours 
The tendenej’’, hovieier, had been in late years to 
diminish the amount of potassium chlorate, or even 
to omit it altogether, from its known irritating action 
on the kidneys, v>hich arc so prone to inflammation 
in this disease, and he thought it should no doubt 
alivays be omitted if any albumin appeared in the 
unne 

In conclusion, Dr Smith spoke of the solvent 
action of papayotin and trypsin on diphtheritic mem- 
brane Dr A Jacobihadraet with good results from 
the latter, emplojang a mixture of i part of papay- 
otm and 2 parts each of glycerin and water The 
solvent action of trypsin, like that of lime water, was 
increased by using it in connection nith an alkali, 
and he suggested the following formula for a spray 
R Soda henzoat gj-ij 

Soda bicarb oij-iil 

Tiypsin qj 

01 eucalypti (rj 

Liq calcis, oj 

n 

At the conclusion of Dr Smith’s paper, Dr 
C A Leale said that in order to overcome the 
difficulty of feeding the patient so commonly met 
with after intubation or tracheotomy, he had been in 
the habit of resorting to a very simple but efficient 
device, which he thought ought to be more generally 
known This was the introduction of a No 8 vel- 
vet-eyed rubber catheter into the stomach by way of 
the nose, and the injection through it, by means of 
an ordinary synnge, of any kind of liquid food that 
was required 

On the same evening Dr Frederic S Dennis read 
a paper on Selected Ccises of Scivcovid iti Sone^ which 
was illustrated by a large number of interesting 
specimens and microscopic sections In concluding 
It he called special attention to the importance of the 
following points 

I An early diagnosis 2 Complete removal of 
the disease by amputation of the part in which it is 
«mated, and not by enucleation of the tumor 3 
The careful watching and recording of the subse 
quent lustory of the case 4 The recording of all 
cases of sarcoma in bone coming under observation, 
together with the microscapic appearances of the 
^owth 5 In collecting statistics of this disease the 
discarding of aU cases in which the microscopical 
appearances are not fully recorded pep 


THE SUDDEN DEATH OF DR J p 
CHANDLER J E 

Reply to Dr H C Markham 

— In The Journal of Nov 12, if 
L>r H C Markham, of Independence, Iowa, 


ports the melancholy death of a young and accom- 
plished physician. Dr J E Chandler, of Rowley, 
Iowa, his death having taken place suddenly and al- 
most immediately after the extraction of a tooth 
Dr Markham says “Some years ago the deceased 
siiffercd a sevcie iheumaiic although wf ar- 

t/in/ic ill t)pe (italics mine) For two or three years 
he has developed heart symptoms, including a mitral 
systolic murmur ” In Iiif Journal of Dec 3 Dr 
Markham, in his reply to Dr Babcock, makes fur- 
ther comment upon this unfortunate death, and it 
IS mj honest conviction that, when he says death 
lias due to “a fatal faint, and not heart disease,” he 
draws a conclusion not warrantable in this case, when 
all the knoii n facts are taken into consideration I 
therefore beg to differ with Dr Markham in this in- 
stance, with all due courtesy, and with a due regard 
for his unquestionable professional ability 

Take, if you please, an hypothetical case with a 
“mitral systolic murmur” indicating but a slight or- 
ganic lesion of the heart, and in addition to this a 
certain degree of general debility, and I admit the 
possibility of death taking place by ventricular over- 
distension, and during no greater mental excitement 
and physical exertion than Dr Chandler probably 
expended in extracting the lady’s tooth And, fur- 
ther, I am not prepared to deny, in a rare and iso- 
lated case, the bare possibility of death occurring 
[under similar mental and physical circumstances 
I where ante mortem and post-mortem examinations 
I fail to suggest the organic heart lesion In Dr 
j Chandler’s case, however, I propose to demonstrate 
! the probability, if not the almost certainty, of his 
“fatal faint” being due to grave and long continued 
cardiac disease, the direct sequela or accompaniment 
of acute inflammatory rheumatism of a severe and 
protracted type In other words, the probability 
I that compensation had been ruptured and grave 
dilatation established,” suggesting that the imme- 
diate cause of death was from paralysis from ventric- 
ular over-distension, the result of the heart’s muscu- 
lar inability to perform the extra amount of labor 
instantly demanded to continue the existence of the 
patient 


At the late meeting of the Buchanan Co Medical 
Society Nov 17, 1887, at the request of the Society 
Dr S G Wilson, in the presence of Dr Markham 
gave his remembrance of Dr Chandler’s case and 
referred in particular to the severity of the acute in 
flammatory rheumatism from which Dr C suffered 
1 One attack during his attendance as a student m 
the Medical Department of the University of Iowa 
occasioning his return to ’Independence, Iowa, at 
which place the writer of this letter, dunng a social 
call and in the presence of Drs Wilson and Powers 
saw the swollen joints of Dr C Dr Wilson re’ 
members the positive establishment of heart-trouble 
and IS quite sure the murmur developed was consid- 
ered at the time mitral Not only this, but he re- 
members having made the diagnosis of endo or pen- 
carditis He made frequent examinations of the 
heart after the acute symptoms had subsided, and 
lound the endocardial murmur persistent and easilv 
recognized, his last examination of this character 
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having been made two or three years ago Now 
we all know too well the great likelihood of cardiac 
disease occurnng in cases of this character We 
also know that m the majority of cases the diseased 
condition onginates in the left side of the heart in 
that portion of the endocardial membrane entenng 
into the structure of the mitral valve, and that, again, 
the majority of mitral lesions revert back to inflam 
matory rheumatism Suppose Dr Wilson had en- 
tirely failed to remember his location of the endo- 
cardial murmur when last examined two or three 
years ago, and we have remaining his positive asser- 
tion of recognized cardiac disease at that date, and 
this, taken into consideration with the fact that in a 
large majority of cases it would, under similar cir- 
cumstances, be mitral, establishes a very probable 
diagnosis, the prior presence of inflammatory rheu- 
matism being beyond question This was two or 
three years ago, and in the absence of further ex- 
aminations, we are justified in suggesting the possi 
ble implication of other regions of heart, perhaps of 
the aortic valves And to increase the probability, 
permit the suggestion that Dr Wilson’s superior 
qualifications, characteristic caution, and thorough- 
ness, render his statements peculiarly reliable I look 
upon It as an illogical deduction to consider Dr 
Chandler’s one of those rare and phenomenal cases 
above referred to, in the face of unimpeachable tes 
timony showing that he suffered from acute inflam- 
matory rheumatism, followed or accompanied by 
endo- or pericarditis, and the establishment, from 
this cause, of valvular lesion, the natural and ordi- 
nary result of which is hypertrophy and dilatation, 
in which latter condition his “fatal faint,” although 
not a frequent occurrence, is readily accounted for 
Dr Markham treated him for debility, functional im- 
pairment of the liver, nausea, and loss of appetite 
As Dr Babcock says, "It is not uncommon for pa 
tients with heart disease to refer their symptoms to 
some other organ than the one affected Further 
more, the Doctor was an energetic man, very likely 
to perform his daily duties without complaint , hence 
it IS reasonable to assume that his condition was far 
graver than he himself would admit or others recog- 
nize ” Dr Markham failed to have hi^' suspicions 
aroused and examine the heart Yes, the writer of 
this letter has in his mind a remarkably distinct re- 
membrance of a case located by himself as an attack 
of malignant malaria, the patient having a “close 
call," but making a brilliant recovery There is but 
little doubt but that it was a case of “femoral her- 


nia ’’ At a time when malaria was in almost every 
household, overworked, hurried, and in the absence 
of certain prominent symptoms, I made this blunder 
I failed to examine the important region “I feel 
that It was good for me to have been there ” When 
by an innocent oversight we occasionally make an 
important omission or commission, if properly as- 
similated it will nourish more careful investigation 
and increase our usefulness in our profession Never 
before have I even attempted to burden medical 
literature I do so now purely in the interest of 
correct conclusions Respectfully. 

Fairbank, Iowa, Dec 9, 1887 GEY ARD, M D 


ASSOCIATION ITEMS. 


i Permanent Members — From the list of members 
of the Association published in The Journal for 
December 31, 1887, the names of A E Goodwin, 
M D , Rockford, 111 , and H N Moyer, M D , Chi- 
cago, III , were unintentionally omitted In revising 
and copying so many names by the Secretary and 
Treasurer, there may have occurred other omissions, 
and if so, w'e will supply the defect by publishing all 
additional names to which our attention may be 
called 


MISCELLANEOUS. 


Professoh R a 1' Penrose, Professor of Obstetncs and 
Diseases of Women and Children in tlie University of Penns)]- 
vania, has tendered his resignation to take effect at the close of 
tlie present college term 

Sir George Burrows, of London, formerly physician to 
the St Bartholomew’s Hospital, and physician m ordinary to 
the Queen, died recently, aged 86 years 


NEW BOOKS RECEIVED 


Annual Report of the Supervising Surgeon General of the- 
Marine Hospital Service of the United States for the Fis- 
cal Year 1887 

Health Lessons A Pnmary Book by Jerome Walker, M D 
New York D Appleton ik Co 
Report of the Surgeon General of the Army to the Secretary 
of War for the Fiscal Year ending June 30, 1887 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM DECEMBER if, 1E8?,. 
TO DECEMBER 30 1887 

Col J H Baxter, Chief Medical Purveyor, ordered to inspect 
the medical purveying depot at St Louis, Mo S O 296, 
AGO, December 23, 1SS7 

First Lieut Wm B Banister, Asst Surgeon, ordered to pro- 
ceed to Ft Lowell, Ariz , and report to commanding officer 
for duty, upon the anival of Surgeon P J A Cleary, at Ft- 
Wingate, N M S O 135, Dept Anz , December 20, 1887^ 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY, DURING THE WEEK ENDING 
DECEMBER 31, 1887 


P A Surgeon C Biddle, detached from the Marme Rendez- 
vous, Philadelphia, and placed on waiting orders 
Medical Director C J Cleborne, detached as member of Med- 
ical Examining Board December 31, and ordered to Norfolk 
Naval Hospital January 5, 18S8 
Medical Inspector M Bradley, detached from Naval Hospi 
tal, Norfolk, January 5, iSSS, and placed on w aiting orders 
Medical Inspector J H Clark, detached from special duty at 
Portsmouth, N H , and ordered as member of Examining 
Board at. Washington 


?wif lAT LIST OF CHANGES OF STATIONS AND DUT^S 
OF MEDICAL OFFICERS OF THE U S MARINE HOS- 
PITA^ SERVICE FOR THE TWO WEEKS ENDING DE 


P A Surgeon A D Sevan, resignation accepted, to take effect 

January 31, 1888, and leave of absence extended to that date. 

December 31, 18S7 , , - , 

Asst Surgeon W D Bratton, granted leave of absence lor 

thirty days December 30, 1887 
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A CLINICAL LECTURE 

ON 

STRICTURE OF THE URETHRA 

DcUvct ed at the If'est Side Fi ee Z>ts/e/ sarj , Chteago^ III 
BY HENRY J REYNOLDS, M D , 

Pf?OFF‘?SOR OF DCRMAT0L0G\ IN THE COLLEGE OF PI(\StCtAKS AHO SUR 
GEONS, CHICAGO ILIINOI*? PKOlCS'iOR OF SKIN AND CEMXTO 
URINAR\ DISBASCq CHICAGO 1 OUCLINIC CIIIPF DERMA 
TOLOCIST TO THE ULST SIDE FREE DlSlPNSAR^ 

SURCBOH TO THE DCIARTMCNT FOR CENITO 
UR1KAR\ DISEASES PST SIDE PREU 
DISPENSARS CHICAGO 

(Reported by "William Whitford ) 

Gentlemen 1 here are t^\ o classes of cases where 
we are always very liable to meet with stricture of 
the uretlira Firs/, those cases that come to us with 
a history of having had a continuous gleet for sever 
al months or years, preceded by one or more at 
tacks of gonorrhoea Second, those cases that ap 
ply to us for relief from an attack of retention of 
urine As the case ue are about to consider to day 
comes under the first class, we will now confine our 
remarks chiefly to stneture as met u ith in this class 
of cases 

It is almost a natural consequence, after repeated 
and long continued attacks of urethral inflammation, 
that some contraction of the urethral passage should 
be the result, and organic contracUon once fully es 
tabhshed, for mechanical and other reasons, natur 
ally tends to perpetuate the inflammation It is 
wise, therefore, when consulted for this class of 
cases, to always investigate the condition of the 
urethra as regards stricture, etc 

Case — The history of this case is as follows Pa- 
tient is 39 years of age, and since his third attack of 
gonorrhoea, fifteen years ago, he has had almost a 
continuous discharge from the meatus, which has 
several times assumed an acute character He is 
obliged to pass his urine a little oftener during the 
ay than is natural, and to get up from one to three 
times during the night for this purpose About 
three months ago, he says, he was cut for stneture 
at some point near the meatus, but the symptoms 
have not been in any way relieved by the operation 
Now, m order to know whether this man has stric- 
ture or not, let us first get some approxunate idea as 
to what his normal urethra should be Though not 
conceded, it is a pretty generally ac- 
cepted theory, that the size of the urethra should 
always bear a given relation to the size of the 
entire organ A penis measunng four inches in cir- 
cumference will almost invanably be found, if no 


'stneture exists, and the meatus be sufficiently en- 
' larged, to admit a No 40 French sound, which is 
about 24 English One three and one half inches in 
circumference will admit a No 35 French, which is 
about 22 English, A circumference of three inches 
would indicate a calibre of 30 French, or 18 English, 
etc Though an ordinary inflammation or conges- 
tion of the urethra may naturally somew'hat di- 
minish this calibre, I think it fair to presume that, 
when we find at certain points a deviation of several 
sizes from this rule, some stricture exists Many 
surgeons might claim, however, that a slight amount 
of contraction as indicated in this manner, would 
not be sufficient to demand surgical interference, 
but I know no reason why, if we pretend to treat or 
cure stricture at all, the original calibre should not 
be completely restored 

Examination — We find in this case a circumfer- 
ence of three and one half inches, and w'ould there- 
fore expect a urethral calibre of about 35 French, or 
22 English Now, the use of an ordinary sound of 
uniform diameter through its entire length would be 
sufficient to determine the presence of stricture, but 
as It would be impossible to definitely locate one or 
more strictures in this manner, we make use of 
what are called “bulbous sounds, such as I now show 
you Passing the largest size that will be ad- 
mitted, or beginning first with one about the normal 
size and constantly changing to smaller size till we 
find one that will pass through the stneture, then as 
It slips through the strictured point the bulb detects 
the extent and location of the contraction, and so on 
with the deeper strictures, which, if any exist, are 
generally found to be smaller than those nearer the 
meatus The meatus is usually the smallest part of 
the urethral passage, but in this case it was cut at 
the time he says he was operated upon for stricture, 
and IS now nearly as large as we have indicated the 
urethra should be We find, as you see, a point ex- 
tending from two inches to three inches from the 
meatus which will only admit a No 21 French bulb, 
which is about 12 English Farther down, at five 
inches, we find a point which will only admit a 
No 19 French bulb Now, while we find a ure- 
thra here with a calibre abundantly sufficient for 
the free passage of urine, it is nevertheless dimin- 
ished m Its calibre nearly one half at two different 
points, and while a chronic gleet may at times be 
met with wherein there is no stneture, it is entirely 
probable in this case that the discharge is, if not 
actually caused by this contraction, certaml} aggra- 
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rated or prolonged by it, and as we find here a me- 
chanical imperfection of the urethra, the rational pro- 
cedure in treating the case, or endeavoring to cure 
this gleet, would be first to make the urethral canal 
a mechanically perfect one We will, therefore, for 
the time being in treating this case of gleet devote 
our entire attention to the removal or cure of these 
strictures 

Tieatment — There are four principal methods for 
treating stricture of the urethra First, gradual dila- 
tation rapid dilatation or divulsion Third, 

electrolysis, or the use of the urethral electrode 
Fourth, cutting or urethrotomy As there are un- 
doubtedly cases in which for numerous reasons each 
of these methods may be used to advantage, I may, 
while the patient is being anesthetized, briefly de- 
scribe them 

Giadua! Dilatation — To enlarge a stricture by 
the process of gradual dilatation, conical steel 
sounds, similar to the ones I now show you, are 
generally used The largest sound that will pass 
through the strictures into the bladder without par- 
ticular force, or causing the patient any severe dis- 
comfort, is to be passed and the same process repeated 
about every third day, now and then resorting to a 
larger instrument, as the condition of the canal will 
seem to permit In this way, very many organic 
strictures of the urethra may, m the course of several 
months, be enlarged to nearly, if not quite, the 
normal calibre Some of the objections, however, 
to this method are its slow process, the repeated lia 
bility of Its provoking reflex urethral troubles, such 
as the so called urethral fever, prostatitis, cystitis, 
etc , especially if the urethra be very irritable, and the 
fact that in order to maintain the calibre acquired, 
the occasional passage of the largest sound, which 
has been used, seems generally to be necessary 
afterwards 

Rapia Dilatation — By rapid dilatation or divul- 
sion, we mean the restoring of the complete size of 
the urethra at one operation by the use of an instru- 
ment,such as I now show you, known as a "urethral di 
vulsor, ” an instrument which, as you see, when passed 
into the urethra, may be expanded by various de- 
vices, and made to rupture the contracted tissues 
In strictures of the deep urethra the tissues, owing 
to their more unyielding character, may be generally 
ruptured by this process, and the effect or result is 
then very similar to what it would be if they had 
been cut But in strictures anterior to the scrotum 
the tissues, instead of always rupturing during the 
process of divulsion, frequently stretch like India 
rubber, as it were, and immediately come back 
when the tension of the instrument is removed, leav- 
ing still some contraction, and the latter is one of thcj 
principal objections to treating strictures by this I 

method , , , 

Electrolysis — Though there are to me some very 
important objections to electrolysis as a scientific 
method of treating stricture of the urethra, it never- 
theless has Its merits, and is in suitable cases, to say 
the least a very useful adjunct in the treatment of 
stricture ’ As it is afact, however, admitted I think, 
by even its most ardent advocates, that stnctures 


cannot well be enlarged to more than about a No 
14 or 16 English in size, by this method, it is therefore 
best, if not only adapted to the treatment of stnc 
tures of small calibre In treating stnctures by this 
method a galvanic battery, so constructed as to give 
the best electrolytic effect, is required A urethral 
electrode, such as I now show you, which is a me- 
tallic sound insulated to within about one-half inch or 
so of Its tip, and so arranged that it can be con- 
nected with the negative pole of the battery, and 
which should be several sizes larger than the stnc- 
ture to be treated, is passed down and pressed 
against the stricture The circuit is now completed 
by placing the positive electrode on some adjacent 
part As to the strength of current required, no 
definite rule can be laid down, with the ordinary 
I McIntosh battery, from eight to sixteen cells will be 
necessary The electrode is now carefully and con- 
tinuously pressed for several minutes until it finally 
passes through the stricture, causing, dunng the con 
tinuance of the operation a certain amount of sting- 
ing, burning pain This operation is to be repeated 
every week or ten days, using at each time an instru 
ment several sizes larger than at each preceding 
time This, then, would complete a rather imper- 
fect description of the method of treating stnctures 
by electrolysis 

As to thements of this method, it is an unques- 
tionable fact that a larger instrument, if it contains 
an electrolytic current, can be passed through a 
very small passage than could be done without the 
current, as it seems to dissolve its way in, as it were 
This I frequently see demonstrated in a very striking 
manner dunng the removal of superfluous hairs by 
* electrolysis , when the needle, if the current be 
on, will pass into the tissues without any percepti- 
ble resistance Owing, however, to the fact that 
with the use of a very lar^e electrode the current 
becomes greatly diffused, very little electrolytic ac- 
tion takes place, and the effect then becomes very 
similar, if not the same as from the use of an ordi- 
nary sound It IS obvious, therefore, that this, as a 
method for restoring the complete calibre of the 
urethra, is an imperfect one I occasionally use it, 
however, when I have a stricture so small that I can- 
not get anj other instrument in, as it is, I think, the 
best method for enlarging a very fine stncture, pre- 
paratory or preliminary to the more radical method 
of divulsion and cutting, which I always prefer ulti- 
mately to resort to, and which I shall now describe 

Cutting Operation — We now come to consider a 
method that is the most radical, the one we shall use 
in this case, and I think the best in all bad cases, 
namely, internal urethrotomy I think the best in- 
strument ever devised for this purpose is what is 
known as the “Otis divulsing urethrotome,” which 
may, as its name would indicate, be used for both 
divulsion and cutting, and we ivill now proceed 
to use It in this case As the meatus is scarcely 
large enough to admit a No 22 English, which is the 
size we propose to pass on this man, after the stric- 
tures are removed we enlarge it slightly by putting 
it on a stretch with this Otis instrument, and with- 
drawing the blade, cutting down towards the fraenuro, 
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using the instrument therefore upside dow n , u c now 
piss It dow n to a point so that w hen the blade is 
sliglitly withdrawn it conies in contact with the first 
stricture We next, as you see, turn the screw at 
the end of the instrument and stretcli the tissues up 
to 36 or 37 French, which is shown by the indicator 
on the end of the instrument We now withdraw 
the blade for a distance of about one and one half 
inches, and of course, the urethra being on a stretch, 
duide all the stnctured tissues We now turn off 
the tension from the instrument and slip the blade 
back so It IS again concealed, and pass it on down 
to the other stricture and use the instrument in the 
same manner as before We next turn off the 
tension, allowing the two divulsing blades to approxi 
mate each other, slip tin. cutting blade back where it 
IS again concealed, and attempt to withdraw' the in- 
strument, but we find that we are unable to do 
so The reason of this is that some of the mucous 
membrane of the urethra has become engaged be- 
tween the two divulsing blades of the instrument as 
they approximated each other, and to remed} this 
w'e simply again separate the blades slightl} by turn 
ing the screw at the end, and the instrument, as you 
see, IS withdrawn with ease A No 22 English, 
which IS about 36 French, we now find passes of its 
own weight into the bladder As the h-umorrhage is 
insignificant nothing further is at present required 
You now see that, for the time being at least, the 
contractions of the urethra have been entirely 
removed 

It now remains to look after the after-treatment 
properly, which is as important to the ultimate sue 
cess as the operation This will consist of passing 
a full sized sound, which in this case is the sound we 
have just passed (22 English), about every third or 
fourth day, until the parts have become completely 
healed, which generally requires from one to two 
months For the first few times the passage of this 
sound will cause a certain amount of pain, but it 
wall be seen that by persisting in the constant use of 
It until the parts are entirely healed, the complete 
calibre of the urethra must be restored, and once 
being restored m such a manner that there is no con- 
traction whatever remaining, there will very rarely 
be any subsequent contraction In the meantime 
the patient should receive such internal remedies as 
are indicated from time to time We wall presenbe 
for the present the citrate of potash, in quantities 
sutticient to render the urine neutral or alkaline, and 
therefore less irritating to the urethra than if it were 
highly acid in character 
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EXPERT TESTIMONY 

Eighth Annual Meeting of the Amencan Medical Assa ' 
ciation, yune, 1SS7 
BY JOHN GODFREY, 

SURGEON U S MARINE HOSPITAL SERVICE 

"To know facts, to separate them from supposition, to a 


range anil connect them, to make them plain to ordinary capaci 
tics, and, aliovc all, to point out tlicir useful applications, should 
be the chief object of ambition ” — Wli i iam Hunter 

T here IS no intention in this paper to indulge to 
anj degree in a legal criticism of the subject about 
to be presented The question as to what consti- 
tutes an expert witness, w'hat constitutes expert tes- 
timony, and what testimony constitutes evidence, 
what sorts of testimony are admissible, and what are 
not, and many things besides, germane to the sub- 
ject, will be omitted, since they belong more stnctly 
to the jiurvicw of the law’ 

The most that will be attempted will be to present 
a few reflections ujion the moral aspect of the sub- 
ject proper in its relation to members of the medical 
profession For this two reasons are offered One 
IS that, from the structure and behavior of society, 
medical men are called as expert witnesses more 
frequentlj than those of other professions, perhaps 
as often as all of them combined, the other, that 
current medical literature amply shows that some 
features of the subject are yet in an unsettled, and. 
It may be added, an unsatisfactory state And it 
may be added also that, much as medical men are 
accused of differing among themselves in regard to 
the particular feature of compensation, they seem to 
be more unanimous than are those w'ho render deci- 
sions thereupon in courts of law 

Leaving the decisions to 'the courts, because, for- 
sooth, we have to, it may be remarked that, judging 
from extracts and editorial comments, this one fea- 
ture appears to be about all of the question that in- 
terests the medical world Nevertheless, it does not 
follow that It IS the roost important part, and one 
feels safe in saying that whatever of time serving 
sentiment may show on the surface, there is, among 
those whose high vocation is medicine, aii unex- 
pressed conviction that aiding the Commonwealth in 
Its efforts toward the production of universal good 
citizenship is better work than mere worldly acqui- 
sition 

As to the competence of expert witnesses it has 
been decided "That an expert must have special 
and peculiar knowledge or skill, is as definite a rule 
as that the search for a lost paper, or subscribing 
witness, must be diligent and thorough ” As all 
know, the possession of the necessary qualifications 
IS a matter to be determined by the court, yet, not- 
withstanding the expert witness may be subjected to 
a preliminary examination in order to test his com- 
petency, a recent writer on expert testimony has this 
to say An examination of the cases in which the 
courts have passed on the competency of experts, 
shows a lamentable confusion and mixing up of mat 
ter of fact with matter of law It has been judicially 
commented on as leading to most unsatisfactory re- 
sults, and unnecessanly obscuring the true aspect of 
the law on this subject by the diversity of oractice 
which has prevailed in the judicial tribunals ” The 
Supreme Court of Indiana sajs “We find no test 
laid down by which we can determine with mathe- 
matical precision just how much experience a wit- 
ness must have had, how expert, in short, he must 
be, to render him competent to testify as an expert ” 



36 


EXPERT TESTIMONY 


[January 14, 


Judging from these and other remaiks of learned 
judges, at least in commenting upon the competency 
of medical e\perts, it would seem that they have ap 
plied the test with anything but "mathematical pre- 
cision,” since they have expressed estimates ranging 
from the highest to the most satirical and derogatory 
Take the following as instances 

The Supreme Court of Illinois "It was said by 
a distinguished judge in a case before him, if there 
was any kind of testimony not only of no value, but 
even worse than that, it was, in his judgment, that of 
medical experts ” 

The Supreme Court of Texas "The opinions of 
medical men are received with great respect and con- 
sideration, and properly so ” 

The Supreme Court of Michigan “The experi- 
ence of courts nith the testimony of experts has not 
been such as to impress them with the conviction that 
the scope of such proofs should be extended ” 

The Supreme Court of Pennsylvania "It is ncll 
settled that the knowledge and experience of medical 
experts is of great value in questions of insanity " 
The Scotch Courts The London Lancet quotes 
Lord Fraser as saying “The evidence was as un- 
satisfactory as any he had seen It left on the mind 
the distressing impression that the science of medi- 
cine was simply the science of guessing and experts 
Different doctors, with equal confidence and equal 
dogmatism, expressed Contrary opinions upon the 
same condition of things He advised the jury to 
exercise their common sense, throw overboard the 
medical opinions, and go by the facts ” 

Evidently, from the foregoing, the Justices have 
had to do with witness material of the most diverse 
kinds, or else they reached conclusions by very dif- 
ferent mental processes But admitting difference in 
the quality of witness material does not explain the 
discrepancy in the estimates of the courts, bearing 
in mind the quotation cited above, that "an exam- 
ination of the cases in which the courts have passed 
on the competency of experts, chows a lamentable 
confusion and mixing up of matter of fact with mat- 
ter of law ” However this may be, at any rate it is 


the work of jurists, and shows that medical men are 
not the only ones given to "mixing up" in matters 
of law But It does not follow that expert testimony 
IS bad on account of the tpse dixit oi a learned judge, 
for It has happened more than once that an estimate 
to that effect in a trial court has been reversed in the 
court above Opposite opinions, you see, in regard 
to the selfsame thing Nevertheless, whatever the 
cause, the history of expert testimony is such that, 
so far, It has not been able to gain a character alto- 
eether above disrepute For this there are various 
reasons, some self-evident and in no need of men- 
tion others by no means hard to fathom, but only 
apparent to close scrutiny The following from 
"Taylor on Evidence” may be adduced as part ex- 
nlanation in one direction 

^ “Perhaps the testimony which least deserves credit 
with a lury is that of skilled witnesses These 
eentlemen me usually required to speak, not to facte, 
i . ITnlmons and where this is the case, it is often 


an extent, their views can be made to correspond 
with the wishes or the interests of the parties who 
call them They do not, indeed, wilfully misrepre- 
sent what they think, but their judgments become so 
warped by regarding the subject in one point of view 
that, even when conscientiously disposed, they are 
incapable of expressing a candid opinion Being 
zealous partisans, their belief becomes synonjmous 
with faith as defined by the Apostle, and it too often 
IS but the ‘ substance of things hoped for, the evi- 
dence of things not seen ’ ” 

Herein are foreshadowed two difficulties, one at 
tributable to inherent deficiencies in human nature, 
the other growing out of improper methods of oh 
taming testimony, for surely if one, "though consci- 
entiously disposed,” be incapable of "expressing a 
candid opinion” through zealous partisanship, un 
questionably he has no business in the wutness box, 
and the ends of justice must fail till such means be 
devised for obtaining testimony as exclude the exer- 
cise of this human failing 

But these are not the only difficulties that beset 
the subject To begin, the breadth and depth of 
knowledge presupposed on the part of a medical ex- 
pert IS far greater than that essential to the compe- 
tency of other experts It is safe to say that not 
one man in ten thousand is endow’ed with sufficient 
mental capacity to master all the branches of medi 
cal science It is safe to say that no living man can 
truthfully proclaim himself such a master The man 
that thoroughly masters even one is justly entitled 
to, and IS cheerfully tendered, the high regard of his 
professional brethren If the range of purely med- 
ical knowledge is so wide, and so difficult to compass, 
what must it be when further widened by forensic 
medicine? Undoubtedly it would be better for the 
State — for the world at large— if every medical man 
knew all the minutiae of medical jurisprudence, and 
stood ready to meet the man of law at every turn, 
but if, fortunately, he happens to have received some 
insight into its general principles during his student 
days, what likelihood is there, while charged with the 
daily care of patients, or while searching for the se- 
crets of a science that yields at best but grudgingly, 
that he will trouble his brain with outside studies ex- 
cept m a perfunctory xvay? Soberly, the problems 
that daily confront the medical man, plus the drudg- 
ery of professional life, leave him but little time to 
think of, and indeed unfit him for, the intricacies of 
legal questions But admitting (he time and the 
ability It IS not unlikely that the ardor of the Amer- 
ican mind, at least, would be dampened somewhat 
by the Amencan interrogator)— wull it pay? Cm 
bono IS still a common inquiry, and the element of 
personality is rarely absent from the question Self- 
advancement must be behind the action of everyday 
men Only the exceptionally great follow prompt- 
ings from wuthin regardless of reward 

In Taylor’s work on “Medical Jurisprudence 
there are laid down for the guidance of physician or 
surgeon called to a case of murd^er or poison some 
twenty or twenty five points to be nicely observed 
before the visit is ended How many medical m 
know what those points are? How many posses 
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the detective instinct and training necessary to uti- 
lire them? How little likely that a physician, stopped 
while purzling over the untoward aspect of his last 
case, and summoned to a person m the article of 
death, or about to be, from violence, will pester him- 
self with these two dozen and odd observations m 
the interest of future legal proceedings? Very few, 
notw ithstanding the caution of a learned judge that 
"a medical man, when he sees a dead body, should 
notice everything," and notwnthstanding it has been 
said that “the great art of counsel who defend per- 
sons charged w'lth murder or manslaughter, consists 
in endeavonng to discover 7 ohat he omitted to do " 
Certainly he ought to notice everything when he sees 
a sick body, but how often does he, although the in- 
fluences are more direct, where the fruits may be 
seen, and the rewards approvimately calculated? 

Rules bearing upon facts in medicine, like gram 
matical rules, are oftentimes overshadowed by ex- 
ceptions This is unfortunate, to be sure, but those 
who pursue a science should not be blamed fonts 
intricacies Medicine is* not a fixed science, and 
perhaps will never be, though even the most intelli- 
gent laj'men pretend to think so, consequently the 
medical opinions of the wisest and most fair minded 
must e\ neeessitatehe dependent in some degree upon 
the cast and quality of his brain tissue In questions 
outside of fixed science, so long as brains differ, so 
must opinions, and in spite of the utmost zeal to 
speak truth 

In spite of pro'bund thinking and the most indus- 
trious research, in spite of centuries of effort to probe 
the secrets belonging to life in health and disease, 
in spite of wonderful discoveries and vast advance- 
ments, the whole domain of medico legal investiga- 
tion IS yet a wilderness of uncertainties Turn which- 
ever way one may, the exceptions outbalance the 
rule In the matter of poisons, vis viva, constitu- 
tional resilience, idiosyncrasy, drug habit, in short, 
any number of peculiarities, leave the basis for evi 
dence covering very wide limits Sulphuric acid 
does not always corrode the mouth and fauces, ox- 
alic acid doeanotalways cause pain Arsenic some 
times gives rise to nausea and diarrhoea, and intense 
agony, sometimes to collapse and sleep, as if from 
opium A man dies from tasting tincture of aconite 
A woman lives four hours after taking 70 minims 
Immediate ante-mortem violence differs scarcely from 
immediate post mortem violence Slight wounds of 
the brain sometimes cause speedy death A child 
shot through both hemispheres has survived twenty- 
nine days And so on, to a tiresome extent, through 
out every department of medical knowledge, the 
exceptions are spread over as wide a field as that be- 
tween the ages for the beginning and the cessation of 
m^struition — say from 12 months to 99 years 

There IS some excuse, therefore, for the medical 
man, and it is not entirely hi= fault that it has been 
said of him that his “appearance m the witness box 

rf triong Job e*" 

Let It be understood that all along reference has 
only been made to tho=e of the medical profession 
tnit go to the witness box unbiased, neither seeking 


nor shirking, only desiring to see the right prevail 
For the medical smartlet, saturated with self impor- 
tance, noising his opinions that cunning attorneys 
may utilize them, nosing opportunity for notoriety, 
scenting the chance to vex or vanquish a professional 
nval, deluded m the belief that his knowledge is 
above judge or counsel — for sucli a one it is enough 
to say that tiie worst treatment he gets is better than 
he deserves The lawyer in search of testimony to 
fit a special case never fails to find him The spec- 
tacle of a medical man — a man engaged in the high- 
est of all callings — ^ventilating his opinions, and 
crowding himself into notice as a desirable witness, 
for either plaintiff or defendant, is a spectacle that, 
to the credit of the profession, is not often seen, yet 
nevertheless seen too often for the profession’s good 
No better than the smartlet is the medical man in the 
pay of a corporation, when he stoops to coach lay 
witnesses in suits for damages, putting aside his high 
vocation to play the role of partisan and accomplice 
But for these it would never have been said from the 
bench “The custom of indiscriminately summoning 

medical practitioners of all sorts, and of all degrees 
of pathological knowledge and forensic skill, has 
sadly depreciated the value of medical evidence in 
courts of justice ” 

This IS by no means flattering, but clearly it is the 
fault of the medical profession In suits involving 
medical testimony outside of absolute facts, it is cus- 
tomary for counsel on both sides to go on voyages of 
discovery in search of medical witnesses to meet 
special demands And the history of the courts af- 
fords ample proof that the counsel rarely fail to find 
what they seek A distinguished criminal lawyer has 
told the writer that it is the attorney’s rule not to open 
a trial without knowing beforehand what the medical 
experts on his side will testify to Is this as it should 
be? Is the threadbare argument to be offered, that 
lawyers are entitled to know in advance how certain 
opinions will affect the cause of their clients? Hardly, 
if justice be the first consideration It might be said 
that this would sometimes cripple the proper execu- 
tion of the law That is to say, it would tend to the 
excluding of testimony in certain cases necessary to 
bring the guilty to punishment If so, for the same 
reason, it would quite as often save the innocent 

But the reason, to begin, is not a good one 
Counsel are no more entitled to previously question 
a medical man in the interest of clients than are the 
heads of families before calling him to a case of sick- 
ness But, It may be asked, what if one should pos- 
sess special learning, and felt that his opinion would 
prove of great value in a given case? No doubt 
plenty of doctors have the same sort of feeling in 
regard to given cases of sickness, no doubt some of 
us have felt that if we could only be called to the 
case that our brother has been visiting so long, we 
could bring it around in short order, but the ethics 
of the profession forbid any volunteenng, and the 
patient gets along quite as safely with the other doc- 
tor This rule would work just as well applied to 
expert testimony as to medical practice, the dignity 
of the profession would be enhanced, its ethics 
broadened, and justice be none the worse off Adopt 
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it, and there would be no more previous qmz/ings, i 
no legal coach, no putting of hypothetical questions 
with the triumphant cognizance of satisfactory forth- j 
coming answers, no “cross and piles” swearing, no 
laughing-stock doctors, no casting out of medical 
testimony and stnking of balance-sheets by juries | 
Moreover, the vexed question of expert fees, about 
which there are so many opinions and so many rul- 
ings, will have made several strides toward solution 
The medical witness that has made himself “solid” 
with counsel on one side of a case, may urge that 
his “professional opinion” — “his hard earned knowl 
edge” — entitles him to professional compensation, 
but when, being through with the cross examination 
and from under the fire of the lawyers, he hears his 
opinion offset by that of another “solid” on the other 
side, and finds that his testimony is not to be ac- 
counted evidence, he may possibly have some mis- 
givings as to what constitutes a proper pto quo 
The last sentence is not meant as a direct argu- 
ment against charging professional fees for expert 
testimony The question as to whether it should be 
done is still an open one, with decisions on both 
sides, and apparently of late mth a leaning of the 
courts toward the side of the medical man’s doing it 
Reports of various trials throughout the country 
show pretty conclusively that the majority of the 
medical profession inclines to this side, and the rea- 
sons therefor — always the same, and unnecessary to 
give — seem to be self satisfying On the other hand 
there are others — equals of the best — who think dif- 
ferently They claim that medicine is not a trade 
but a mission, that he who espouses it takes upon 
himself the obligation to heal the sick and preserve 
life, to sustain right and combat wrong, leaving the 
question of emolument for after consideration They 
say that to stickle for a fixed consideration in dollars 
and cents when crime is to be punished and justice 
to be rendered, is opposed to the most sacred tradi- 
tions of the healing art, and contradicts the exoteric 
pretensions of its followers, that the outward avowal 
of the votaries of medicine is to stand by the weak 
and assist the needy, if needs must, without money 
and without price, that the medical man so com 
pacts with his Alma Mater, that compacts made 
should be kept, and that he no more than a mission- 
ary, should stop to count the cost when good is to be 
done They reason that the Son of Man so taught, 
that it was implied m the advice to take no thought 
for the morrow, and in divers other teachings, that 
these teachings, although not at one with the utili- 
tarian instincts of succeeding ages, have been ac- 
cepted as coming from the Source of all wisdom by 
such numbers as count far into the millions, and that 
acceptance presupposes belief, and belief demands 
practical exemplification In fine, that in all ages of 
the world the best work of every kind has been done 
without hope of other reward than that arising from 
the consciousness of benefiting humanity 

These claims may be regarded by many as far- 
fetched, and little better than vagaries, antagonizing | 
the cut-and-thrust tendencies of civilized life, but 
whether they are, and whether they do, at all events, 
they are not over pretentious in professing to be de-| 


duced from valid premises It should be added, too, 
that those who make these claims are imbued with 
no exaggerated notions of sentimentality, and have 
as few communistic leanings as the most hard fisted 
individualizer in the profession Nor, no more than 
the rest of us, do they believe the millenium to have 
come, understanding full well that man must live by 
the sweat of his brow, and that a return for Services 
rendered is one of the essentials to the well doing of 
the race In short, they say stnp the subject of all 
declamation, and let those that ivrite Doctor Medt 
emtee after their names, declare whether they are en- 
gaged in a trade or a mission, whether the business 
of life means bargaining, or trusting to such emolu- 
ment as enlightened communities are willing to give 
for Mork well done 

The solution of the question of extra fees for ex- 
pert testimony will not be attempted, seeing that in 
any event it must hinge upon opinion — the opinion 
of the courts, and the prospects of unanimity among 
them IS still a long ways ahead Instead, and in con- 
clusion, two propositions are submitted with a reason- 
able confidence in their fairness 

1 In medico legal cases, if men who practice med- 
icine and surgery are willing to sacrifice professional 
dignity and cheapen professional knowledge by com- 
mitting themselves beforehand as to v hat they would 
testify if called upon, then they ought to be content 
with such pay as the law chooses to allow, for, indeed, 
they are very nearly on a level with the “irregular’ 

who, after hearing the symptoms described, obligates 

himself to cure the malady for so much m advance 

2 If a medical man, on account of his profes- 
sional attainments and the stamp of manhood that 
he bears about him, is summoned to testify uncom- 
mitted in any sense, then he is entitled to such hon- 
orarium as his time and talents usually bring him, 
and It safe to say that such a man will ask no more 
than he rightly deserves 


THE CAUSATIVE RELATION OF AMETROPIA TO 
OCULAR DISEASES 

W // the Section on Ophthalmology-, Oiologv ami Laryn- 
gology, at the Thirty Eighth Annual Meeting of the 
American Aledical Association, fiine, iSSy 

BY JOHN E HARPER, A M , M D , 

lOFESSOR OF OPHTHALMOLOGY AND OTOLOG-i, COLLEGE OF IH^ SICIANS 
AND SURGEONS, CHICAGO 

In calling attention to this subject the writer does 
ot desire to create the impression that he has any- 
iing purely original to offer The relation of refrac- 
ve errors to diseases of the eye and its appendages 
as been considered in communications from some 
f our best authors If, then, he only succeeds in 
dding corroborative evidence to nhat has alrea y 
een written, and in drawing forth an expression o 
pinion from those m attendance, he will have ac- 

omplished his aim , 

Every one engaged in treating ocular diseases ire- 
uently observes that an overstrained eye shows evi- 
ence of irritation and congestion of the anterior 
art of the globe or hds By an overstrained eye is 



1888 ] 


RELAIION OF AMETROPIA TO OCULAR DISEASE 


39 


meant one whose accommodation has been laved to 
an unusual extent When we consider the direct 
relation between the nen'c supply of the ciliary mus 
cle and that of the eye and hds, it is very easy to 
account for the results just mentioned by what is 
termed reflex irritation If the straining of accom 
modation for a reasonabl) short time will produce 
marked congestion of the ocular and palpebral con 
junctiva, we can readily understand how important a 
rdle this would play as a factor of disease when con- 
ditions are present necessitating almost constant 
effort 

Time wall not be consumed in repeating clinical 
facts in this connection that have already become 
classical Your special attention w ill be directed to 
the influence of accommodative strain in maintain- 
ing some of the common forms of chronic disease 
While the following remarks are also ayiplicablc to 
diseases of the lids and ins, more stress will be laid 
upon conjunctival and corneal affections Among 
the recognized causes of simple acute conjunctivitis 
we find ametropia mentioned, and while this may be 
noted and considered in the treatment by most prac- 
titionerb, the writer’s experience leads him to believe 
that not sufficient importance is attached to it Un- 
doubtedly there are many cases due to this or other 
causes that pass into the chronic stage before being 
controlled and the over-sensitive ciliary muscles' 
continue to act, even when not required, keeping 
up sufficient irritation to counteract all ordinary 
treatment 

As illustrating this point three cases will be cited 
from the writer's practice 

Case I — H M P , 36, of Newton, III , pre- 

sented himself in October, 1882, and gave the fol 
lowing history For nearly twenty years he had 
been a sufferer from granular conjunctivitis associated 
w ith pannus During these years he had been treated 
by many physicians and used nearly every patent 
nostrum that came to his notice The result of the 
variety of treatment was in most instances temporary 
improvement, but whenever he attempted to use his 
eyes the old trouble returned To use his own ex 
pression, “during all these years I have not been able 
to attend to my business properly for one month at a 
time on account of my eyes ” 

Examination showed the usual appearances of the 
conjunctiva and cornea found in such cases Vision 
was -i-W m right eye and m the left Photopho 
bia was marked and the tears flowed freely when the 
eyes were exposed to light 

Treatment consisted m the use of a solution of 
atropine (gr iv-?j) every three hours during the 
day, and the free bathing of the closed lids with hot 
water After two wmeks’ use of the atropine his cor 
ne-e cleared up sufficiently to allow the correction of 
his compound hyperopic astigmatism Vision at this 
time, with the correcting glasses, was R E 

The patient being called home on urgent business 
passed for a time from observation On leaving he 
was advised to wear his glasses continually, useatro 
pine the eyes became irritable, and apply once 
daily to the conjunctival surface an ointment con- 


taining hyd ox flav gr iv, vaseline sj Letters re- 
ceived from time to time indicated satisfactory pro- 
gress, and within six weeks after returning home he 
was able to keep his books and look after a fair- 
sized lumber business 

About eighteen months from the time of his first 
visit he again presented himself He stated that he 
had not lost a day from his business on account of 
his eyes for fifteen months A test showed his vision 
to be 5 -g in R E and in L E The patient was 
seen last about two months ago, and he informed the 
writer that he had had no relapse, his vision in each 
cj’cwas and no difficulty was experienced tn 
reading or doing w’ork requiring vision at close range 

Case 2 — S M 0,-01 32, of this city, made his 
first visit in June, 1883 He had been under treat- 
ment most of the time for nearlj eight years for 
granular conjunctivitis with slight pannus The 
gentlemen who had treated him were men of ac- 
knowledged ability, and the graphic descnption he 
gave of the methods employed showed that they had 
skilfully used all of the standard remedies applicable 
in such cases In fact, nothing seemed to be left for 
the writer to try, as the list embraced everything from 
the silver stick to jequmty Upon careful examination 
the eyes were discovered lobe very sensitive to light 
and exercise, tearing freely when exposed or used 
Vision in R E -J-g, inL E Atropine was used as 
in the previous case, and gave much relief from the 
lachrym ation A test a week later showed the pres- 
ence of mixed astigmatism which, when corrected, 
gave vision in each ey e 

The subsequent history of this case corresponds 
in the mam with that of the first The treatment 
was very similar, except that mild astringents were 
employed and continued for a longer period 

Case j — J H C,£et 22, was first seen September, 
1885 He was led into the writer's office by' a friend, 
being unable to see his way alone The history eli- 
cited was as follows Seventeen months before he 
had contracted what he supposed to be a cold His 
eyes became inflamed and he immediately placed 
himself under the professional care of his family phy- 
sician Three months subsequently he found his 
eyes were not improving and decided to consult a 
specialist of repute Twelve months’ treatment un- 
der the skilful hands of this gentleman failed to im- 
prove his condition , on the contrary, he grew steadily 
worse Becoming discouraged again, he decided to 
seek advice elsewhere 

Examination revealed a case of granular conjunc- 
tivitis, with marked pannus covering cornem As in 
the second case, nothing was apparently left to be 
done in the way of orthodox treatment The eyes, 
as in the other cases, were verj' sensitive to light, 
and although the corne-e were so opaque that vision 
could not be tested, the symptoms showed cleaily 
the presence of ciliary spasm It was decided to 
use atropine, and the patient’s accommodation was 
brought thoroughly under its influence and kept so 
for about six w'eeks Mild astringent collyna were 
used during the same penod, at the end of which 
vision had so far returned that it was easy to demon- 
strate the presence of hyperopic astigmatism Atro- 
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pine Mas discontinued for tn^o or three weeks and an 
ointment of hyd o\ llav substituted The corneai 
continued to clear up, and atropine M’as again used 
to determine the amount of astigmatism The test 
M^as not satisfactory, and the correction nas post- 
poned until the pannus had further improved 

About three months after the patient Mas first seen 
the astigmatism M^as fully corrected, and vision Mas 
m the R E g-g, and L E -g-g- The conjunctiva 
being free fiom inflammation, the patient M'as alloM'ed 
to return home and resume M'ork Wlien last heard 
from vision M'as about normal and no difficulty Mas 
experienced m reading 

The cases here reported are typical of a large 
number that have come under the M'nter’s observa- 
tion, and It IS unnecessary to consume time in giving 
the history of other cases 

Alany forms of corneal disease, both acute and 
chronic, as m'cII as numerous lid affections, have been 
found to disappear as if by magic when existing ame 
tropia was corrected 


A CASE IN WHICH ABORTION WAS INDUCED FOR 
UNCONTROLLABLE VOMITING OF PREGNANCY 

Read before the Boston Gynecological Sccut) , October 13, iSSj 
BY AUGUSTUS P CLARKE, AM, M D , 

or CAAtOriDGC, MASS 

I was called on April 30, 1887, to attend Mrs B , 
aged 32 years, who was suffering from vomiting of 
pregnancy Patient menstruated January last, and 
says she also menstruated March i, lasting two days 
Since that time she had had no indication of a return 
of the menses Until April 30, she had expenenced 
during this pregnancy no unpleasant symptoms The 
stomach was in fair condition and she M'as able to 
take her usual meals 

The patient had been married 13 years First 
child, male, was born two years after marriage, that 
pregnancy was not attended with any serious symp- 
toms, in fact she was advanced in pregnancy several 
weeks before she was aware of her condition Her 
second child, a male, is now 9 years old The pa- 
tient suffered continually during the early weeks of 
that pregnancy but after the fourteenth week all 
vomiting and morning sickness ceased The preg- 
nancy continued to full term, and the child was 
strong and well developed Her third child is now 7 
years old , while pregnant with the third child she 
experienced at first more or less trouble from nausea 
from the tenth to the fifteenth week but the nausea 
was controlled to a considerable extent by small 
doses of ingluvm and bismuth subnitrate Patient 
went on without further trouble to the end of preg- 
nancy, the labor \/as normal and she gave birth to a 
healthy female child Within a year after the birth 
of this child she became pregnant but miscarried be- 
fore the close of the third month She had no morn- 
ing sickness nor vomiting of pregnancy 

The next pregnancy began March 9, i88r, and 
terminated December 14, tSSr The paUent was a 
crreat sufferer from obstinate vomiting from May 21 , 
to June 20, that is, from the eleventh to the fifteenth , 


week After that date the severe vomiting and nau- 
sea were under control During the sickness of that 
pregnancy ingluvin could not he borne Iced cham- 
pagne and siphon soda uere freely used and these 
articles appeared to be of occasional benefit The 
application of a small blister over the fourth and fifth 
dorsal vertebrae M'as always followed by a marked 
improvement in the patient’s condition She gave 
birth to male turns at full term The patient again 
became pregnant and miscarried during the third 
month, Mhich occurred in May, 1883, but she cannot 
noM recall that the pregnancy at that time Mas at- 
tended M’lth either vomiting or nausea 

At the time I M'as called, April 30, 1887, the pa- 
tient had not experienced any special trouble until 
that time Other rational and physical signs indi- 
cated pregnancy and the patient m as confined to her 
bed and was unable to partake of even the simplest 
kind of nouiishment M-ithout nausea or vomiting 
being excited Siphon soda, iced champagne bis- 
muth subnitrate, oxalate of cerium, acetate of mor- 
phia in small and repeated doses M'ere prescribed 
from time to time Mitli only limited benefit Coun- 
ter-irritants to the epigastrium uere applied, also 
small blisters of canthandes to the parts Mere after- 
M'ards applied, these only gave partial relief Subse- 
quently frequent and repeated applications of tinc- 
ture of lodirie to the os and cervix uteri Mere made 
These gave the patient a good deal of relief The 
applications of the iodine M'ere made at intervals of 
tM'o or three days and sometimes at longer intervals 
The patient, when I Mas first called during her last 
pregnancy, had a very salloM' complexion and she 
vomited not only what food she took into her stom- 
ach but she vomited also vast amounts of frothy and 
catarrhal substances, and also yelloM bile The 
urine was heavily loaded M'lth amorphous and gran- 
ular urates and spiculated spherules of urate of soda 
There M'as no albumen nor urinary casts Hot-water 
douches were daily employed and occasionally a 
third of a gram of morphia in suppository was used 
at night Gentle laxatives M’ere occasionally used 
and at length the complexion and general appearance 
improved 

Though the patient was unable to retain nouiish- 
ment for any considerable period, she appeared 
to hold her ground until Alay 27, when she was seized 
with a severe attack of sick headache, a malady from 
which she had suffered at intervals since childhood 
This attack was a great shock to her nervous system 
The patient was chilly and vomited and suffered from 
extreme nausea The extremities were deathly cold 
and the system only partially responded to stimula- 
ting applications and to artificial heat to the surtace 
of the body An application of menthol to the head 
and to the epigastric region, and morphia interna ly, 
which had afforded so much relief before now failed 
her The usual solution of cocaine could not oe 
borne by the stomach or afforded no relief Ine 
applications to the cervix uteri of course nad to 
be discontinued and chloral hydrate, which has been 
often recommended was given in enemata but was 
not retained, and failed when retained to produce 
sleep, and the patient was more exhausted trom us 
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use The pulse w is stnill and the heart u as u eak, 
the eyes sunken, and the patient's condition a\asnow 
evidently extremely critical R & C 's powdered 
beef peptonoids, and Wells, Richardson Co 's lac- 
tated food, which have proved so useful in other 
cases, also failed her, and could not be retained by 
the stomach nor by the rectum 

Dr W \V Wellington saw the patient \sith me, in 
consultation, 12 m, June 3 She at that time was 
utterl) prostrated, she could retain absolutely noth- 
ing in the stomach She had 1 omited the night be- 
fore sixteen times, frothy substance and whatever she 
had attempted to swallow She was also unable to 
retain enemata of beef peptonoids, or of other nour- 
ishment Dr Wellington renewed the plan of treat 
ment, and remarked that the ground was prettj well 
covered He regarded her pulse as verj feeble, but 
suggested we should make another effort to giic the 
nourishment in a teaspoonful quantit) , regitlarl}’ as 
could be done, every twenty minutes, and if that 
plan failed, and the stomach refused to retain it, to 
try again the method by injection Dr Wellington 
suggested that digital dilatation of the cervix uteri 
should be tried, though I had previously attempted to 
dilate the os and cervix before commencing the ap 
plications of the tincture of iodine Dr Wellington 
examined the cervix and made a further attempt at 
that visit to dilate according to the method of Cope- 
man, but before he had accomplished much he found 
It necessary to desist, as the patient grew faint He 
advised that I should make another tnal that even- 
ing to dilate the os and cervix I did so, but the 
attempt was only partially successful 
The next morning it was very evident that unless 
the uterus could be speedily emptied the patient 
would not survive much longer 
The question of inducing abortion we had consid- 
ered at our consultation, and we also considered that 
digital dilatation would be a step in aid of that accom- 
plishment But there was another question to be 
considered, namely, the danger of hasraorrhage, as 
well as that of shock, and the possible occurrence of 
septic influences The question of medical ethics 
was easily eliminated as the prognosis was neither 
distant nor uncertain unless the last means at our 
disposal were promptly resorted to At 8 a m , June 
4, 1 placed the patient in Sims’ position, and having 
thoroughly carbolized a No 14, French scale, bougie, 
olive tip, I inserted it into the cervix m a spiral direc- 
fundus between the uterine wall and 
me inembrane so as not to do violence to the latter 
The bougie was left there for eight hours, and was 
retained lu its position by carbolized cotton tampons 
1 he vagina was washed with a solution of carbolic 
acid (i to 40) before the insertion of the bougie 
On the afternoon of that day the patient had a 
slight show of blood from the vagina, and at 6 pm 
I removed the tampons and bougie, thoroughly dis- 
infected the parts, dilated the cervix somewhat with 
the uterine dilator and then introduced a small cu 
rette to see if all was clear On removing the bou- 
gie I found that it was somewhat eroded I next 
introduced a No 14 platinum probe, olive pointed , 
this was passed m the same direction as the other 


one was bent, and retained in position by the same 
means as w’as the bougie This was retained until 7 
A M , following, when it was removed, together with 
the tampon, as I had directed the nurse to do if pains 
or flowing came on, or any considerable inconveni- 
ence was expenenced by its presence 

At my visit at 8 30 a m , the next day I again dis- 
infected the vagina, dilated the cervix, and intro- 
duced the curette to see if there w as any obstacle to 
1 the free exit of the foetus when it should descend 
I 1 here had been no flowing of consequence, and the 
only indication that the patient would soon abort 
was the occurrence of an intermittent pain An- 
' other carbob/ed tampon was applied as a precaution- 
ary measure against subsequent hremorrhage 
' Soon after my visit the pains increased, and by 11 
A M , that day, a foetus four inches in length was ex- 
pelled The funis was small or thread like There 
was no marked flowing after the expulsion of the 
I fcctus, indeed there was no Inemorrhage of impor- 
I tance at any time A large fatty placenta was ex 
; pelled tw enty four hours after the expulsion of the 
foetus, and forty seven hours after the bougie was in- 
serted into the uterine cavitj — for the first time At 
no tune after the insertion of a bougie was there 
any increase of temperature, and no chills, an j no 
constitutional disturbance, in fact the patient began 
to improve as soon as the feel us was expelled, and 
was able almost at once to retain by the rectum re- 
peated doses of beef peptonoids and other nounsh- 
ment 

The stomach gradually grew stronger and by June 
t2, the patient began to take some nourishment by 
the mouth, and at no time after means for inducing 
abortion were adopted was there the slightest in- 
crease of temperature or the occurrence of any con- 
stitutional symptoms 

June 14, 10 AM, temperature still slightly sub- 
normal Stomach has retained some thin gruel 
Patient still looks sallow but is improving Pulse 90 
There is no odor from the vaginal discharge Urine 
has improved, there is less sediment Patient took 
an enema and had a small evacuation of the bowels 
Patient feels encouraged and now thinks she will 
recover 

After this the patient continued to improve and 
went on to an uninterrupted recoverj 

The question is often asked, what is the cause of 
uncontrollable vomiting of pregnancy? Does it de- 
pend upon uterine displacement, local lesion, or an 
undue constnction of the cervix? Many cases ap 
pear to be reflex, and treatment directed towards the 
lessening of reflex action often yield favorable results 
Vomiting of pregnancy resulting from local lesion, as 
well as displacement, often occurs, and the vomiting 
IS only controlled when we direct our treatment to 
the removal of these etiological factors Cases occa- 
sionally occur like the one here reported, in which 
no etiological factors can be discovered, however dili- 
gent our search be extended In the majority of cases 
of vomiting of pregnancy my own observations lead 
me to assign as the cause of such sickness the same 
factors as has Professor Grady Hewitt, of London, to 
uteiine sickness in the non pregnant state Professor 
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Hewitt says that the reflex symptoms of uterine sick- 
ness are dependent upon abnormal conditions of the 
uterus, "consisting of undue softening, congestion 
and alteration of shape — all more or less associated ” 
My experience further leads me to the belief that 
these several abnormal conditions of the uterus are 
often varied and that such existence, either separately 
or even in conjunction, maybe so slight as not to be 
recognized by their local manifestations, and that 
treatment directed to the relief of one of the abnor-| 
mal conditions may militate against the lessening of 
reflex irritation emanating from the others Mechan- 
ical treatment of the displaced uterus when properly | 
carried out often yields, as said before, happy results, I 
but cases now and then occur in which the displace- 
ment or flexion is easily removed though the nausea 
and vomiting still persist to an alarming extent I 
have notes of a case that came under my care, and 
though the flexion was controlled, vomiting continued 
until the close of the pregnancy 
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Cure of Epithelioma of the Larynx — Pro- 
fessor SCHNIT2LER has recently published, in the 
Jnternattonale Utntsche Rundschau, of November 20, 
1887, a paper on the diagnosis and treatment of en- 
dolaryngeal new growths, in his paper he records 
the case of a woman in whom he had destroyed an 
epithelioma of the larynx by the galvano caustic 
method twenty years ago, and who was still living 
The diagnosis of epithelioma had at the time been 
fully confirmed microscopically by very competent 
and trustworthy pathologists He was nevertheless 
afraid that, on hearing the case, some might be dis- 
posed to make the usual comment referred to m the 
following remark of Ducareques “Cancer is in- 
curable because it is not cured ordmanly, it cannot 
be cured because it is incurable, and when it is 
cured, then it did not exist ” The following are the 
details of the case E L , an actress of Prague, 20 
years of age, was in January, 1867, admitted into 
the clinic of the late Professor Turck, of Vienna, for 
persistent hoarseness Turck stated that vegeta- 
tions of the vocal cords were the cause of the voice 
affection Repeated operations performed by him 
with the knife (m February and June, 1867) were 
only temporarily successful When the patient 
came, some months later, into the clinic of the late 
Professor Oppolzer, she was almost absolutely 
aphonic, and also complained of considerable diffi- 
culty of breathing Schnitzler, who was then assist- 
ant to Oppolzer found that the local cords were 
much swollen, and detected the presence of red vege- 
tations of a granular appearance at their inner side 
The vegetations almost filled up the rima glottidis 
In spite of the youth of the patient, Schnitzler diag- 
nosed epithelioma, and immediately remov^ the 
vegetations, which already threatened to suffocate 
the patient The first piece of a large size (of about 
the size of a cherry stone) which was removed by 


the galvano-caustic loop, was microscopically exam- 
ined by Drs Biesiadccki and Scheuthauer, then as- 
sistants of Professor Rokitansky Both these ex- 
perts iironounced the growth to be epithelioma 
Schnitzler afterwards heard that Professor Turck had 
also at once made the diagnosis of epithehoma, and 
that his diagnosis had been confirmed by the micro- 
scopical examination of Professor Wedl Schnitzler 
had repeatedly destroyed the disease by galvano- 
cautery, and was happy to be able to show the pa 
tient at the meeting of the Impenal Royal Society 
of Physicians of Vienna on October 16, 1868, as be- 
ing cured, that is to say, so far as we were entitled 
to speak of the cure of epithelioma The patient 
was still hoarse, but her voice could already be dis- 
tinctly heard, and the dyspnoea had completely dis- 
appeared No trace of the growth could be discov 
cred (Report of the Society of Physicians of Oc- 
tober, 1868) The patient remained under the 
observation of Schnitzler for some years longer, and 
I he thought it possible that she might have lived for 
ten years after the operation Before, however, he 
published the case, he iiished to obtain exact par- 
ticulars as to the patient’s fate, and, therefore, ap- 
plied to the physician who had m the first instance 
[ sent the patient to him To his surpnse he learned 
that she was still alive, and that the physician had 
seen her only recently at Prague, twenty years 
after the laryngeal epithelioma had been destroyed 
Schnitzler went on to ask if it was possible that such 
excellent microscopists as Biesiadecki and Scheu- 
thauer could have made a mistake He could not 
believe this as their diagnosis was quite positive 
After all, why should not recovery take place after 
the galvano-caustic destruction of an epithehoma, as 
well as after its extirpation with the knife? The 
possibility of cunng some kinds of carcinoma was, 
as is well known, admitted by Rokitansky 

Pseudotrichinosis (A New Disease) — By this 
term is meant a particular form of acute parenchym- 
atous polymyositis, all the muscles of the body be- 
ing involved in a general inflammation, in the ab- 
sence of the trichina spiralis Examples of this ^ 
affection belong to the cunosities of medicine, ac- 
cording to Dr Paul Hepp, of Giessen, who reports 
a fatal case of the same in the Berliner khn Woeh 
enschrift, No 17, 1887, and who has been able to 
find very few accounts of any similar cases The 
above title has been selected as a provisional one 
till the true cause of the disease can be made out 
The following is a brief history of Dr Hepp’s case 
A woman, aged 36, of healthy family, married, and 
having had three children, began to feel ill m March, 
1886 Then a rash appeared upon the face, consist- 
ing of numerous red, non-elevated, and non-imtating 
spots There was dryness of the throat and some 
difficulty of swallowing The rash extended over 
the neck and back, also to the mucous membrane of 
the mouth Severe pains set in over the nape of the 
neck and the shoulder-blades, and the legs, but not 
the thighs, became swollen Dunng the week the 
pains extended to the sacrum and extremities, and 
a week later the face and right arm swelled, then the 


i88S3 


MEDICAL PROGRESS 


43 


left arm The stselhng of the face, though it pre 
vented the patient from seeing for the time, only 
lasted one da) The snelhng of the arms nas very 
gradual, and persisted all through remaining life 
The back pains reached their climax nith the si\ oil- 
ing of the limbs, which n ere also v cry painful The 
pains were not spontaneous, but set in on the least 
movement Stiffness was soon superadded, so that 
the patient had to be fed The pains were of a dull 
kind , there w as slight drawing of the fingers, but no 
true formication The appetite remained good all 
the time, there u as much thirst, the urine deposited 
a copious sediment, and the bon els vv ere rather con 
stipated Profuse sweats and sleeplessness were 
also complained of, never headache The muscles 
were found to be swollen and in a semi rigid condi 
tion, not altered by purposive movements The 
joints appeared normal and were quite free from 
pain 

The oedema w’as peculiarly hard, and barely re 
tamed the impression of the fingers Gentle passive 
movements could be made without giving pain, but 
of sligh*- extent only, owing to the contracted condi- 
tion of the muscles Each atm seemed like a firm 
cylindrical tumor, so that it was hard to say how 
far the muscles participated The head could not 
be raised from the pillow , only a slight rotation w as 
possible Pupils of moderate wndth, and react well 
Voice weak, but normal Sensonum unaffected 
Sensibility to various impressions normal Tendon- 
reflexes perfectly lost in arras and legs, also abdom- 
inal reflex Reflex of sole of foot alone preserved 
On electneal examination the upper and fore arms 
and the thighs and legs reacted neither to the fara- 
daic nor the galvanic current , the oedema of the legs 
was not enough to account for this Strong farada- 
ism caused contractions in the muscles of the hands j 
(interosseous and thenar) The facial muscles re- 
acted well to both currents The internal organs 
revealed nothing abnormal (the spleen was not en i 
larged), but their examination was very difficult, as I 
it gave pain T roi 2°, P 122, small and soft, R 
^ i8, regular Diaphragm acted well Urine scanty, 
rather dark, specific gravity 1,036, copious urates, 
some albumen , under microscope, some few cells, 
but no cylinders ’ 

Within a week or two after admission the patient 
died in a suffocative attack, preceded for some days 
by gradually increased difficulty of swallowing The 
temperature rose to 104° a few days before death, 
there w ere severe headaches and much burning feel 
mg m the skin generally 

Autopsy by Professor Reckhnghavsen — A general 
firm cedema, except on face Fatty tissue deficient 
especially over abdomen Subcutaneous tissue moist 
All the muscles showed a yellowish pallor, with only 
here and there a few red spots, and resembled rabbit- 
muscle, they were very moist Left rectus abdom 
ruptured in upper part Over the lower part of the 
^ht biceps brach very bloody oedematous tissue 
Hfemorrhagic infiltrations over shin Diaphragm 
normal Heart muscle strongly contracted, of good 
color, and held a firm clot The right subclavian 
vein and the axillary veins held a little fluid blood 


Fluid blood in vena cava Slight redness of brachial 
nerves Lungs large, much congested, a tew pro 
jecting spots dry and hepatizcd Left lung very 
oedematous The right pleural cavity held nearly 
five ounces of yellowish fluid with flakes of fibnn, 
the left a little turbid fluid Peyeds patches not to 
be seen, solitary follicles hardly visible driver large, 
weight 4 3 pounds Spleen large, prettj firm, weight 
9/4 oz Left kidney very large, otherwise normal, 
full of blood Right kidney converted into a hydro- 
nephrotic sac holding a turbid urinous fluid, but no 
pus The communication with the ureter was very 
small, but admitted a fine probe Central organs of 
nervous system presented nothing abnormal, except 
for an increase of blood, the meninges were veiy 
vascular Gray substance of spinal cord slightly 
reddened White substance of pons reddened Mi- 
croscopical examination showed the absence of tri- 
china spiralis The muscles had undergone hyaline 
degeneration, no fatty degeneration present There 
was no increase of intercellular tissue The viscera 
(except the right kidney) and central nervous organs 
showed nothing abnormal — London Medical Recot d, 
August 15, 1887 

Gangrene of the CEsophagus — Dr VVm Watt 
Kerr, of San Francisco, reports the following inter- 
esting case 

During the month of May, 1887, J K , a laborer, 
was admitted to D ward of the City and County 
Hospital, complaining of weakness, shortness of 
breath, and difficulty in swallowing The history of 
the case showed that the patient had been addicted 
to the excessive use of alcohol for many years His 
breathing had distressed him for about two years, but 
to this he had paid little attention until a short time 
before his admission into the hospital, when the diffi- 
culty in swallowing began to trouble him On exam- 
ination the patient was seen to be thin and poorly 
nounshed, cyanosis was present, but not in any 
marked degree In the epigastrium well marked and 
diffuse pulsation was visible, but palpation and per- 
cussion failed to define any tumor The whole area of 
cardiac dulness was increased, and a regurgitant mur- 
mur was distinctly audible both in the aortic and mitral 
areas The epigastnc pulsation, together with the 
difficulty in swallowing, suggested the possibility of 
aneurism of the descending aorta, but this was ren- 
dered very doubtful by the inability to define a tu- 
mor, and also by the fact that the sensations of the 
patient placed the seat of oesophageal obstruction at 
a higher level than that which would correspond to 
the pulsating area A small oesophageal probang was 
introduced, by means of which the obstruction was 
detected and overcome with comparative ease 

The diagnosis arrived at was aortic and mitral in- 
competence, with cardiac dilatation The obstruc- 
tion of the oesophagus was regarded as something 
quite distinct from the heart disease, and believed to 
be due to simple stricture from some injury to the 
tissues, probably by means of some corrosive poison, 
as It IS not an uncommon thing for chronic inebriates 
to substitute mineral acids for alcoholic liquors when 
the state of their finances renders it impossible to 
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obtain the lattei Tlie treatment consisted in abso 
lute rest in bed, the careful administration of digi- 
talis, nourishing chiefly by means of liquid food, and 
the passage of a probang twice in the w eek for the 
purpose of dilating the stricture Under these con- 
ditions the patient made some slight improvement, 
the attacks of dyspnoia were less frequent than for- 
merly, although they occurred two or three times per 
week, and occasionally were so severe as to present all 
the appearance of impending death, but the cesojih 
ageal obstruction remained unchanged, in fact, the 
passage of the bougie did not produce e\en the most 
temporary improvement, and therefore its cause re- 
mained a matter of doubt After he had been an 
inmate of the hospital for about three v ecks the pa- 
tient died 

An autopsy nas made by the interne physician, 
Dr B A Plant, who found all the chambers of the 
heart very much dilated and their nails thinned, the 
aortic and mitral valves were incompetent, but there 
were no signs of anfciirism The oasophagus was en- 
tirely free from stricture in its nails, but that portion 
lying between the pericardium and the vertebrm was 
softened and gangrenous The changes in other or- 
gans did not present anything of special interest 
bearing upon the case, there being only those which 
are most frequently met with as a result of chronic 
alcoholism 

Was the gangrene caused by pressure on the 
oesophagus? In the absence of any other cause, and 
in consideration that the gangrene was limited to 
that part of the oesophagus underlying the heart, 
while the cervical portion was healthy, we are in- 
clined to answer in the affirmative, nevertheless, the 
fact that the pressure must have been very much re- 
lieved with every contraction of the heart, and the 
frequency with which we have met cases of extensive 
cardiac dilatation, without ever seeing one in which 
deglutition was rendered difficult, Avould make us 
fain discover some other cause than that which was 
the only one here apparent — Sacroj/ie^ifo Medical 
Tunes, January, 1888 

Cerebral Abscess, Trephining, Recovery — 
Barr reports the case of a boy, aged 9 years, who 
had had an offensive discharge from the right ear 
for a year, Three weeks before admission into the 
hospital he was seized with severe pain in the 
affected ear and side of the head, with a hot and 
dry skin, and vomiting and drowsiness These 
symptoms continued for four days, the vomiting 
then ceased, but the pain and drowsiness remained 
Eight days from the commencement of the symp 
toms he had a severe rigor, which lasted fifteen 
minutes He had six rigors before admission to the 
hospital, and the pain and drowsiness persisted 
There was a perforation in the upper part of the 
tympanic membrane, from which pus escaped Firm 
pressure over the mastoid produced pain Barr 
opened the mastoid cells by chiseling through the 
cortex behind the auditory canal, and injected a 
weak solution of carbolic acid through the antrum 
and tympanic cavity out by the external meatus, and 
also in the reverse direction A small quantity of 


pus and caseous dehns was washed out A drainage- 
tube lias introduced into the orifice in the bone, and 
iodoform used as a dressing Tiiice a dayafteniard 
an antiseptic solution 11 as forced through the open- 
ing and drum in both directions Two days later 
he had a rigor, and the symptoms returned Five 
days later there 11 as a sudden and copious discharge 
of pus from the car All the symptoms subsequently 
became iiorsc, and ptosis of the nght upper lid ap- 
jiearcd, and it 11 as decided to trephine the skull 
The middle car lias washed out with an antiseptic 
solution, and the scalp and neighboring parts care 
fully cleansed with turpentine and methylated 
spirit A half inch disc of bone was removed from 
the squamous portion of the temporal, at a point an 
inch and a half above and half an inch behind the 
centre of the external auditory meatus When the 
duia w'as opened and turned aside, the brain tissue 
immediately bulged into the osseous cavity, and rose 
above its external level A hollow needle was in 
sorted into the brain, and, after it had penetrated 
about three quarters of an inch, there was a sudden 
escape of foul gas, accompanied by a bubbling 
sound and the escape of some fluid The needle 
was inserted a little farther, when pus of an offensive 
odor flow ed out The aperture in the brain tissue 
was enlarged w'lth a forceps, and portions of necrosed 
brain tissue were removed The cavity was then 
washed out with a saturated solution of boracic acid 
Pus continued to ooze from the wound, and an 
aperture w’as then drilled into the base of the skulk 
just above the osseous boundary of the external au- 
ditory meatus, involving the squamo petrosal suture- 
The dura mater was here intact It w'as opened and 
the abscess reached A stream of boric acid solu- 
tion was passed through this aperture so as to wash 
out the cavity of the abscess, and it made its exit 
freely by the upper opening The current was then 
reversed Chicken bone drainage tubes were intro- 
duced into both apertures, and the parts were thickly 
covered with bone acid powderand dressed with sub- 
limated wood wool pads The w'ounds were dressed 
about once a week The softened brain tissue at^ 
the seat of the upper opening in the skull soon pre- 
sented a mass of granulations, which increased m 
size and rose into the aperture in the bone, uniting 
with the layer which formed on the exterior of the 
skull The two soon became blended, and cicatriza- 
tion rapidly progressed The child increased in 
flesh rapidlj, and was at the end of six w'eeks quite 
well Three months after his admission all secretion 
bad stopped in the ear, leaving a dry perforation be- 
hind A vulcanite shield was fitted over the upper 
aperture in the skull, the lower one having com 
pletely closed — Archives of Otology,'^ d\ 16, No 2- 

SuBCUTANEOUs INJECTIONS OF Antipyrin — Ger- 
main Sde recommended, some time ago, the hjpo- 
dermatic use of antipynn in painful affections, in 
place of morphia, Frankel records his experience in 
the Deutsche inedictntsche Wochenschrift, No 41, 
and Hirsgh gives a number of cases in the Berliner 
khmsche Wochenschrift, No 46, 1887 He used a 
50 per cent solution in distilled water, a Pravaz 
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S}nngefiil being injected into the subcufineous con- 
nective tissue The syringe should be immcdialely 
cletnsed by passing carbohzed n ater through it sev 
oral times, or it will become obstmeted by antipyrin 
■crystals The pam caused by the injections is very 
slight, and lasts but a few seconds, and as a rule, 
there is no inflammation at the site of injection 
Hirsch records sea cn cases in which antipyrin was 
used hypodermatically i Woman, ait 45 , severe 
rheumatism of ankle and shoulder , half a syringeful 
of the solution injected over each joint In three 
minutes both joints were entirely free from pain, 
winch did not return 2 Woman, a,t 22 Severe 
pains in ankle for tw elve days, for which evamination 
revealed no cause Synngefiil injected near evtcrnal 
malleolus , m three minutes the pam was gone, and 
did not return 3 Man, mt 51, with severe rheii 
matic pains in the muscles of the head, back, neck 
and limbs, and with momentary pains in the lumbar 
region and along the course of the sciatic nerve 
Patient could not get out of bed, or even raise his 
legs A syringeful was injected, in the lumbar 
region of each side and in the back of each thigh 
In ten minutes the patient could raise himself with 
out pam On the next daj' there were pains only 
in the calves of the legs, and half a synngeful was 
injected into each, the patient got up ne\t daj' 4 
Woman, 43, with severe pains in right breast. 
Tight pectoral muscle painful, and movements of 
right arm painful Synngeful injected over right 
pectoral muscle, in five minutes the pam had disap 
peared, and the arm could be moved freely, the 
pain did not return 5 Severe neuralgia in the 
temporal region, in a woman, was relieved by one 
injection in three minutes, subsequent history of 
this case not known 6 One injection relieved * 
severe gastralgia in two minutes, the pain returned 
to a slight evtent two hours after the injection 7 ! 
Bronchial asthma in a woman , had lasted for a week, 
at intervals Half a synngeful injected on each 
side of the sternum during an attack, in two minutes 
the breathing was easy She had no more attacks, 
■at least for three days, when she was last seen 


Dr Captain, whose valuable paper in the Bullehr, 
Mtdtcal IS partly a resume of the previous observa 
tions of various physicians, including a good deal ol 
matter contained m a graduation thesis by Dr 
Caravias, states that the solution of antipyrin in it' 
own weight of water, though it may be used hypo- 
dermically, IS painful, and he therefore adds fifteen 
^very 1000 parts of antipynn 
With this solution the injection is much less painful 
than when no cocaine is added The place where 
the needle has penetrated usually becomes slightly 
raised and tender, and once or twice small abscesses 
have formed The usual dose employed by him is 
thirty minims In dysmenorrhcea, and uterine pam 
generally, an enema (which is to be retained by the 
patient) of warm water containing 75 grams of anti 
pnn gives the best results The action of this 
<lrug in relieving pam of very diverse kinds of origin 

herpetic, etc ,— whether 
oiven by the mouth, by the bowel, or hypodermically, 


IS very strongly praised by Dr Captain, who suggests 
that every medical man can easily verify its remarka- 
ble anodyne power by a few simple trials The 
doses he recommends are somewhat higher than 
those frequently given , thus he puts the dose for in- 
ternal use at from 30 to go grains, and that for hypo- 
dermic use at from 15 to Co grains — Lancet, Dec 
24, 18S7 

I Sun Bfnzoate of Bismuth as an Escharotic — 
Dr Ar I en J Smith, of Philadelphia, says In the 
1 treatment of a phagedenic tendency in several cases 
of chancroids m the venereal wards of the Phila 
delphia Hospital, the writer, then on duty as a resi- 
dent physician, became satisfied of the faulty char- 
acter of the local measures, tn that the eschatolics 
usually employed were too severe for use, except 
with anmsthelics, and had to be applied too rapidly 
because of tbeir excessive action Recalling cer- 
tain characteristics of several benzoates, a combina- 
tion of that acid with bismuth suggested itself as of 
jiossible service, and acting upon this idea, Mr 
Joseph W England, Chief Druggist of the Hospital, 
kindly prepared a quantity of theoxy-orsub benzoate 
for trial Bismuth subnitrate was treated with nitnc 
acid, heated and dissolved To this, hot water in 
small quantities at a time was added until a iiiaiked 
opalescence was obtained, and the solution thus 
prepared added slowly and with constant stirring to 
a solution of sodium benzoate in water The white 
precipitate was collected, and washed with alcohol 
to separate any free benzoic acid or sodium ben- 
zoate, and then dried The chemical reactions upon 
which these steps are based, are in Mr England’s 
opinion, probably as follows 
BiONO, + 2HNO, = B13NO, + H.O 
B13NO, + NaC,H, 0 , H ,0 = BiOC,H O, + NaNO, 
+ 2HNO, 

1 In the second equation the bismuth salt is precipi- 
tated and the nitrate of sodium and nitric acid sep- 
arated in the filtrate, in which is present also a 
[quantity of free benzoic acid After drying, a 
smooth white powder, of a relatively light specific 
; gravity, was obtained This was employed in dress- 
|ing the chancroids, just as iodoform or other anti- 
septic powders are used, the sore being carefully 
cleansed, a little of the powder was dusted over the 
surface, and the dressing completed with some sim- 
ple bland ointment For a short time no sensation 
whatever was expenenced, then a warmth of the 
part, and in about ten minutes a burning and ting- 
ling sensation manifested itself and continued for 
several hours — not severe enough in character to 
render the patient positively uncomfortable, except 
from excitations of the part, which were afterward 
controlled by camphor or bromide of potash admin- 
istered internally, or by adding a little morphia to 
the bismuth salt m dressing the sore 
The dressing was renewed once or twice daily, 
and the bismuth powder employed until the type of 
the sore had changed — ^within seventy-two hours in 
the three cases under the writer’s care, the unhealthy 
purulent surface becoming clean and red with active 
granulation After this point had been reached 
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iodoform was substituted for the sub ben/oatc and 
the sores allowed to heal, which they did thoroughly 
and quickly 

This material is undoubtedly a mild escharotic 
when thus applied, with a slow and continued action, 
and erodes the unhealthy tissues gradually and com 
paratively painlessly, thus avoiding the inconveni 
ences of such powerful caustics as nitric acid and 
bromide It was used as an occasional dressing for 
indolent leg ulcers with marked benefit, stimulating 
the sores into granulating surfaces, and cleaning 
them of the peculiar glazed coating such ulcers often 
present, just as an occasional application of nitrate 
of silver would do — Medical News., Dec 3, 1SS7 

The Value of Tincture or Strophanthus — 
Dr Hochhaus thus summarizes his observations of 
the effects of tincture of strophanthus 

1 For valvular weakness in the stage of compen- 
sation disturbance, tincture of strophanthus is an 
excellent remedy in certain cases, to retard, strength 
en and regulate the cardiac action The retardation 
occurs first, while the regulating effect only takes 
place, as a rule, after a few days Dj'spncea and 
oedema are promptly relieved But the favorable 
effects, in about one half the cases, do not appear 
with the regularity and safety peculiar to digitalis , 
and m most cases in which strophanthus failed digi- 
talis was effective Digitalis has, generally, a quicker 
and more thorough effect, especially in causing diu- 
resis, while strophanthus affects a disturbed respira 
tion far more favorably It is more difficult to indi- 
cate strophanthus than digitalis in cases of valvular 
weakness, so that it is almost impossible to say be- 
forehand in what cases strophanthus u ill probably 
be successful 

2 In chronic degenerations of the cardiac muscle, , 

with usually a small, frequent, and irregular pulse, j 
great difficulty in breathing and oedemas, tincture of 
strophanthus may be relied on 1 

3 In acute and chronic nephritis the effect ofj 
strophanthus is not so marked as in the above men- j 
tioned affections The dyspnoea often yields to its 
influence as in the other diseases, but the diuresis and 
oedemas are not favorably affected by it 

4 In cases of palpitation and apneea of nervous 
origin strophanthus often gives marked relief 

5 CEdemas of a cachectic character may be also 
favorably affected by tincture of strophanthus 

6 In some cases the drug has secondary^ effects 
on the digestive tract, causing a loathing of food, 
followed by choking and vomiting after eating, and 
sometimes by severe diarrhoea But, as a rule, the 
aversion to food is the only disturbance, and this 
passes off when the stomach becomes used to the 
drug 

7 Hochhaus advises to begin nith doses of gtt 
vj, t 1 d , m a tablespoonful of water or wine, and 
to add gtt ij daily to the dose until the effect is ob 
tamed, though it is not advisable to give more than 
gtt XX t 1 d Gtt iij t 1 d IS the proper dose to 
begin with for children, but the doses should not ex- 
ceed gtt V, t 1 d 

8 The effect usually appears on the second or| 


third day, and generally lasts a week or two weeks, 
though there is considerable variation Hochhaus 
has never seen a cumulative effect, even after long 
use of the drug 

9 While strophanthus cannot lay just claim to all 
the praise bestowed upon it, it is valuable as an oc 
casional substitute for and ally of digitalis — Deutsche 
mcdtcimsche IVochctiscJinft, No 43, 1887 

Ligature or the Epigastric Artery — Injunes 
of the epigastric artery are seldom diagnosticated 
during life Marini reports the case of a man, let 
28, who was stabbed, lost consciousness, and, when 
he regained consciousness an hour afterwards, com 
plained of great pain in the abdomen There was 
but little visible hmmorrhage, but his face and rau- 
cous membranes were very pale One of hisnounds 
uas in the eighth left intercostal space, penetrating 
the chest and abdomen, and the omentum protruded 
The other wound nas 6 cm below the umbilicus, 
and 4 cm to the left of the middle line, and bled 
only when touched The diagnosis of injury of the 
epigastric artery was made from the seat of the 
wound, the free hemorrhage when its lips uere sep- 
arated, diminution of the hmmorrhage on pressure 
above Poupart’s ligament, and the presence of a con- 
siderable quantity of blood in the peritoneal cavity 
Marini cut down on the artery^, and found it com- 
pletely divided Haemorrhage ceased when the tuo 
ends were tied A piece of omentum, that became 
prolapsed during the operation, was excised, and the 
wound dressed antiseptically The other wound 
healed by first intention, after the piece of omentum 
was cut off The patient recovered without bad 
symptoms — Lo Speruneutale, September, 1887 


Braided Silk Sutures in Operations for Lac- 
erated Cervix and Perineuhi — Dr J N Mar- 
tin, of the University of Michigan, says I have 
used silk sutures in thirteen cases with exceedingly 
good results, and Prof Dunster has used it exclu- 
sively for two and a half years with most excellent 
results I claim for silk sutures 

r They are as easily introduced as silver wire 
sutures 

2 Easier to tie silk and adjust the parts than to 
twist silver wire sutures 

3 Much less irritation to the patient (especially 
m the perineum) uhile the sutures are m situ, which 
IS important 

4 Removal of silk sutures is very much less 

painful , 

5 Silk sutures give as good results as silver wire 


The /nzr//^r«n/rffsilk should be used for the sutures 
(about No lafor the perineum, and a size or two 
smaller for the cervix), and should be rendered thor- 
oughly antiseptic before and after waxing in bicnJo- 
ride of mercury solution (i to 8co or i to 1,000) or 
carbolic acid solution In tying braided silk one im- 
portant precaution is necessary it is best to max 
the knot with a triple tie, and the last tie to be 
down tightly or it may become untied —Med JScus, 
December 3, 1887 
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A STATE BOARD OF MEDICAL EXAMINERS 
It being admitted that the chief object of laws to 
regulate the education and practice of the medical 
profession is to- protect the people by enforcing a 
fair standard of both general and professional edu 
cation for all r\ho are allowed to practice any de- 
partment of the healing art, it must be admitted, 
also, that a competent and efficient State Board of 
Medical Examiners is a necessary part of all such 
laws The education and conduct of the members 
of the clerical profession are regulated by the Con- 
ferences, Presbyteries, Synods, etc , of the several 
denominations, to some one of which every clergy- 
man is supposed to be amenable, while that of the 
members of the legal profession is conveniently regu 
lated by the Judges of the several courts But in the 
medical profession there are no such complete and 
authoritative organizations as those alluded to in the 
clerical, or such reliable and impartial tnbunals as 
the Judges of the several courts for the legal, and 
consequently some different method must be devised 
for appointing and perpetuating the desired State 
Board of Medical Examiners in each State 

After reviewing the practical results of all the va- 
rious attempts to establish boards of censors in con- 
nection with medical societies, and State Boards of 
Examiners by appointment of judges of courts, or 
by the Governors of States, either on* the nomination 
of State Medical Societies or without such nomina- 
tions, we are satisfied that no better method can be 
devised, than to make it the duty of thg Governor 
of the State to appoint all the members of the State 
Board of Medical Examiners, the same to be ap- 
proved by the Senate, provided that no person should 


be eligible for appointment on such Board who was 
not possessed of a good general and professional 
education and had been engaged in the reputable 
practice of his profession at least ten years There 
should be no mention or allusion in the law or in any 
of Its provisions to so called schools or theories in 
medicine The appointing power should be limited 
only to the selection of men of known scientific and 
professional attainments and good character, and the 
Board itself should have but one standard of require- 
ments and examinations for all candidates who may 
come before it When the Government, through the 
agency of its Examining Board, has secured to the 
people a medical profession all the members of which 
have given satisfactory evidence of having acquired 
a good general and scientific education, and a thor- 
ough knowledge of all the departments of medical 
science and practice, it has fulfilled its duty Whether 
the men or women thus found qualified and registered 
as legal members of the medical profession shall, in 
their intercourse with their patients, prescribe a large 
dose or a small one, or shall select their drugs in ac- 
cordance with one theory or another, must be left to 
the judgment and conscience of each individual 
It would be a good rule to make the State Board 
consist of nine members, each holding office three 
years, but eligible for reappointment Whether the 
appointing power should be prohibited from appoint- 
ing any person holding an official position m a med- 
ical college either as an officer or teacher, or whether 
he should be required to select one member of the 
Board from the faculty of every legally established 
medical college in the State, is a question concerning 
which there may be differences of opinion Proba- 
bly the first alternative would meet with the most 
general approval 


ELECTRICITY IN THE TREATMENT OF FIBROID 
TUMORS 

At the last meeting of the British Medical As- 
sociation an interesting paper on this subject was 
read by the great exponent of the use of electricity 
in fibroid tumors of the uterus. Dr G Apostoli, of 
Pans, this paper, with one on the same subject by 
Dr W E Steavenson, is published in the British 
Medical Journal, of October r Two such papers 
bearing on this subject are particularly interesting 
in that they set forth the conservative pnnciples of 
a specialty that is too much, or likely to be too much, 
an operative specialty 

What Dr Apostoli has done in the application of 
I electricity to tumors of the uterus has been, in a few 
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words, to supplant the old methods of operating by 
a method that is precise, energetic, tolerable, better 
localized, thoroughly under control, and more scien- 
tifically e\act He made it precise by the introduc- 
tion of new galvanometers of intensity, exact conn 
teis and measures of the electric current, energetic 
by a novel service of high intensities of current, 
tolerable, notwithstanding the large doses of elec- 
tricity, by introducing a new form of electrode, the 
whetted clay, thus making the cutaneous pole harm 
less, and permitting the transmission through it of a 
current of signal medical intensity, he localized it 
better by the direct application of the active pole, 
through the vagina, to the uterus, either in its cavity 
or into the fibroid deposits, and he brought it 
thoroughly under control by the exclusive use of the 
unipolar method, thus applying to the diseased uterus 
a continuous galvanic current of sufficient intensity 
and duration to produce the required effect This 
application, generally inaccurately described as elec 
trolytic, says Dr Apostoli, should be defined as 
a galvano chemical cauterization — a cauterization 
purely chemical, w'lth two successive and distinct 
effects developed in the course of the current Fust, 
a tangible effect at the points of entry and exit of the 
current, which, according to the dose and duration, 
will be a chemical cauterization more or less severe 
(but not thermic), variable m conformity with the 
pole, and different in its character at the tw'o poles 
At the will of the operator this polar action may be 
monopolar or bipolar Second^ the effect resulting i 
from the circulation of the current from one pole to 
the other, and therefore called laterpolar action an 
action that follows every electrical application, set- 
ting up a subsequent process of disintegration of the 
morbid products thiough which it passes 

But what are the clinical and purely piactical le- 
sults of Apostoli’s method? Before going farther it 
must be said that the positive pole is the express 
remedy for hmmorrhagic fibroids, and the negative 
for non-hfemorrhagic — the positive being a hiem- 
ostatic, and the negative producing congestion If 
both m their secondary interstitial action induce a 
regression of the tumor, Apostoli believes that the 
negative has the greater potency in this respect 
Further, if the negative pole be made to enter a 
fibroid deposit by a puncture, it will insure a more 
rapid diminution of the tumor, and the negative 
pole, naturally a congester and but little hiemostatic, 
finally becomes markedly hmmostatic, and will ar- 
rest troublesome hemorrhage after a certain time, 
an effect caused by the cutting off of the supple- 
mentary circulation, by the rapid atrophy due to the 


action of the negative current For the use of 
galvano puncture there are certain rules, that may 
be thus summarized i Absolute and regular anti- 
septic irrigation of the vagina, before and after each 
ojieration 2 Use as the punctunng instrument the 
small steel trocar or needle, and let the punctures 
be shallow, that is, not deeper than from i to 2 cm 
3 Make the jninctures on the most prominent part 
of the fibroid, whenever possible in the postenor 
cul de sac 4 Make the punctures without speculum 
Slide the trocar through the celluloid sheath that 
protects the vagina, after having examined and 
chosen by touch the point w’here the puncture is to 
be made 5 Ascertain the seat of any pulsation, so 
as to avoid wounding an important vessel 6 In 
case of unusual hremorrhage immediately dilate the 
vagina with an expanding speculum, and if necessary 
put on pressure forceps to the bleeding point 

In answering the question as to the anatomical 
and clinical results, as regards the material changes 
It may be affirmed, says Apostoli, that every fibroid 
tumor submitted to this treatment, sometimes after 
so short a time as one month, but certainly when the 
treatment is fully carried out, will undergo a mani- 
fest reduction appreciable by the touch and de- 
monstrable by internal measurement The further 
diminution of the tumor, which continues for some 
months, varying in amount from a fifth to one half 
! of the original volurafe, is generally associated w'lth 
! a coincident, and equal accumulation of subcutane- 
ous adipose tissue on the abdominal walls The 
regression of the tumor is not only apparent during 
the time of active treatment, but goes on continu- 
ously after it has been suspended, and is the persist 
ent proof of the enduring influence of the elec- 
trical operations Simultaneous with the decrease 
of the bulk of the tumor occurs the liberation 
of the tumor from its local attachments The 
tumor, that at the beginning of treatment was im- 
movable, is made to change its position more and 
more as the absorption of the enveloping tissues 
advances And with the regression of the tumor is 
a tendency of the tumor to separate itself from the 
uterus, to become more distinctly subpentoneal, to 
detach Its mass from the uterine wall, and to assume 
more of a pedunculated form The clinical are not 
less striking than the anatomical results Apostoli 
generalizes the extent and importance of these re- 
sults, by saying that 95 times out of 100 they com- 
prise the suppression of all the miseries constituting 
the fibroidal symptomatology, which may be thus 

categoncally summarized haemorrhages, the trou es 

of menstruation, dysmenorrhoea, amenorrhcea, nerv- 
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ous disturbatices, the direct pains in the growth it- 
self and from mechanical pressure, and the harassing 
series of reflex actions And while this thera- 
peutical resource carries us so far as the sensible 
reduction of the fibroid tumors, and not to their 
total absorption, yet their complete remov al may be 
anticipated, with a complete restoration of health 
The greater number of the women that persist m the 
necessar) treatment are not only cured, but remain 
well In some of his early cases Apostoli found an 
apparently absolute intolerance to high intensities of 
current, and he abandoned the method in these 
cases, at present he would simply chloroform the 
patients, and operate to the fullest extent And in 
regard to such cases he lays dow n the followang rule 
No operator should admit the failure of intra uterine 
galvano cauterization before having had recourse to j 
the galvano punctures, which we must enforce either! 


copies of the papers or even brief abstracts of them 
Such discussions, without the papers or abstracts of 
them, to which those participating in the discussion 
are constantly alluding, lose half their value and often 
contain sentences unintelligible to readers of The 
Journal We must decline to use such reports 
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MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Staled Meeting, Oeiohcr 12, iSSy 

The President, Jos Taber Johnson, MD, 

IN THE Chair 

Dr T C Smith read the history of the case and 
presented the specimen, for Dr P J Murphy, of 


with or without an-esthesia 

From July, 18S2 to July, 1887, Apostoli made 
5,201 applications of the continuous galvanic cur- 
rent, for the following affections Fibroids of the 
uterus — polypi, entire or partial hypertrophies of 
the uterus, subinvolutions, acute and chronic me 
tntis and endometritis, ulcerations of the cervix, 
pen utenne inflammations (penmetritis, parametritis, 
cellulitis, phlegmons) , ovaralgia, ovaritis and pen 
ovaritis, salpingitis, ovarian and tubular cysts at an 
early stage, atresia, and hiematocele The 5,201 
operations were made on 403 patients (this number 
does not include the patients on whom faradism was 
used ) Of this number he lost two patients, the re 
sponsibility for which he takes upon himself, as well 
as of ten phlegmons that he either excited or aggra 
vated, and in speaking of these he takes occasion 
to warn against careless use of the method, especi- 
ally of the negative pole when there is any trace of 
pen utenne inflammation present "You must feel 
your way, testing the susceptibility you have to 
work upon by two or three preliminary operations, 
in which you give doses so feeble that they only 
serve to enlighten you, and to habituate the pa- 
tient, so as to lead on safely to the use of higher 
intensities ” 


Medical Society Proceedings — ^We are pleased 
to receive good reports of the papers, cases and dis- 
cussions presented to the medical societies in all 
parts of the country, and happy to publish them as 
fully as our space will permit Recently some soci- 
eties have been sending us reports of discussions 
on papers that had, been read, without including either 


A UTERINE FIBROMA REMOVED PER VAGINAM 

Mrs McG , white, mt 40, born in Maryland Ad- 
mitted to Columbia Hospital for Women, Sept 8, 
1887 She IS married and has had two children, the 
youngest 13 years old Had a miscarriage from some 
unknown cause four years ago and has complained 
ever since of considerable pain in back andhypogas- 
trium, shooting down the legs For the past three 
years has had a profuse leucorrhceal discharge which 
was at times bloody and again very watery During 
the past three months the odor of this flow has been 
very offensive Menses regular and profuse lasting 
about four days, the last epoch having been in the 
latter part of August She has very frequent and 
severe attacks of intermenstrual hiemorrhage from 
the slightest causes, the most frequent being excite- 
ment, appetite poor, frequent attacks of diarrhoea 
and of severe headache She presents the appear- 
ance of a woman subjected to severe constitutional 
drain, the face has a pale and leaden hue She was 
kept in bed until Sept ii, when she was examined 
with the following results 

The outline of the uterus not distinctly ascertained, 
but bimanually a large globular growth three or four 
inches in diametei was found slightly protruding into 
vagina from the canal of the cervix uteri Its borders 
could be followed into the cervical canal but owing 
to the size of the growth its attachments could not be 
definitely made out The watery discharge is now 
profuse and has an odor not entirely unlike that of 
carcinomatous discharges It was thought to be a 
pediciilated fibroid of the uterus although the density 
of the foreign body was not marked The odor now 
became so offensive that the patient was isolated 
This however was rendered unnecessary by a few hot 
carbohzed douches The urine was not voided freely 
and It was examined, although nothing other than a 
general diminution of salts was found 

Sept 17 Dr Jas E Morgan came in consultation 
and advised early removal of the growth to save the 
woman’s life It was thought best to improve her 
general condition previous to operahng and she was 
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so 


given the following tonic sulphate of qmnia, 30 
grains, tincture of chloride of iron, 4 drachms, to 
mi\ and take 30 drops in water three times daily 
Milk punch every four hours, beef tea, etc Three 
days later she had a severe attack of diarrhoea ac- 
companied by rectal tenesmus, winch however soon 
yielded to ordinary doses of bismuth and opium 
25 Iron and quinia discontinued Gave the fol- 
lowing Make 36 grs of ergotin, 2 grs of extract of 
cannabis indica and f gr of strychnia into 12 pills, 
to take one every four hours Menses appeared on 
the 28th and lasted until Oct 5, but not so profuse 
as usual although more painful 

Oct 6 Growth protruded more and was attached 
on every side to cervical canal Uterus now felt 
distinctly and is enlarged, hard and of irregular shape, 
the lateral diameter being disproportionately in- 
creased 

8 Patient anaesthetized and the foreign body re- 
moved It was first drawn through the vulva (the 
patient being in the lithotomy position), and its ses 
sile pedicle which was found attached to nearly the 
entire surface of cervical canal and fundus uteri, was 
severed by Thomas' saw scoop. Yarrow’s modifica- 
tion, very little hcemorrhage occurred as the hard 
fibrous p^icle was sawn through 

The uterus and vagina were washed out by a car- 
bohzed douche at a temperature of 1 10° F . and a 
pledget of styptic cotton placed against the cervix 
uteri Some oozing began about an hour after the 
operation but soon ceased Patient was very weak 
but improved rapidly after the oozing ceased and is 
apparently making an uninterrupted recovery The 
tumor removed is globular having a circumference of 
about 8 inches in every direction and weighs 6 oz 
The President read a letter from Dr Ale\ Dun 
LAP, of Springfield, Ohio, in which he gives the fol- 
lowing interesting case 

A LAPAROTOMY ON A FEMALE CHILD NOT AN HOUR 

OLD 

The child was perfect in every respect, vigorous 
and healthy, except that the bowels, commencing 
close to the duodendum, down to the sigmoid of the 
colon and omentum, with the mesentery, dragged 
through a small opening in the umbilicus, and had 
been developed in a sac formed m the umbilical cord 
The sac would have contained about a pound and a 
half I found that it was impossible to return them 
through the opening without enlarging it, and then 
when I commenced to enlarge the opening I found 
that the abdominal cavity was so contracted from 
the absence of the bowels being developed in it 
that it would not contain them without enlarging it 
I therefore made an opening, commencing in the; 
umbilicus, running up two inches, and then began 
stretching the walls of the abdomen with my fingers, 
then catching portions of the bowels and forcing 
them down into the cavity, while assistants, with 
hooks passed through the cut edges of the walls of 
the abdomen, held them firmly up In about twenty 
minutes I succeeded in forcing them in and closing 
the wound with five sutures and ligatures to the cord 
close up to the natural skin The operation was per- 


formed October 2, 1887, without chloroform or an 
anmsthetic of any kind, and as far as an} visible 
signs were manifested by the child in struggling, cry- 
ing, shock or pulse, that it was suffenng pain there 
was none to be seen For all that you could see the 
child might have been enjoying the operation hugely, 
nor has there been the least unpleasant symptom 
since I gave it a small teaspoonful of castor oil to 
be sure to get an operation from the bowels, which 
operated freely I have given five or six doses of 
one-third of a drop of tincture opii The child 
sleeps and nurses well, the stitches are out, and the 
cord IS separating nicely How long after birth be 
fore the nerves of sensation are brought into action? 
They were certainly not m action when I performed 
this operation 

. DISCUSSION ON BATTEY’s OPERATION 


Dr Robert Reyburn, in opening the discussion 
on the case of Batley’s operation reported by Dr 
Jos Taber Johnson at the last meeting, stated that he 
was not one of those that underrated the achieve- 
ments of abdominal surgery , on the contrary he was 
a firm advocate for the performance of operations 
upon this region of the body when absolutely neces- 
sery for the saving of the life of the patient, or for 
the removal of the ovaries ivhen hopelessly and in 
curably diseased The case reported (on examina 
tion of the ovanes removed) showed that it did not 
belong to either of these tn 0 classes, and hence was 
not a proper case for operation In his opinion the 
cases properly and absolutely requiring this opera- 
tion were very rare, and in an active practice of 
thirty-one years, he had never operated upon a case, 
nor had he seen one that he considered required it 
He had, however, witnessed the operation a number 
of times and the results were, in his opinion, not at 
all satisfactory Some of the patients, it is true, 
were cured, but in a great proportion of the ca'^es 
the operation w’as either a failure or followed by 
periodical pelvic pains, attacks of neuralgia, etc , 
which rendered their condition as bad as before the 
operation The technique of operations upon the ab- 
domen had become so perfect, and the risks of the 
operation so diminished by the improved antiseptic 
methods, as to induce the performance of an immense 
number of operations that should never have been 
performed In his experience the patients that de- 
sired the operation belonged to one of two classes, 
either obstinate cases of djsmenorrhcea, or, perhaps, 
of evil habits, and who required as much moral as 
medical treatment He called attention to a 
paper by Dr Coe, published in the Medtcal Record, 
of Septmber 24, 1887 Dr Coe states that he 
has known severe pelvic pains, neuralgia, flush- 
ings of face and other vaso motor disturbances to 
occur at the time of the former menstrual period, an 
m these cases their condition was worse than betore 
the operation Two cases of violent congestive 
headache are continuing for three years after th 
operation He believed that the operation was 
being performed far too frequently, and that it as 
time for the profession to call 'a halt and forbid s 
unnecessary operations 
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Dr Godding hid come to the Socict)’ to learn 
and not to hear an expenence that v> as practically 
m! A noraan, nho had had her ovaries removed at 
the Pennsylvania Hospital for the Insane for recur- 
rent mama, came under Ins care about one year after 
She had preiaously been under his charge and not 
having improved she n ent to that hospital and her 
Ovanes were removed Success was apparent and 
she n as removed from that institution In a year’s 
time the attacks of mama recurred with their former 
seventy There was no return of menstruation 
She came under his care four or five times after this 
It was near the menopause as she was 40 or 45 years 
old, but she kept on having the attacks She would 
improve and leave the hospital, but would return in 
a month or tw'O as bad as ever The artificial meno 
pause was produced and her general health improved 
Beanng on insanity A >oung girl, about 12 or 13 
year’s old, was under his care in 1876 and '77, for 
about eighteen months Menstruation w as not es 
ta.bbsh.ed It was as pure a case of moral insanity 
as had ever come under his care For sin and in 
iquity she took the lead, at times the attacks were 
aggravated , and she w as always erotic Restraint 
was used, anodjnes and an'esthetics were given, 
and all treatment seetped baffled Every means of 
reformation was tried in vain , and the mother’s use 
of the rod was fruitless He lost sight of her She 
was removed to the Worcester Hospital for the 
Chronic Insane, under Dr Quimby, whose opinion ^ 
coincided with his , and she was advised to go home 
on account of a great aversion to hospital treatment 
The menstnial function appeared but she became 
worse Finally she fell into Dr Goldsmith’s hands 
At a meeting of the Superintendents of Institutions 
for the treatment of the Insane, Dr Goldsmith read 
a valuable ^a-^ex {Journal of Insanity, 1883) bearing 
on this case Dr H R Stohrer was invited to dis 
cuss the subject of Battey’s operation and he recom- 
mended It in this case It was performed and the 
girl resumed her natuial, amiable disposition A 
year after she was perfectly well After such a result 
he felt anxious to hearfrom those present the changes 
wrought m menstrual conditions by the removal of 
the ovaries Of course we must not be led astray 
by extreme cases Several cases are on record of 
the removal of the testicles for nervous deranee i 
ments ° 

^ regretted that Dr Reybum had 

cMdemned the operation simply because it is some 
Umes performed unsuccessfully or unnecessarily in 

A’’wnm!n°R justifiable 

A woman has dysmenorrheea for years and years 

she goes from specialist to specialist without receiv- 

years of fruitless treat 
ment she falls into the hands of the surgeon who has 
removed the ovanes m women similarly affected and 
IS offered the hope of a cure What would Dr Rev 
urn do in such a case? How long would he wait? 
He has a case that will ultimately call for the removal 
of the ovanes She became pregnant three months 

in suddenly seized with a pain 

n the left side and discovered a lump as large as a 
hen’s egg She called in a physician who sus^peSed 


an extra uterine pregnancy, but she went to term 
Six months ago he examined the same woman and 
found the left ovary the size of an egg and very pain- 
ful It docs not yield to treatment Is this a case 
for operation? The size does not demand it but the 
pain is increasing Suppose Dr Reyburn has a 
bleeding fibroid that has resisted all other treatment 
would he refuse to establish the menopause by re- 
moving the ovanes? Or suppose he has a pyo sal- 
pinx would he permit it to rupture? What would he 
do in such a case? He should be more explicit 
Dr Reyburn regretted that he had not been un- 
derstood He considers the first case mentioned by 
Dr Godding a clear case of the abuse of the opera- 
tion (?) A great many operations are performed 
when the disease does not threaten life The ovaries 
are removed when there is no appreciable disease 
but only the evidence of a perverted function If 
the woman were going about would he remove the 
ovaries simply because she had a pain in her side? 
No Such IS not a case for operation If the disease 
goes on, yes Loss of texture such as to endanger 
life, and bleeding tumors may justify the operation 
It IS not always justifiable in bleeding fibroids 
Better dilate the uterus and remove the fibroid 
Nowadays surgeons and gynecologists must have a 
few ovanes m their pockets to be fashionable 
Dr Fry asked. From the history of the case and 
the specimen presented was the operation justifiable? 
The speakers had confounded Tail’s and Battey’s 
operations The foimer removed the tubes and 
ovaries for a pathological condition , and the latter 
simply to establish the menopause artificially without 
regard to disease of the organs themselves At the 
last meeting of the American Gynecological Society, 
Dr Polk expressed the opinion that the operation 
was not called for, Dr Martin, of Berlin, cured his 
cases by other means, and Emmet let the ovaries 
alone After Dr Johnson had loosened the adhe- 
sions the operation should have ended and the ab- 
dominal wound have been stitched If the operator 
finds healthy tubes and ovaries he is not justified in 
removing them The question is whether these 
cases can be relieved by less violent means In this 
case the operation was scarcely justifiable and Dr J 
should have been satisfied when he saw the ovanes 
were in such good condition with breaking up the 
adhesions and leaving them 

Dr King Wher the operation was first intro- 
duced the dangers were anticipated and stated It 
IS too frequently performed where it is not absolutely 
necessary, but we are all human and liable to err 
Battey’s operation has had its day as a fashionable 
surgical procedure Years of practice and experi- 
ence have enabled surgeons to foimulate better rules 
for Its performance than they had at the beginning 
At the last meeting of the American Gynecological 
Society, Battey stated the results of his operations 
some were not cured, some were only benefited a 
little, while the majority “bounded like an India- 
inbber ball, into health ” Women hear of others 
being relieved and go from one surgeon to another 
until they find one willing to operate, and he proba- 
bly removes the healthy ovanes Dr Polk opens the 
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abdomen, breaks up the adhesions and leaves the 
healthy ovaries This is an advance and does not 
mutilate Some are relieved by time Sometime 
ago Dr Johnson suggested Battey’s operation in an 
■old maid She afterwards came under his care It 
ivas near the menopause, he used Goodell’s method 
of dilatation , and she had a delightful relief for two 
or three months at a time The loss of the oiarics 
makes very little difference in those who do not con- 
template matrimony , but these organs are of great 
consequence to poor women in w'hose family there 
IS an entailed estate The most interesting and im- 
portant question of gynecology is the reason for 
women having such diseases, as cysts, as to call for 
5uch mutilating operations Have wo no means of 
prophylaxis? 

Dr KleinsjChmidt There is one interesting point 
raised by Dr King Why do women of this age have 
cysts and other diseases of the ovaries? They are 
not more frequent in this age but abdominal surgery 
has advanced so far that they are easily detected 
The ancients found diseased ovaries but did not un- 
derstand them Hyrtl has a work on spaying women 
in which there is a case of a man spaying his daughter 
Dr Smith’s first case should have received the gal- 
vanic treatment and if that failed preparatory lapar- 
otomy Twenty years ago, in discussing ovariotomy, 
he remembers that Dr King advanced the opinion 
that the time would come w'hen wo would be able to 
tell these growths w'lth certainty It is easier to 
operate at an early period of the disease If the 
ovary in Dr Smith's case is diseased let him find out 
■what is the matter w ith it I 

Dr Bermann The question raised by Dr King 
7s an important one If the women of to day suffer | 
more than those of former times he thought it might i 
be attributed to two causes, viz constipation and 
tight lacing 

Dr Fry had had a case under obsevation for six 
or seven years The woman was 32 years old and 
one ovary was prolapsed into the cul de-sac He 
w^ould put her into the knee chest position, relieve 
the retroflexion and tampon the vagina She was 
confined to the bed most of the time She would 
get better and the treatment would be discontinued 
She returned several months ago and he determined 
to try electricity He has been using the galvanic 
current about two months, but has also used the 
packs She has improved and the ovary is smaller, 
but he IS not certain that the electricity is entitled to 
all the credit He has considered removal of the 
ovaries but the woman’s family oppose it Cases 
sometimes die and if one were his he thought his 
■conscience would bother him 

Dr Johnson had not intended to say anything as 
the members understood his opinion on this subject 
His views have not changed He has reflected on 
■every case before he operated because he did not 
desire to be rash He sees a great many cases but 
does not operate on half the women who desire to 
have their ovaries removed In some respeOts he 
agrees with Dr Reyburn, but would not take the 
same ground The majority of women he sees are 
chrome sufferers and cannot be cured by the means 


at hand They go from doctor to doctor, undergoing 
various methods of treatment, but grow worse, 
everything fails and they are willing to run the risks 
of this operation He might operate and the result 
might not be as good as he expected, or an absolute 
failure Of course he had made a mistake but this 
should not lead him to abandon the operation, be 
cause mistakes are made in all branches of surgery, 
and yet they are considered perfectly justifiable 
He does not recommend every ovary to be removed 
Battey's operation is for the removal of the normal 
ovaries and wms called normal ovariotomy Battey 
operates to bring on the menopause and that was his 
motive in the case reported It w'as a matter of dol 
lars wuth poor women, many of them are bed ridden 
for months and have tried all sorts of treatment with- 
out benefit and their only hope seems to be in the 
removal of the ovaries He holds that the operation 
should not be performed until she has had all the ad 
vantages of general medicine Give electricity a 
fair trial He has received letters filled with grateful 
expressions from w’omen he has operated on who are 
now enjoj'ing excellent health In a case Dr Ober 
IS now' attending the woman wms relieved for a time 
but IS now grow'ing w orse Perhaps the convulsions 
are due to a third ovary Of the 54 cases presented 
by Dr Battey, 33 were cured, 8 much improved, S 
a little improved, and 8 not at all improved Of 
these 54 cases there w'as complete menopause in 50, 
and continued menstruation in 4 Tate removed the 
ovaries in 50 and produced the menopause in every 
case and cured them to Dr Godding’s experience 
IS ntl, one case did well and the other is cured He 
would remind Dr Fry that Dr Polk did not have 
everything his way in the discussion referred to Dr 
Goodell opposed tw'o operations instead of one Dr 
Bantock agreed with Dr Goodell that the alternative 
recommended by Dr Polk was not the correct one 
The operator does not desire to unsex the woman, 
the disease has already done that He has a patient 
under observation at present who is sane for three 
weeks out of every four, but during her menstrual 
period she is a confirmed nymphomaniac and uses 
the most vulgar language He is in doubt as to the 
proper course to pursue Dr Godding’s successful 
case prompts him to operate It is true Goodell s 
asylum patient died, but the hygiene of the institu- 
tion may have been bad, and if she had been out she 
might have been cured If the trouble seems to be 
connected with menstruation the proper procedure 
would seem to be to produce the menopause 


ST LOUIS MEDICAL SOCIETY 

Stated MeeU7ig, November 3, 1887 
The President, S Pollak, M D in the Chair 
Dr T F Prewitt presented a case of 

MULTIPLE TUMORS OP THE HEAD 
The case is of a gentleman whose head is covered 
with a number of tumors, some on the foreheao, 
nose and lips being developed to aless degree y 
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are evtraordinar) m many respects, and would tax 
the slvill of man} diagnosticians lie has had them 
for twenty fi\ e )cars Ihe} ha\e not impaired his 
health, but are meiel} anno>ing 

If there had been only one of these tumors, 1 
would have been impressed with the idea that it was j 
a sebaceous c} st, because it fluctu ites distinctly 

But I have excluded that it occurred to me j ^ another with a revolver carrying; 

that possiblj iMvas sare^^^^^^^^^ the ball entering ^ inch below 


tissues, involving perhaps more than one element of 
the skin The question is, is it an overgrowth after 
the method of a tumor, or an overgrowth from irrita- 
tion? I would place it among the latter 
Dr F j Lut7 reported a case of 


CUNSHOT WOUND OF THE INTESTINE 
The case occuired last Saturday night A man. 


that of sarcoma, which is of rapid growth, and pri 
mar) sarcoma of the skin is a rare thing And then 
looking at the development on the face and the char 
acter of the skin, which the gentlemen will notice is 
raudd), that condition which we so frcqueiitl) see in 
young persons subject to affections of the sebaceous 
glands. It occurred to me that it was an adenomatous 
condition, that the glands of the skin were involved 
But that was not entirely satisfactory to me, the tu 
mors are v’erj v ascular and bleed quite freel) In 
one which I cut off I had to arrest the hoimorrhagc 
with pressure and applied the electrolytic needle 
Professor Bremer and Dr Rohlfing examined ^ec 
tions from it and pronounced it adeno sarcoma 
great vascularity suggested to me that there w as some 
sarcomatous degeneration, and I expressed m)self to 
that effect The next question is, w'hat can be done? 

I propose to try electrolysis on some at least, and 
endeavor to get rid of them, even if reproduced 
If It was a single tumor I would not hesitate to cut 
It out One or two of them have been cut out, and 
he thinks they have not grown again, but they can 
be seen to be growing at the base of the cicatrix 
He does not know how they first came He is 52 
jears old 

Dr a H Ohmann Dusmenil The disease is 
not one, because we have in the lower part tubercles, ' 
and IT) the upper part masses undergoing cystic de '' 
generation, or through pressure the skin becoming ' 
very thin I don’t think it fair to ask a diagnosis 
without giving a specimen for examination Some 
look like lipomata, others like fibromata, whilst otli 
ers have some hardened matter, which may be inspis- 
sated sebum or calcareous degeneration of the tis 
sues It is not a pure case of fibroma of the skin, 
as that IS generally multiple, and more or less pedun 
culated Nor is it lipoma or lymphangioma, which 
the lower portion simulates I do not remember a 
similar case There is involvement of the subcuta- 
neous connective tissue 

Dr E H Gregory We understand that these 
tumors are not growing, therefore these masses are 
wanting in one of the essentials of a tumor, namely, 
indefinite and continuous growth We do not rec- 
ognize any overgrowing mass as a tumor unless it 
grows continuously, indefinite!}, and whenever a 
mass comes under our observation that has existed 
for months without any material change in its bulk, 
It becomes a question whether it is a typical tumor 
or not If w'e are looking for a cause of these masses, 
I would attribute U to a vegetable parasite, or some 
agency of imtation, and I would place it m that 
class of diseases, the so called granulomata As for 
adeno sarcoma, that means nothing more than over 
growth of the glands of the skin and its connective 


the umbilicus in the median line He was taken to 
the Cit} Hospital The abdomen was distended 
considerably, there was resonance over the livery 
indicating that gas was in the peritoneal cavity, 
a long probe entered the cavity m a downward, out- 
ward and backward direction to tlie nght There 
was considerable pain On opening the cavity, we 
found that very little of the contents of the bowel 
were in the peritoneal space, as thti intestines were 
empty The jejunum had six openings in it, and the- 
I ileum two The mesentery was cut in two places, 
land the parietal layer of the peritoneum covering: 
j the posterior side of the cavity to the right of the 
‘common iliac artery had a rent in it which was the 
beginning of an opening which ran down toward the 
ileum The openings in the bowel were united with 
silk (iron dyed) sutures, and the others with catgut 
sutures The opening of the ileum being so near 
the mesentery, I concluded that the continuous su- 
ture going clear around the bowel would be the most 
rapid and equally as safe a method of suturing U 
The bullet was not extracted antemortem No- 
large blood vessel was wounded The patient died- 
The openings which had been sewed I found perfectl-jr 
water tight at the autopsy This is another illustra- 
tion of what I have endeavored to express on several 
occasions, that penetrating wounds of the abdomen 
should be treated with free opening One point in 
the technique is that the long continuous exposure 
of the intestines to the air is no mean factor in de- 
termining the fatal issue of the cases Perhaps it 
would be more perfect if some means could be in- 
vented to keep the intestines at a proper tempera- 
ture — and it IS necessary to expose them well in order 
to sew up a rent in them — and the ordinary cloths- 
wrung out m hot water cool so rapidly that they have 
hardly any influence in keeping a proper tempera- 
ture In this case we irrigated the cavity with hot 
water Whilst the propoition of recoveries after this- 
operation is small, still it is large enough to favor its 
performance 

Dr Lutz also reported a case of 
TRAUMATIC PERITONITIS 

The patient was kicked six weeks ago m the leTt 
groin, by a cow, and as a result the glands of the 
groin inflamed and suppurated, and I removed a nest 
of them I removed those on the line below Pou- 
part's ligament Subsequently several of the glands 
high up inflamed I made an incision and cleaned 
out the cavity and united the two incisions bv a 
drainage tube The man’s general condition was 
bad He seemed anteraic, had chills, but never 
complained of trouble in the abdomen until tvva 
days before death, nor was the -abdomen distended. 
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He was not under the influence of opium A day 
and a half before death he had a chill and high fever, 
his abdomen became distended, very painful, and he 
went into a comatose condition, and died 36 hours 
after I first observed that the peritoneum Mas in- 
volved On opening the cadaver I found a typical 
case of peritonitis, septic, coils of the intestine glued 
together Muth evudate, and a small hole half the 
thickness of a pencil, ulceration had taken ]ilace 
through the wall of the abdomen, so that if laparot- 
omy had been performed in this case, and the cavity 
thoughly cleansed, I think his chances would have 
been better 

Dr Lutz also reported a case of 

LAPAROTOMY TOR TYPHLITIS 

j 

The man came into the hospital on Tuesday, he 
had a tumor in the right iliac region, about as large 
as an ordinary fist He had had it for several months 
and It M'as very painful and tender We had him in 
the clinic on Wednesday, and after he left it perito- 
nitis set up, which increased and became violent 
thereafter This morning there m as stcrcoraccous ' 
vomiting The pulse had been 115 and full, but this 
morning it was 100 and full There was a tumor in 
the side, dulness extending to the right inguinal re- 
gion On opening it an immense quantity of pus 
escaped, pus of a fajcal odor The coils of the je- 
junum and ileum w'ere matted together by exudation, 
and on the right side the omentum was so firmly 
bound dowm in the neighborhood of the internal ring 
of the inguinal canal that when I felt with the fingers 
and found a cavity that contained pus, and this was 
so firmly adherent, I thought that there was in addi- 
tion a strangulated hernia However, I could pull 
It out readily, and we washed it with a flush of hot 
water We found a knuckle that was the point stran- 
gulated, a part of the gut bent on itself and united 
by exudations, and glued to the anterior abdominal 
wall in front of the bladder There was consider- 
able bleeding, caused by the separation of the intes- 
tines necessary to find the strangulated portion The 
patient died, as we expected I believe it was one 
of those cases in which an early operation would 
have given him some chance If it was a perityph- 
htic abscess at first, a lumbar incision might have 
saved him Perhaps these operations are not tri- 
umphs of the surgical art, but they teach valuable 
lessons The first the lack of proper appreciation 
of the surroundings of the case, the lack of masterly 
inactivity The third indicates that early incisions 
should be made to prevent complications such as 
came up in this case 

Dr E H Gregory What were the symptoms 
presented by tne first case before the operation? 

^ Dr Lutz His circulation was good, pulse was 
strong, temperature good, the abdomen was dis- 
tended then — which to me was the best indication 
of what should be done — the probe passed to such 
a distance into the peritoneal cavity There was no 
fecal matter in the abdominal cavity 

Dr Gregory And there was no haemorrhage in 
the cavity ' Here are three important points I am 
an advocate of the operatton, but I have never cut 


loose from the traditions of the profession I am a 
link between the two methods The more I see of 
the inside of men's bellies in these cases, the more 
I am disposed to hesitate about opening them Eiery 
case says to me, "go slow ” Tins case had a good 
pulse, good temperature, and there were no urgent 
symptoms But there was a penetrating wound A 
penetrating wound of the belly is not a w arrant for 
laparotomy When there arc urgent sjmptoms that 
declare that the patient cannot be worsted by the 
operation, sjmptoms that make us feel that he mil 
not recover, he has intense pain, vomiting, symp 
toms that look towards collapse, we should operate 
But if the man has a good temperature and pulse, 
and a penetrating wound of the abdomen, with my 
limited observation, I should hesitate, I should wait 
I have long been impressed with the belief that the 
simple fact that the intestine is wounded does not 
carry' with it the absolute certainty of extravasation 
From actual sight, it is known that many wounds of 
the intestines heal without extravasation — wounds 
that }'ou can put your finger in A wound that is 
necessarily fatal will be attended w'lth symptoms 
Dr Lutz Of course no one has greater admira 
tion for any view Dr Gregory may' express than I 
However, tiiere seems to be a radical difference of 
opinion in this case Ne\ er, in a case of penetrat- 
ing wound of the abdomen with the symptoms that 
Dr Gregory indicated, should a surgeon perform 
laparotomy, because the patient is going to die any 
how’, he has septic peritonitis I don’t believe that 
people recover that have extravasation, the result of 
gunshot w'ounds of the intestines I have y'et to see 
on the post-mortem table a gunshot wound of the 
intestine that is agglutinated and shut up On the 
contrary', I find fecal matter, inflammation, etc 
The best possible condition for the recovery from 
any operation is that the patient is in the be^ phy- 
sical condition, pulse and temperature good, 
the changes that necessarily' result in death have ha 
an opportunity to begin, before fecal matter has had 
time to be carried across the pentoneal membr^e 
The time is unquestionably then, when the wounn is 
first inflicted Again, the mere performance 0 
laparotomy after an incised w'ound does not imp y 
more than an explorative incision If f 

simple wound of the abdominal panetes, w'hether 
penetrates or not — as I have seen in a case in w ic 
there were no symptoms, w'hen the wound was en 
larged, a knuckle of the intestine or a piece 01 
omentum was in the w'Ound, the internal enfl 
which was four times as large as the 
The simple enlargement of the wound does ^ 
gravity to the case, but it does that w'hich is 0 
utmost importance — it enables the surgeon 0 
proximate the peritoneum, to sew up a ren 1 
bowel, or ligature a blood vessel If we wai 
the urgent symptoms appear, there is no use in P - 
forming laparotomy, allow him to die m peac 
would like to ask Dr Gregory in how many cas 
gunshot wounds of the abdomen he 
testines escape? I have never, in -mjds 

laparotomies which I have made for gunsh 
of the abdomen, once seen the intestine escap 
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Dr a H MEisEKUi\.GH I was present at the 
operation The urgent symptoms that Dr Gregory 
has described uere not present, jet the history of 
the rv ay in w hich the w ound r as received, the caliber 
of the wound and the direction of the bullet, and an 
opinion based on the facts and teachings of expen 
mental surgery by Senn, Parkes and others in rela- 
tion to the proper course to be pursued in gunshot 
wounds, indicated that this was certainly one of 
those cases in which to perform laparotomy If the 
lesion had not been so severe this would have been 
one of the best subjects for recovery , but as the op 
eration demonstrated, the lesions were so severe 
that he would ultimately have succumbed The 
case presented several interesting points, one of 
which was one that Dr Parkes called attention to, 
in regard to different missiles moving at different 
speeds, and character of w ounds they produce The 
wounds nearest the skin were clean cut wounds 
Those near the right wing of the ilium were ragged 
ones, one or two in which peritoneum and musculans 
were entirely torn awaj', leaving a valve like opening 
in the mucous membrane It seemed impossible 
that with such injuries the patient could recover 
without having those wounds closed up The 
amount of extravasation must have been very little, 
the bleeding was very little The danger generally 
IS not from arterial, but from venous hsemorrhage, 
that occurs from the mesentenc veins 
In regard to the technique, the length of time is, 
of course, one of the pnme factors that influence 
the result In this case the patient was on the 
table from ii 30 pm to almost 3 o’clock m the 
morning, because the search for, and closure of, the 
wounds was necessarily very tedious The continu- 
ous suture fulfils everything that is demanded of it, 
and closes the opening so that nothing will exude, 
can be more rapidly applied then the Lembert or its 
modifications, and any one can demonstrate this in 
an animal The continuous suture is one that can 
be easily adjusted, it is the ordinary glover’s suture 
Anyone that has tned it knows how tedious the 
Lembert suture is In a wound of one inch it takes 
from four to six stitches to close it, and with the 
hands smeared with blood, the tying of the suture is 
a difficult operation The continuous suture of the 
bowel answers every indication , and even in circular 
section of the bowel, it can be adjusted in such a 
way that the bowel can be brought together without 
injury Expenments have shown that it takes a 
very short while for the plastic exudation to close up 
the holes from which extravasation may take place^ 
Dr SSpencer Graves It seems to me that there 
are certain symptoms that would tell us m the ma- 
jonty of cases, whether there is a wound of the in- 
testines or not The tympanitic resonance, the 
character of the pulse and the shock — ^but this is 
not always a result-I think would determine almost 
positively m the majority of cases When there are 
several wounds of the bowel near together, it is a 
question whether it would be better to resect the in- 
mstme, or to close the several openings In New 
York last year, I saw a case operated^ on by Dr 
® removed sixteen inches of the intestines 
and the patient made a perfect recovery ’ 


Dr H C Fairbrother I have recently seen 
two cases of gunshot wound of the abdomen, and 
the symptoms were identical, the wounds were in the 
same place, being one and a half inches below the 
umbilicus, both cases resulting from shots at short 
range from revolvers of 32 caliber In both cases 
the penetration had a downward course In both 
the pulse was good, there was little, if any collapse 
There was no great pain, no marked symptoms of 
general disturbance of the circulation In one of 
these cases no operation was performed, perfect rest 
was maintained, the abdominal surface was covered 
with warm carbolized applications and recovery en- 
sued In the other case an operation was performed, 
three penetrating wounds of the small intestine were 
found and united, and the patient died I don’t 
know whether there were penetrating wounds in the 
first case or not, but the bullet was of a similar size 
and force and direction 

Dr Prewitt I have listened with a great deal 
of interest to the discussion, and I think is is a for- 
tunate thing we have a man like Dr Gregory, who 
stands a little in the breach, because abdominal 
surgery is a new field, and rules m relation to it are 
not certain yet Vet with the experience in gunshot 
wounds there seems to be not much room left for 
any other procedure It must be remembered that 
the course of bullets is very eccentric, and many 
bullets that stnke the walls do not penetrate the 
cavity, and the patients get well, when it is supposed 
that they have gunshot wounds of the bowel I saw 
a little boy who was shot a little to the right of the 
umbilicus, and he walked home I made a little ex- 
ploration with the probe He declared that the 
bullet dropped out and I let him alone and he got 
well Such might have been the case in that of Dr 
Fairbrother In the statistics of the late war. Dr 
Otis has shown that not a single, solitary case of gun- 
shot wound of the intestine ever got well Some 
cases in which it was presumed that the cavity was 
entered got well, but not where it was certain that 
such was the case Of course if we find frecal mat- 
ter, It IS irrefragable proof of the perforation But 
we have cases where there is a wound of the intes- 
tines, and yet there is so little evidence, so far as 
shock IS concerned and the absence of meteonsm 
that It would be impossible to say that there was a 
wound of the intestine if we would wait for symp- 
toms If Dr Fairbrother could kill his patient and 
examiBe that abdomen, and demonstrate that there 
has been a perforation of the intestines, and find 
that they had healed, it would be one of the grandest 
achievements of the day Until that is determined, 
we must accept it as a nile, that patients do not re- 
cover after gunshot wounds of the bowel It is not 
so absolutely fatal m gunshot wounds of the large in- 
testine AVhere the symptoms that are to be relied 
upon as positive evidence of perforation of the 
bowel were present, the patients have always died 
It doesn t require to open the abdomen to know 
this, the proper course is to enlarge the external 
wound and determine the fact pnor to any lapar- 
otomy It must be done within five hours after the 
infliction of the wound, after this, there is a degree 
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of congestion that indicates septic peritonitis, con 
sequently, you have (0 deal ivilh a condition nhich 
IS most unfavorable So far as inferior animals are 
concerned, quite a number of cases have recovered 
where the intestines iicrc injured, but this is not a 
criterion, because they 11111 stand more than human 
beings In regard to the closure of iiounds, Dr 
Parkes has shoiin that it is better to resect a portion 
of the intestines than to close a number of iiounds 
The modified Lembert stitch can be done as rapidly 
as the ordinary ivhip-slitch, and is quite as effectual 


CHICAGO CYN>«:COLOGICAL SOCIETY 


Regulm Meeting, Ftidn-i, September 24, jSS/ 

The President, Charli s Warring70N Earii, 

A1 D , in the Chair 

Dr J H Etheridge read a paper entitled 

VAGINAL m STERECTOMl , REPORT OP THREl CASES 

(See The Journal, December 24, 1S87 ) 

Dr Christian Fencer made some remarks on 

CARCINOMA or THE CERVIX 

The first specimen was from a iioman about 40 
years of age, a multipara She had had sjmptoms 
for over a year, and i\as in rather an emaciated con- 
dition, partly on account of chronic bronchitis and 
a cystic goitre, and partly on account of the carci- 
noma, where several local operations had been done 
before It is a cervix carcinoma, with the cervix in- 
volved almost to the internal os, the white mass here 
below being the carcinoma tissue, and all the rest of 
the cervix being carcinomatous The only thing that 
induced me to operate in this case was the extreme 
movability of the uterus As a rule, in carcinomata 
that have gone as far as this, I do not think operation 
IS advisable , I think it is too late However, she was 
not asked by me to be operated upon, but she im 
plored me to operate on her at any risk to her life, 
and I operated Before the operation her pulse was 
120, and she was, as I stated before, weak, but the 
uterus was movable and was taken out without any 
considerable difficulties Before the end of the oper- 
ation, which lasted about two hours, she was very i 
weak and almost pulseless This condition lasted i 
after the operation duiing the afternoon, and in the 
evening her pulse was 170 and scarcely countable 
She did not lose any quantity of blood to speak of 
I made a saline infusion of 12 or 13 ounces into the 
brachial vein, afterwards the pulse got stronger, and 
continued so from that time, and there was no further 
trouble during her recovery 

The next specimen is a portio carcinoma extend- 
ing about an inch into the cervix on the posterior 
hp It IS a portio carcinoma because it has the 
greatest extent down at the vaginal portion, and be- 
comes smaller and smaller as it goes up in the cervix 
If we have a cervix carcinoma that opens down in 
the vamnal portion, we should expect to have a 
larger cavity in the cervix and a smaller opening in 


the vaginal portion 1 his patient was 28 years old, 
and in spite of licr being a nullipara the operation 
lias very easy, 'f^iad licre, as in all of the cases, to 
dilate the vagina postcriorlj,but otherwise, evidently 
on account of the small si/e of the uterus, the oper- 
ation lias easy — so easy that there uas no cause for 
either ante 01 retroversion iihile taking it out, it ivas 
just held doiin, and the ligaments ligated In this 
case the operation i\ as so easy that I united the pen 
toncal as veil as the vaginal ivound, closed them up 
together v ith a row of sutures, commencing in the 
anterior fornix, going through the anterior pento- 
! ncum, the posterior peritoneum, and out of the pos- 
j tcrioi fornix, thus closing up by one row of sutures 
the peritoneal and the vaginal wound In the other 
I case, I closed the peritoneal wound and left the vagi- 
I nal wound open The drainage used was iodoform 
'gau7c She made the most undisturbed recovery of 
^ all of them , ncv'cr had a rise of temperature nor of 
j pulse, and never had anj pain The lubes and ova- 
ries were not removed 

I The third case is a small portio carcinoma, extend 
, mg but slightly up in the cervix, and can be seen on 
the posterior surface of the uterus She had previ- 
ously had penmetntis This uterus was perfectly 
mov’able, hut the operation was not easy, as the loos- 
ening of the bladder from the utems was difficult, 
while m the first two cases it was easily detached with 
the finger But here, perhaps on account of the pre 
vioiis perimetritis, the tissue between the bladder and 
uterus was so dense that it had to be cut with the 
scissors, and I made a small opening into the blad- 
der, which was united at the time it was cut, and did 
not leave any bad results, not even a temporary ns 
tula, as no urine passed at any time down into the 
vagina Her recovery, was uninterrupted 

The fourth specimen is anotner portio carcinoma 
on the posterior lip. reaching up in the cerv'ix per- 
haps half an inch The patient was a multipara, 20 
years old, and quite fleshy Contrary to my 
ations, the operation was extremely difficult 
vagina was not unusually narrow', but I think the 01 
Acuity of the operation was due partly to 
size of the uterus, and partly on account of the fac 
that she was veiy fleshy I think that in a very fles y 
person there is some little part of the vmgina nar 
rowed by the subcutaneous tissue on the inside 0 
the nates There was here the same difficulty asi 
the previous one about separating the bladder iro ^ 
the uterus, which, howev'cr, has not giv en rise to an) 
passage of urine into the vagina I operated accor 
ing to the method of Leopold, loosening the lov 
part of the broad ligaments first, and then going i p 
until there are no firm bands left on the sides o 
uterus When that is done, and the anterior 0 
loosened, as a rule the uterus becomes so 
that it comes down an inch or an inch and a 
two inches into the vulva, so that the rest 0 
operation is comparatively easy But in tms 
did not come down There was an unyieldn^ 
dition of the lateral ligaments What the reas 
I do not know Of course, this condition 
operation difficult and long, so that at the 
operation I did not care to lose time m uni g 
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peritoneal or the vaginal ^\onnd, but only brought 
don n the ligatures to the borders of the vaginal in- 
cision, uniting them here and leaving the peritoneal 
cavity open, using for drainage iodoform gauze 
packed up in the peritoneal cavity This jiatient 
did not have an uninterrupted recoa ery She had a 
temperature for a couple of days of about loi 5°, 
later on 100° now it is down below 100° But what 
alarmed me more than the temperature was that the 
pulse w’as up m the neighborhood of 120 all the time, 
until now It has finallj gone down In this case I 
had to change the gauze packing at the beginning of 
the rise of temperature, taking it out and introducing 
a drainage tube so as to be able to w ash it out every 
day , the w ashing out, how ever, not being trusted 
until after the tenth day, because at least one, per- 
haps more cases are on record where, when the 
w ashing out w as performed early, the fluid has gone 
up into the peritoneal cai ity and caused general in- 
fection 

Dr Merriman Do you think that if you had 
sewed up the cavity of the peritoneum you would 
nave saved her much? 

Dr Fencer I must confess that I believe in 
closing the peritoneal wound as a matter of safety 
The specimens here show one point, namely, that 
a strict line, as Ruge and Veit have pointed out, be- 
tween portio carcinomata and cervix carcinomata 
does not exist They say that a portio carcinoma 
very rarely extends up into the cervix If that is the 
case It would, of course, not be justifiable, in many 
cases of simple portio carcinoma, to do anything but 
the partial operation Fritsch has called attention 
to a fact which these specimens show very distinctly 
that IS, the difficulty of finding out if a portio carci 
noma is limited to the portio proper or extends up 
into the cervix, or even into the cavity of the corpus 
I might say a few words in regard to the manner 
of operating It is very far from being generally 
agreed upon which operation is the best, and the 
variety of procedures is very large As an illustra- 
tion, we will take the treatment of the broad liga 
ment and the closing of the vaginal and peritoneal 
wound I think there has been an improvement in 
the technique of operating over the old methods in 
operating as proposed by Sanger and Fritsch They 
begin the operation by the ligatunng step by step of 
the parametria When that is done well on both sides, 
the uterus will become so movable that the remain 
der of the operation can be done wnth comparative 
ease This ligaturing step by step, together with 
Martin's method of suturing, does away with one of 
me dangers of the operation, namely hemorrhage 
By this step ligaturing the uterine artery is met half or 
three quarters of an men above the fornix, and can 
be securely ligated, so that the rest of the operation 
be done with comparatively little loss of blood 
The other danger which we have to encounter is 
sepsis, as we have to do with a carcinoma, whose 
surface is always decomposed and septic Besides 
doing the usual and necessary clean operating, Leo 
pold proposes that we should not antevert or retro 
vert the uterus, but take it out without any of these 
procedures Fritsch advises to leave the posterior 


(ormx closed when we antevert, so that the carcino- 
matous surface cannot be turned up into the perito- 
neal cavity, and come m contact with the organs 
tlierc 

As to the treatment of the peritoneal and vaginal 
wound, there is also a great variety of methods It 
seems that for after treatment packing with iodoform 
gauze IS much more convenient and much less troub- 
lesome than a drainage tube, as the iodoform gauze 
can be left in for a week or more without being re- 
moved, and then the after treatment is over 

Du Nelson I would like to ask Dr Fenger, in 
regard to the removal of the ovaries and tubes, 
whether they arc likely to produce disagreeable re- 
sults in the after history of the patient by being 
retained? I can understand full ivell the desirability 
of leaving as many organs and as much tissue as can 
be left, but would raise the question of the desira- 
bility or not of removal of the ovanes and tubes when 
the uterus has been removed 

Dr Fencer In answer to that question, I would 
say that it is remarkable what little trouble has been 
reported from the cases where the ovaries and tubes 
have been left There are a few cases, one of Schree- 
der’s, where the menstrual mohmina from the organs 
left has caused the patient trouble In another case, 
the ovary or a piece of it which had been left was 
imbedded in the cicatrix, and caused afterwards, ac- 
cording to the opinion of the operator, penodical 
pains Brennecke says that he has come to the con 
elusion that it does not do any harm to leave the 
ovanes and tubes in He says that the ovanes atro 
phy, that some of his patients have had slight moli- 
mina in the first three to six to nine months after the 
operation, and after that time the symptoms from the 
ovanes have always entirely ceased That is all I 
know about this question But as we get towards 
the end of the operation it is hard on the patient and 
hard on the operator, and I feel like doing as little 
additional operating as possible, and if I can leave 
the ovanes and tubes without doing the patient any 
harm I prefer to do so, as the operation is in many 
cases a severe one on account of the liability of the 
patient to collapse towards the end of the operation, 
which lasts for an hour and a half to two hours So 
until I can do the operation much quicker I should 
prefer to leave the ovaries and tubes in 

Dr Merriman Is there any danger of including 
the ureter in this operation, of injuring it in any way? 

Dr Fencer Yes, there is danger, inasmuch as 
It has been done, although very rarelv When the 
ligatunng of the broad ligaments has been done step 
by step so that the uterus can be drawn down, then 
the ureter stays up, so that the final ligature of the 
broad ligaments is not likely to include the ureter 

Dr Merriman But in this method that has 
been spoken of as Martin’s, would there not be more 
danger when the bladder is not loosened? 

Dr Fencer Martin ligates step by step, the 
parametria first, consequently he gets the uterus 
further dowoi 

Dr Merriman He draws the bladder dowm 
with It, the uterus and bladder not being discon- 
nected, and I should think there would be great dan- 
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ger of including the ureter in some of the operations 
Dr Fencer Even if the ureter is caught with 
the bladder when the uterus is made movable and 
drawn down, the ureters stay up 

Dr Nelson Is it customary with the majority 
of operators to curette and thoroughly disinfect the 
carcinomatous ulcer before beginning the operation, 
immediately before, or is it done several days be 
fore, or is it done at all? 

Dr Fencer I think it is done several days be- 
fore by some, for instance by Hegar and some others 
Fritsch and Leopold do it at the beginning of the 
operation After the curetting, the surface is disin 
fected by a strong solution of chloride of zinc or a 
strong carbolic acid solution I prefer to postpone 
It to the beginning of the operation so as not to 
have the patient disturbed with an additional opera 
tion, with some loss of blood 

Dr Merriman Supposing there was a case of 
cancer that had gone beyond the cervix into the tis- 
sue postenor to the uterus, invading the vagina and 
extending along down on the arterial side, but there 
was nothing anterior to the utenis, nould it be safe 
m a case of that kind to undertake the operation of 
extirpation? 

Dr Fencer I think I should refuse I think 
the benefit to the patient lies in operating early, and 
as soon as a portio carcinoma has gone over on to 
the wall of the vagina to any extent, I think the 
prospects of a radical cure are very small, and that 
the patient is just as well off with symptomatic treat- 
ment, curetting, etc I think the aim of the opera 
tion sh&uld be a radical cure, and that extensive 
operating is being done an ay with more and more, 
and only limited cases regarded fit for operation 
Has the vaginal hysterectomy become less danger 
ous since its revival by Czerny in 1S79? The mor 
tality from the operation for the first five years up to 
1884 has been given by Mundd to be 28 per cent 
In a paper read before the Amer Gynecological 
Association in 1884, he tabulated all the cases to be 
found in the literature from Europe as well as the 
United States, the operations amounted to 255 with 
72 deaths = 28 per cent For the operations of the 
year of 1885, recorded in Virchow Hirsch’s JaJii es 
bei tcht, 1886, the mortality is already considerably 
lower I find reports from 32 operators In all 106 
cases with 17 deaths, or 16 per cent A Martin re- 
ports, in his work of 1887, 66 cases with ii deaths 
= 16 6 per cent Special reports from individual 
operators in the last year show even more favorable 
results 

Thus we find reported by Klotz, 17 cases, no 
deaths, Gaillard Thomas, 15 cases, no deaths 

Most valuable, however, are, on account of the 
larger number of cases, the recent reports from 
Fritsch and Leopold Fritsch reports 60 cases with 
7 deaths, 10 t per cent, Leopold reports 48 cases 
with 3 deaths, 6 2 per cent mortality 

The reports of both last named operators include 
all of their operations from 1883 to 1887 Leopold’s 
mortality of 6 per rent is the lowest yet recorded 
for a larger number of cases Every operator has, 
undoubtedly, in the beginning of his work in this 


line, operated on cases that were too far advanced 
for a reasonable hope of permanent eradication of 
the disease The more recent the origin of the 
tumor, and consequently the more limited the extent 
of the growth, the better are the prospects, as well 
the immediate as the remote, for the patient E 
then, in future, the cases for operation are properly 
selected, we can expect that the mortality will reach 
a reasonably low figure, and I think we must agree 
with Fritsch In the following statements (p 385,] c) 
"I have no doubt that in a near future the mortality 
in general will come down to 3 or 4 per cent ” 

It certainly seems remarkable, and far surpassing 
the exjiectations with which this operatipn, less than 
ten j'ears ago, was reintroduced in surgery, that in 
so short a lime its mortality should come down to 
almost the same point as in laparotomy for ovarian 
tumors Ovanotomy needed a much longer series 
of years to reach the point of safety it possesses 
now ^Laginal hysterectomy for carcinoma can be 
said now to be not more dangerous than the extirpa 
tion of a carcinomatous mamma with remoial of ihe 
axillary glands, for which operation Billroth’ gives a 
mortality' of 10 5 per cent Schmid, from Kuster's 
Hospital (Auguste Hospital, Berlin), 5 2 per cent 
Are the partial operations on the carcinomatous 
uterus, provided they permit of effectiv e removal of 
the tumor, preferable as being much less dangeious 
than the total extirpation? 

Pawhek" reports a large senes of partial gahano 
caustic operations from Brow'n’s Klimk in Ahenna 
137 cases had 10 deaths =72 per cent , from iin 
mediate effects of the operations 

In 12 of the cases of recovery, late haemorrhages 
of a severe character were obsen-ed 

Schrodei” reports 105 vaginal amputations o! lag 
inal portion and cervix w'lth 13 deaths from sep‘^i'== 
12 3 per cent AVallace’ reports ro cases wiih 2 
deaths = 20 per cent Gusserow*' has 33 cases with 
3 deaths = 9 per cent , 

We can thus conclude that, if the iliortality 0 
total hysterectomy is in the neighborhood of ro 
cent, the opeiation is not much more dangerous 
than the partial vaginal operations “ A much larg^’’ 
field than hitherto will undoubtedly be accorde 0 
the operation It is, in many cases, almost 
sible to determine how far up into the walls ® ^ 

uterus the carcinoma tissue extends Even wit 
mortality of 25 percent for the total ’ 

Gusserow', in doubtful cases, will prefer this opc 
tion to the partial operations, and he states in 
connection as follow's “ The safer total 
becomes, the more it will take the place of the i 
inal amputation of the cervix ” g 

A much cited case of Binswanger is of ™P°V ju 
in our choice of operation He found a pc’' 
isolated portio carcinoma, accompanied by “ 
isolated carcinomatous deg eneration of the m 

• llilroth, Knnklieiten der Brustdriisen, p 155 
rurgje 41 

"Wiener Klinik 1883 \ti 4 - 

8 Krankheiten der vetbhehen Se\ualorfr^*i^c» ^ ^ 

< 1 rit Med Journal September 15 1883 
Die Neubilduncfcn des Uterus 1885 p 235 m^nfation dot* 
eSchatz, 1S83 Ihe danger of the high vaginal 
seem to be much smaller than that of the total oxlirp 
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membrane of the fundus It is generally accepted 
as a lau in the siirgerj of the mammary gland, that 
how localized a small carcinomatous nodule may be, 
nothing less than the removal of the entire gland, 
and I regard it safe to add the lymphatics of the 
axilla, nould be the safe operative procedure to 
adopt It can thus be understood that authors who 
believe in a low' mortality for the vaginal hys- 
terectomy — Sanger, Leopold, Fritsch — require this 
operation to be done in all cases of limited car- 
cinomas, even small carcinomas of the vaginal por 
tion, to the exclusion of any of the partial operations 
Fritsch calls attention to the fact that a strict 
demarcation line between carcinoma of the cervix 
and of the vaginal portion, as Ruge and Veit in their 
classical article on uterine carcinomas have de- 
scribed It, does not exist in all cases Some appar- 
ent portio carcinomas extend deeply up into the 
cervix It IS often not possible during a partial op 
eration, viz , vaginal amputation of the cervix, to de 
termine if we amputate in healthy tissue 

Consequently, for the majority of such cases the 
total extirpation is safer as to radical cure of the 
carcinoma than a partial operation 

Dr H T B\ford I had the good fortune to 
successfully operate upon one case in which the 
uterus looked something like this larger one Professor 
Fenger has shown us It was probably an inch 
longer The patient W'as a fleshy married lady, 
about 30 years old The cervix had been amputated 
a few months before I ligated the broad ligaments 
step by step, as recommended by Leopold I left 
the abdominal cavity open except to draw the 
ligatured parts together, and then packed the vagina 
with iodoform gauze for eight days By mistake one 
of the iodoform tampons was left in nearly two 
weeks, but it did not cause any serious symptoms 
As to leaving the peritoneal cavity open, I think 
there never will be a cast-iron rule, for that will 
probably have to be decided by the case If the 
case was one in which there was much manipulation 
of the broad ligaments we would expect some sero 
sanguinous exudation, and should not completely 
close the peritoneal cavity When we use iodoform 
gauze in the proper shape we practically close it up 
1 do not see the use of sutures Pefore there can 
be any decomposition of secretions, the peritoneal 
cavity is closed by exudation Stitches, are only a 
source of irritation, both during and after the place 
ment As to leaving the ovaries, it seems to me 
that in taking out the uterus we take out the larger 
portion of the sexual nervous system and produce 
atrophy of the sexual organs quicker by removing 
the uterus than by removing the ovaries It would 
be almost as superfluous to remove the ovaries after 
taking out the uterus as to remove the uterus after 
^king out the ovaries to bring on the menopause 
there is one kind of operation which has not been 
referred to, that is by leaving compression forceps 
on the stumps, as is done quite extensively m France 
and England When the patient is very w’eak it 
seems to me an improvement to put on these clamps 
and thus rapidly finish the operation In regard to 
the mortality and difficulty of the operation, I think 


that taking out the uterus is not so very much more 
serious, although much more difficult, than ampu- 
tating the cervix It cannot be so safely done so 
often by the inexperienced operator, for he is more 
liable to do something that w'lll endanger the life of 
his patient But when the operation is properly 
performed, the peritoneal cavity practically closed 
by the parts being brought together, the patient is 
left in as good condition for recovery as by a high 
amputation combined with the cautery 

Dr J C Hoag I have observed with a good 
deal of interest an apparent revulsion in feeling and 
opinion with reg*.rd to the advisability of this oper- 
ation Only a few months ago, m conversation with 
a number of operators in England I found the oper- 
ation was very generally decried, but since that time, 
from a perusal of the English journals, one gets a 
different idea of the opinion of the British operators 
Some of them did not hesitate to say that in those 
cases which recovered there was no carcinoma In 
regard to the technique of the operation, I can only 
speak in the light of what experience I have had in 
practice on the cadaver, under the instruction of a 
I prominent operator I was instructed to begin the 
I operation by opening the anterior and posterior Gui- 
de sac This certainly seems to be an inferior method 
to the one one described by Dr Fenger, as affording 
opportunity for infection of the peritoneum It has 
one advantage, however, and that is, it enables one 
to get his bearings better m regard to the relation of 
the parts, because one can surround the broad liga- 
ments with the finger and find just where to pass the 
ligatures, and in this way I think the ligatures can be 
put m in a more accurate manner The loss of blood 
IS less, and after the removal of the uterus there is no 
trouble whatever from hremorrhage because it is 
prevented by the acucrately applied ligatures, 
whereas in the other methods there is often a consid- 
erable loss of blood In a number of cases which I 
saw the operation was practically bloodless 
{To be concluded J 


PATHOLOGICAL SOCIETY OF PHILADELPHIA 


Setm-An?mal Conversational Meeting 
iHE President, F P Henry, M D ,in the Chair 

Dr W T Councilman, of Baltimore, delivered 
an address on 

some further investigations on the malarial 

GERM OF LAV ARAN 

This organism, first described by Lavaran, has 
) been met with in every case of malarial fever which 
the writer has met with The organism is in high 
degree polymorphous, and ten tolerably distinct 
forms maj be found in the blood Some of these 
evidently represent different stages of development, 
and the connection between them is obvious Others 
present such marked differences in form that no con- 
nection between them can be made out Some of 
the forms are only found outside of the red corpus 
cles, and others are found free in the blood They 
are i Non pigmented small amoeba like bodies in- 
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side the red corpuscles, 2 pigmented bodies larger 
than No i, also in red corpuscles, 3 pigmented bo 
■dies about the size of red corpuscles, 4 segmenting 
forms of the No 3 body, 5 small hyaline bodies, 
which are formed by this segmentation , 6 a crcs 
■cent-shaped body with pigment in the centre, the 
horns of the crescent being often connected by a 
fine line, 7 round or oval bodies which differ from 
No 6 in shape only, 8 a pigmented body provided 
with numerous long, actively moving flagella;, 9 
actively moving free flagella;, vhich are evidently de- 
rived from No 8, 10 a pigmented body vith an act- 
ive undulatory movement of its periphery The first 
five forms are found only in intermittent fever, No 
4 only being seen in the blood during the chill pe 
nod, and its presence is invariably connected «ith 
the chill. Nos 6 and 7 are found in cases of mala- 
rial cacbevia 

The most interesting forms, and about nhose par- 
asitic nature there can be no doubt, arc the bodies 
Nos 8 and 9 These are generally absent in blood 
taken from the finger, but they may be found in any 
type of the disease They are the only forms of the 
organism whose presence in the blood is not asso 
ciated with a special type of the disease They were 
found, however, m fifteen out of the twenty cases in 
which the blood of the spleen ivas examined Of 
these twenty cases twelve were cases of malarial 
■cachexia, and eight of intermittent fever In the 
twelve they were found ten times and in the eight 
cases of intermittent five times From this it seems 
probable that Lavaran was right in considering the 
flagellate organism the most important form of the 
parasite The influence of quinine on the intracor- 
puscular forms of the parasite is most marked 
Doses of 15 grs t 1 d for two days in succession 
were found sufficient to cause them to disappear 
The effects of the quinine were not so apparent in 
the other forms The crescents were apparently not 
diminished in number in one individual after he had 
taken 45 grs of quinine daily for seven days, and 
60 grs daily for four days 

Dr Wm Osler said the thought which had struck 
"him most forcibly, in looking over this subject, wa« 
the almost perfect unanimity which has prevailed 
among the different observers as to the appearance 
•of these organisms With the sole exception of the 
segmented form (No 4), Lavaran and the early ob- 
servers had described them all His own observa- 
vations, since the communication he had presented 
to the Society last year, had been somewhat limited 
He had, however, made a series of observations upon 
the blood of fishes and birds, since it had been stated 
that bodies resembling Nos i, 2 and 3 had been 
found in the blood of carp and some water-fowl 
Prof Baird had offered him facilities for this work 
at Wood’s Hall, and had kindly furnished him with 
forty five carp He had failed to detect any such 
organisms m the blood of these In the blood of a 
goose sent him from Ontario he had found one or 
two pigmented bodies It had been been stated by 
Dr McCallum, who sent him the goose, that the 
bird had malaria However, the bodies were not 
numerous, nor was the temperature of the goose ele- 


vated, nor, so far as he could make out, had it chills 
Dr Councilman had not figured one body that is 
very peculiar indeed, namely, a solid body in the 
centre of a clear space It stains like a microor- 
ganism, vanes in size, and although the body itself 
does not change in form, yet there are sometimes 
changes in outline in the clear space surrounding it 
They w-ere somewhat abundant in one case only 
One other point with regard to the clear bodies 
(No i) In fiv'e or six instances he had seen such 
bodies pass out from the corpuscle, remaining out 
and undergoing no further change of form He was 
not altogether prepared to say what was the rela 
tionsliip of these bodies to the other bodies de- 
scribed It has been claimed that similar changes 
can be obtained by special methods of treating the 
blood The most important question is first to de 
termine the relationship of the hyaline to the pig 
mented bodies, and the possibility that the hj aline 
may not be directly associated with them He was 
convinced that the pigmented and segmented bodies 
were merely different stages He could fully con 
firm what Dr Councilman said with regard to the 
crescents They are most peculiar and interesting 
bodies, occurring in the chronic cases and m those 
in w'hich there had been no chills Three weeks ago 
he had diagnosticated a case as one of mild typhoid 
fever, it had lasted eight or ten days, with constant 
fever, up m the evening, dowm m the morning, 
slight enlargement of the spleen, no spots His Rw 
ident examined the blood and found what he thought 
were crescents The case got rapidly better, left the 
hospital, and returned in a few days w'lth a distinct 
chill, with crescents in the blood and a well marked 
remittent fever The mobile forms he had not seen 
nearly as frequently as Dr Councilman, though he 
had not examined the blood from the spleen they 
had been present in eight or ten cases Nor had he 
seen free filaments nearly so often, w'hen he wrote 
his paper he had not seen them at all Since then 
he had w^atched the process of separation It 
out of the question to suppose that the crescents or 
mobile forms could come from degeneration in t e 
stroma of the corpuscle, but that the hyaline forms 
resulted from such changes w^as not altogether um 
probable, and farther investigations were necessary 
to determine this point , 

Dr J P C Griffiths called attention to the 0 
agnostic value of these organisms, and instanced 
case wdiere from the indefinite history and sympto 
he was unable to make a diagnosis until after an e - 
amination of the blood, when a short course of tre 


nent resulted in a cure , 

Dr H C Wood said that no one seemed to 
nade any connection between the crescents 
imoeboid forms, they seem to differ in tha 
ire destroyed by quinine, those are not ^“ec 
Ye know that malarial cachexia is cured by ’ 

irsenic and iron If these remedies have no e 
jn the crescents, what connection have these 0 
VI th malaria? and what becomes of them, o 
wentually disappear? , 

Dr Formad asked if these organisms are 
is descnbed by Hutter some twenty years agor 
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Dr Councilman said, in conclusion, that Hutter 
described moving bodies attacking the red corpus 
cles, existing in all fevers and apparently almost 
everywhere else These observations had iie\cr 
been confirmed The point raised by Dr Wood 
had aliia} s purzled him, and for a long time he had | 
tried to reconcile himself to a belief in tiio distinct j 
diseiscs, but this he could not do, as alwajs as the 
other forms disappear the crescents appear He 
had never seen the crescents unless iiith a history of, 
previous chills He was not altogether prepared to 
say that quinine had no effect on the crescents, 
though m seieral cases he had given it in large doses 
with no results Still in some cases they do seem 
to disappear He thought with Dr Osier that the 
crescents could not bepossiblj produced by changes 
in the stroma of the corpuscles though some of the 
other forms might 


FOREIGN CORRESPONDENCE 


LETTER FROM LONDON 
(from oor own correspondbnt ) 

Hydt ofluoric Acid m Phthisis — Cause and Preven 
iton of London Fogs — Cow pox m England — Ptevc/t 
iion of Pollution of Rivers by Soap and Other Works 
— Mulltple Sat coma with Ostettis Deformans 

Hydrofluoric acid is spoken hopefully of as a new 
treatment for the cure of phthisis The patient 
passes one hour out of the twenty four in a room ol 
the capacity of six cubic metres, into which a current 
of air IS pumped which first passes through a fluid 
composed of loo grams of hydrochloric acid and 30c 
grams of distilled w'ater The proportion of hydro- 
fluoric acid taken up in the cold under such circum- 
stances would vary greatly with the bulk pressure 
and velocity of the air current, but would in no case 
be large, owing to the great attraction of this acid 
for water It is, however, stated that this treatment 
alters the cough immediately, qujckly diminishing it 
and occasioning its complete cessation in a few days’ 
me bacilla of the sputa concurrently disappeanng' 
Fifteen or twenty days suffice to greatly benefit the 
patient, if not to cure him entirely Out of nearly a 
hundred cases m various stages of the disease treated 
dunng some ten weeks this autumn it is alleged thai 
thirty five were cured, forty one greatly improved 
fourteen seemed unaffected either way, and ter 
deaths took place The action of the acid is consid 
ered a purely antiseptic one, and several well knowu 
physicians are about to make systematic trials of the 
tnetnod 

recently read a paper at the 
Farke s Museum Hygiene upon the cause and ore 
vention of those dense fogs which appear yearly tc 
become more frequent and severe m London The 
lecturer said that black fog was entirely the result o 
smoke, one rose to see a lovely sky, but an hou, 

brightness wa< 

m disappeared Dr 

Russell's expenments showed that thrair in a foe 


contained four times as much carbonic acid as ordin 
arj London an, and that might be taken as an indev 
of the quantity of other impurities which a fog ac- 
cumulated I'og was caused by the floating matter 
in the air attracting to itself the aqueous vapor 
which was always more or less present Some forms 
of matter, such as ammonia and sulphur, had a 
gieatei affinity for vapor than other matters These 
substances iverc present in London air to a great 
and unnecessary extent The blackness of the fog 
came from the smoke arising from incompletely 
burned coal If smoke wms to be avoided houses- 
miist be warmed by hot air, hot water, steam or gas^ 
as in the so called smoke preventing open fires care 
was required in putting on coals and nobod)' exer- 
cised that care 

A report of the Agricultural Department of the 
Privy Council is a curious example of the unexpected 
result to which scientific inquiries sometimes lead- 
The result of an inquiry by Dr Klein, F R S , made 
I for the Local Government Board and published last 
February, appeared to establish the fact that milch 
COW'S could suffer from scarlet fever, as Dr Klein 
and Mr W H Power in the inquiry as to the cause 
of an outbreak of scarlet fever in Marylebone, traced 
the milk supplied from a certain dairy farm and ascer- 
tained that the cows w'ere suffering from a contagious- 
eruptive disease The same microbe was found in 
the discharges from this cow disease as was found in 
the blood of persons suffering from scarlet fever,, 
consequently the conclusion was arrived at that the 
human being caught the scarlet fever by drinking the 
milk of cows thus diseased This theory was adopted 
by the Local Government Board The Agricultural 
Department took the matter up and instructed Pro- 
fessor Crooksbank of the Bacteriological Laboratory 
of King’s College, to make an independent inquiry- 
Professor Crookshank has arrived at the conclusion 
that this cow disease has nothing to do with scarlet 
fever, and that the milk which gave the disease must 
have been contaminated m some other way, probably 
through the hands of milkers But this new inquiry 
has done something more than prove the previous 
investigation to be w-rong, it has most unexpectedly 
turned up a new fact of great practical importance 
It IS not necessary to follow the Professor through all 
the somewhat intricate steps of his argument, suffice 
It to say that he has apparently proved beyond the 
range of reasonable doubt tbat this eruptive disease 
of the udder of the cow is true Jennerian cow pox 
It IS a cunous fact that for the last thirty or forty 
years this disease has not been heard of m England, 
although at the time when Dr Edward Jenner pub- 
lished his great discovery, just ninety years ago, it 
was commonly seen in the dairy farms of the West of 
England During the same period there have been 
but two or three cases observed on the Continents of 
Europe and America When it was determined to 
establish vaccination from the calf at the National 
Vaccine Establishment, the Srst supply of lymph 
to vaccinate the first calf had to be obtained from 
the Hague and Bordeaux, but since then the civilized 
world had to depend for its vaccine upon stocks de- 
rived from one of these sources, or from the human 
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being It IS, therefore, extremely interesting to find 
that cow pox, or vaccinia, has again occurred spon- 
taneous!} in this country The dairy farmers and 
the Agricultural Department are not only triumphant 
but have returned good for evil Accused of dissem- 
minating scarlet fever, they present the world with a 
new source of vaccine lymph supply 

At Rochdale an invention to prevent the refuse 
of soap and other works polluting rivers has been 
successfully tried The water containing the dissolved 
soap IS run into a large vault, over this vault are two 
elevated tanks of the same sue and beneath them a 
retort is fixed The soapy water is pumped from the 
vault into the elevated tank and chlorine, generated 
in the retort from hydrochloric acid and maganese, 
IS forced into the liquid This causes the refuse and 
fatty matter to gather in a cake at the bottom The 
water in the tanks is run off into the river containing 
no foreign matter with the exception of a little com- 
mon salt The cake of fatty matter and dirt is then | 
treated, the oil extracted by pressure and filtration is 
made into brown soap exactly like that which is used 
in the process of washing raw silk The inventor 
has been offered ^£'20 per ton by wholesale dealers 
for the reclaimed soap 

Dr G F Elliott, at the recent meeting of the 
Medical Society, contributed the notes of a case of 
multiple sarcoma, associated with osteitis deformans, 
in a man, aet 27 There was no history of syphilis, 
and until February, 1886, the general health had 
been good Pain, attributed to rheumatism, then 
appeared in the knees and shoulders In December, 
1886, the hands and feet were noticed to be enlarged 
In June his upper extremities from the fingers half 
way up the humerus and his legs from the toes to 
and including the knees were found to be cedematous 
There was marked thickening of the bones The 
clavicle and some ribs on the right side were also 
thickened The skin of the face and hands presented 
numerous small flattened nodules about in in di- 
ameter, there was more or less hyperiethesia of the 
skin of the trunk There was pleural effusion over 
the left lung Later on troublesome diarrhoea super- 
vened Nine days before death the patient insisted 
on going home and was thus lost sight of The diag- 
nosis was premised from cancerous growth on the 
thoracic duct and Dr Hilton Fagge’s authority was 
quoted in favor of the nodules being indicative of a 
sarcomatous growth G o M 
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LETTER FROM NEW YORK 

(from our own correspondent ) 

A Symposium on Henna — Treatment of Strangu- 
lated Hernia , Management before Opei ation , Pi in- 
ctples of the Operation — Consei vative Ti eatment of 
Irreducible Hernia — Stt angulated Hernia in Children 
— Telegraphic Mind-Cure 

At the December meeting of the Academy there 
was a “symposium” on the subject of hernia It 
was led off by Dr T Hemng Burchard, who gave 


a clear exposition of the modern treatment in stran 
gulated hernia, and strongly urged the advantages of 
early operative interference He said that, encour- 
aged by the remarkable success obtained in the treat- 
ment of strangulated hernia by the methods suggested 
by Mitchell Banks, C/erny and others, surgeons had 
latterly paid special attention to the radical cure 
operation as applied to cases in vhich strangulation 
existed, and the results achieved had been mostgrat 
ifying The modern operation found its greatest 
advantage in the radical cure it secured by the com 
plcte closure of the sac and the permanent oblitera 
tion of the canal, and it had been successfully per 
formed upon all forms of hernia, inguinal, femoral 
and umbilical, w ith equally satisfactor}' results In 
the light of these facts he thought that no operation 
for strangulated hernia could be said to be properly 
performed without the final closure of the inguinal 
canal 

■With regard to the management previous to oper 
ating Dr Burchard said that his experience had led 
him to the adoption of a plan of treatment substan 
tially as follow s 

r Pam is allayed, vomiting quieted, and nervous 
! tranquility secured by the hypodermic administration 
I of morphia and atropia 

2 As soon as practicable a careful examination is 
made of the hernial tumor, an} attempt at reduction 
being studiously avoided 

3 If evidences of inflammation are found, or if 
there is much swelling in the tumor, a poultice of 
flaxseed meal and cracked ice, or the ice coil, is at 
once applied, these being dispensed with, however, 
if the patient is feeble or the strangulation is of long 
standing 

4 A stimulating enema of turpentine and oil, or 
a large emollient one of flaxseed tea, is administered, 
and the rectum thoroughly wmshed out If the tumor 
IS at all distended no attempt at taxis is made until, 

5 The patient is anesthetized, permission having 
first been obtained to proceed with the operation m 
case taxis should fail 

He especially emphasized the advantages to be 
gained by putting the patient under full anesthesia 
(preferably by chloroform), covering the tumor wU 
a rather large and heavy ice poultice, elevating the 
lower extremities, and keeping the hands entirely 0 
fora period of from thirty to forty minutes ma 
number of instances, he said, he had had the satis 
faction of seeing the tumor slip back of itself, 
imperceptibly, even after prolonged taxis had been 
unsuccessfully employed As to just how long 
attempt at reduction was justifiable, no absolute ru e 
could be laid down In some cases it vvas advisa 
that the trial should be kept up for twenty, or eve 
thirty minutes, provided always that only the mo 
gentle manipulations should be employed 

Taxis having proved unsuccessful, the 
should at once be undertaken, and the genera p 
ciples upon which, as a legitimate surgical proce < 
it was based, were the following 

I A more general recognition by P^° ^ 
of the value of time in the earlier stages of s r 
lation , so that surgical relief could now genera y 
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wonderful reports lately published in the newspapers 
are to be accepted with entire confidence When 
anybody becomes ill noi\ it is only necessary for the ! 
friends of the patient to telegraph to "Dr ’’ Dresser, 
“the great mind healer” of IBoston, and prompt re- 
covery will immediately result At all events, this is 
what the newspapers tell us occurred the other day, 
in the case of a little girl 1 1 years old, in Brooklyn, 
who was “seriously ill ivitli remittent fever ” “Three 
eminent ph)'sicians” assured the jiarenls that there 
was nothing to be done for the child except to see 
that she had good nursing In spite of this advice,, 
however, she continued to grow worse, until she was 
“actually at the point of death ” In this emergency 
a telegraphic message w’as sent to “Dr " Dresser, in 
Boston For an hour she remained unconscious, 
during w'hich time, ive are informed, the great mind 
healer w'as “working on her,” and “in half an hour 
she ivas as ivell as ever ” r 15 p 


A CORRECTION 

Sif — I observe in an article on “Conservative 
Gynecology,” Dr Horatio R Bigelow says that he 
cannot agree with the view tendered by one surgeon 
“When in doubt, open the abdomen and find out ” 
He thinks a more accurate diagnosis should be made 
in every case before advising abdominal section 
This is not the first occasion by many times on w’hich 
I have had to correct this deliberate misquotation by 
Dr Horatio R Bigelow He does not indicate me 
this time by name as he has in other instances, but 
the quotation which he says he takes he specifies in 
other instances to be from me 

I have never said, and I do not believe any other 
living surgeon has ever said, “when in doubt, open 
the abdomen and find out ” What I have said is 
“The abdomen should be opened in cases of doubt 
only when there is risk to the life of the patient or 
when the patient is in a serious condition ,” a very 
different thing indeed from Dr Bigelow’s words I 
am, etc , Lawson Tait 

7, The Crescent, Birmingham, December 15, 1SS7 


NECROLOGY 


CHARLES G POMEROY, M D 

Dr Charles G Pomeroy died in Newark, Wayne 
Co , New York, on December 14, 1887, in the 71st 
year of his age Dr Pomeroy was one of the best- 
known physicians and surgeons in Central New 
York He was a member of the American Medical 
Association, permanent member of the New York 
State Medical Society, a member and one of the 
founders of the New York State Medical Associa- 
tion, ex-president of the Medical Association of Cen- 
tral New York, and often was elected President of 
the Wayne County Medical Society During the 
war he received a surgeon’s commission, but was 
never in the field At his death he was one of the 


trustees of the New York State Custodial Asylum 
for Feeble Minded Women, and until his health failed 
was the institution’s treasurer and physician He 
W’as public spirited, and of the strictest integrity 
both in and out of his profession D c 
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Tin Aiumm Association of tiif Woman’s Hospital 
in the SlTtc of Ncm York, will hold its third innual meeting at 
the New ork Acadcni) of Medicine, January, iS, i&Sb, com 
mcncing at 10 A M 

Omissions — B\ mistake the following names were omitted 
from the List of Permanent Members of the American Medical 
Association, published in Tiir Journal for December 31, 1S87 
1 Wert/, M D , Jasper, Indiana , Talbot Jones, M D , St 
Paul, Minnesota 

Quadrfnmai Discoveri Pri7f orjJJiooo — 1SS7-1S90 — 
In accordance with the terms of the Grocers’ Compan) ’s Scheme, 
the Court announce that the problem proposed as the matter of 
compctiiion for the first Discoteiy Prize, (iSS3-iSS6)\iz 

“ To diseoNcra method b) which the Vaccine Contagium may 
be ciiltisatcd apart from the animal body, m some medium or 
media not otherw isc zj motic — the method to be such that the 
Contagium ma) bj means of it be multiplied to an indefiniteet 
tent in successi\e generations, and that the product after any 
number of such generations shall (so far as can within the time 
be tested) pro\c itself of identical potency with standard laccine 
lymph,” lias not been sol\ ed by any of the candidates The Prize 
has, therefore, been w ithhcld, and the same problem is, subject to 
the conditions of the Scheme, again proposed forimestigation. 
The Prize is open to imucrsal competition, Bntish and foreign 
Competitors for the Prize must submit their respectne treaties 
on or before December 31, 1S90, and the award will be made as 
soon afterwards as the circumstances of the competition shall 
permit, not later than the month of May, iSgi In relation to 
thcDiscoiery Prize, as m relation to other parts of the Com 
pany’s Scheme in aid of sanitary science, the court acts with tK 
ads ICC of scientific assessors All communications on the sub- 
ject are to be addressed to the Clerk of the Grocers’ Company, 
Grocers’ Hall, London, E C 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE 
DEPARTMENT U S ARMY, FROM DECEMBER 3'. 

TO JANUARY 6 i88S 


Major P J Cleary, Surgeon, granted lea\ e of absence for one 



cemher 30, 1SS7 

First Lieut C B Ewing, Asst Surgeon, granted one morn 
leaae S O 137, Dept Missouri, December 27, iw 7 

IFFICIAI LIST OF CHANGES OF STATIONS AND ^UTIJ 
OF MEDICAL OFFICERS OF THE U ^ MA^,%UAR' 
PITAL SERVICE FOR THE WEEK ENDING JA 
7, >888 

urgeon S D Murray on being rehei ed at Slup IsHnd) ^ ^ 

to proceed to Key West, Fla , and assume charge 0 
vice January 4, 1888 , , . Tow® 

A Surgeons C Dei an, relieved from duty a 
send, W T , to assume charge of Sapelo Quaran 
ary 5, 18SS , , , iVpvlVestr 

' A Surgeon A H Glennan, relieved from dutyaUVY y 

Fla , to assume charge of the Service at Port T 

T January S, 1888 , a ond appoint'^ ^ 

,sst Surgeon P M Carrington, promoted and app 
A Suigeon from January 20, 188S January 7 > 
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THE GERMICIDAL, ARTIZYMOTIC, ANTISEPTIC, AN- 
TIPYRETIC, DISINFECTANT, AND OTHER MED- 
ICAL PROPERTIES AND APPLICATIONS OF 
NITROHYDROCHLORIC ACID 
BY GEO J ZEIGLER, M D , 

LATE rmsICIAN TO THE PHILADELI IIIA HOSPITAL 

In the eager search for new remedies, and espe- 
cially in the present earnest quest for more efficient 
germicides and antipyretics, we are apt to overlook 
the known merits or undiscovered properties of the 
old ones, whereas, while we welcome the new, we 
should chensh the old and good, and seek the addi- 
tional advantages which a closer scrutiny of them af- 
fords Of none is this more true than the agent 
under consideration — nitrohydrochlonc acid, which, 
as Its name indicates, is a compound of nitnc and 
hydrochloric acids in different proportions, by their 
combination forming the well known nitrohydrochlo- 
nc acid, or aqua regia This agent is endowed with 
a series of remarkably valuable medicinal and other 
qualities rendering it applicable for a wide range of 
sanative and remedial purposes, as well as useful in 
the arts Thus, as it yields free chlonne in a nascent 
and most active state, appreciable by the taste and 
smell, in an acceptable, easily tolerated and agree- 
able form, It constitutes at least one of the most 
powerful, safe, and useful germicides, antizymotics, 
antiseptics, and disinfectants known Moreover, it 
probably supplies nascent oxygen from the reaction 
of Its constituents, another potent antizymotic, anti- 
septic, disinfectant, oxidizer, chemico organic altera- 
tive, purifier, resolvent, nutrient and vitalizer, while 
altogether it is antalkaline, germicidal, refrigerant, 
febrifuge or antipyretic, antiseptic, antizymotic, anti- 
toxic, antipenodic, antiscorbutic, antihremorrhagic, 
antiphlogistic, antipyic, antilithic, alterative, disin 
fectant, sialogogue, cholagogue, laxative, diuretic, 
secernent, depurant, resolvent, digestive, stimulant, 
vivifying, restorative and tome, its acidulous, oxidiz 
ing, purifying, refreshing, digesttve, mvigorating, 
vitalizing, and other salutary properties rendering it 
very acceptable to the stomach and animal economy, 
thus forming a nch and peculiar combination of sam 
ative and medicinal quaUties, independent of its ex- 
traneous adaptation in the arts 
With few exceptions, mainly from local lesions in 
in the gastro-intestinal canal and kidneys, nitrohy- 


drochloric acid is generally applicable in all pa- 
thological states of superalkalinity of blood and sys- 
tem, local and constitutional, benign and malignant, 
such as scorbutic, purpuric, hremorrhagic, inflamma- 
tory, suppurative, gangrenous, ulcerative, purulent, 
sanious, dropsical, and analogous disorders, especially 
of a toxmmic, litlvemic, uriemic, bilious, albuminuric, 
serous and mucous character, and of a more malignant 
type, as pernicious fevers and conditions generally 
It is particularly efficacious in all superalkahne, scor- 
butic, zymotic, septic, contagious, malanal, toxmmic, 
chol'emic, and urmmic diseases, adynamic fevers, and 
infectious affections, with those maladies dependent 
upon anecraemic, mephitic and putrescent condition, 
even with local lesions both internally and externally, 
though rather too active and laxative in general for 
those in the gastro intestinal canal connected with 
typhoid or enteric fever, cholera, and like abnormal- 
ities, for which the milder and more astringent hy- 
drochloric, sulphuric, phosphoric, hydrobroroic, and 
other less exciting acids are usually preferable, sepa- 
rately or with their compounds of iron and lime more 
especially, which increase their constringing, styptic, 
tonic, and healing properties 

Asepsis should be general as well as special, from 
the interior as well as exterior of the animate body, 
and include the entire organism, or universal in its 
range and application, as the pnmal cause of the de- 
velopment of microscopic plants or pathogenic germs, 
concomitant toxic matter and disease both benign 
and malignant, is general The basic material or 
pabulum vita for the germination, sustenance and 
growth of these parasitic vegetal organisms, micro- 
zymes or germs, and the production of poisonous or 
infectious matter in the vital economy is the same as 
for plants of all kinds, with their products, outside of 
the living body, in the earth, air and elsewhere, viz 
the volatile organic alkali ammonia, for every variety 
and form of plant, microscopic or macroscopic, 
within or outside of the vital organism, derives its 
nourishment and support therefrom Wherever, 
therefore, there is a sufficiency of this ammoniacal 
pabulum for the sustenance of vegetal organisms, 
they will germinate, grow and develop after their 
kind, bear fruit, food, poisons and other matters, 
good, bad or indifferent, inside as well as out of the 
living animal body, this being, in fact, a constant 
spontaneous generator of ammonia and its com- 
pounds, carbonate, urea, etc , with its adjuncts car- 
home acid and water, the essentials of vegetal devel- 
opment and growth everywhere, of every form, kind 
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and size of herbage, of which the first is the princi- 
pal and most important, and lienee tlie basis of the 
science and art of agriculture in all its departments, 
mtcioscopic as wellas macroscopic There is thus a 
constant generation of this amraoniacal principle and 
plant food in the animal econom}^ which from vari- 
ous causes often passes the normal and becomes super- 
abundant and directly a source of excessive fluidity 
of blood and disease of various kinds, as well as pab- 
ulum for the support, growth and evolution of these 
parasitic microphytes, toxic ptomaines, poisonous 
alkaloids and other foreign and morbific matters in 
the living body Therefore, if you neutralize, de- 
compose, eliminate or destroy this superabundant 
ammoniacal material and vegetal food upon which 
all microscopic as veil as macroscopic plants thrive, 
you prevent the development of or starve these bac- 
teria, microphytiG poisons, and other extraneous en- 
tities in the vital organism, the same as sterilizing the 
soil will prevent the evolution of or starve all kinds 
of plants and products in the earth This can be 
more or less readily effected by an antalkahnc and 
acidulous regimen and medication, one of, if not the 
most powerful counteracting and destructive agents 
for the purpose being nitrohydrochlonc acid As an 
antalkaline, germicide, antiz)'motic, antiseptic, anti- 
pyretic and disinfectant this is exceedingly active, 
whether the superalkalimt)’', germs, or toxic matters 
are of a primary or secondary origin, pathogenic fac- 
tors or results of morbid conditions, here is an agent 
that meets all therequiremepts, safe, salutary, agree 
able and acceptable to the human stomach and 
system, or entire animal organism, and of general 
application, that will prevent and destroy them 
largely, and correct the consequent disorder they 
occasion, or underlying superalkaline, ammoniacal, 
and other abnormities upon which they are depend 
ent, as well as remove the fevers or other mor- 
bid states resulting from and connected therewith 
Though the practical fact that this acid medicament, 
with the acid legimen and medication generally, re- 
solves and cures these so called germ diseases, is 
worth more than volumes of hypothetical speculation 
respecting their origin, )'’et it is necessary for scien- 
tific precision and therapeutic perfection to deter- 
mine the causative factors of disease positively, 
speculation being as essential to the advancement ofj 
medical as all other branches of science j 

In ship, typhus, bilious, remittent or malarial, scar- 
let, puerperal, and other fevers of a malignant and 
adynamic type, with variola, rubeola, quinsy or putrid 
sore throat, diphtheria, erysipelas, carbuncle, and 
other zymotic, septic, pyiemic, contagious, and pu 
trescent diseases, as well as in the minor scorbutic, 
necraemic, diphtheroidal, carbunculoid, gangrenous, 
and inflammatory affections, I have given nitrohydro- 
chlonc acid freely, and with so much success that I 
now habitually prescribe and rely upon it therein as 
the basic and specific remedy for the underlying 
constitutional dyscrasia and superalkahnity of blood, 
as well as general resolvent of their sequels, though 
using at the same time as adjuvants all other remedies 
indicated for special purposes It neutralizes the 
ammonasmia and superalkahnity of system, disinfects 


and destroys zymotic, septic, contagiousonnfectious 
poisonous and mephitic matter m the mouth, throat’ 
nares, gastro intestinal canal, liver, lungs, blood, and 
body, promotes the normal secretions of the salivary 
glands, stomach, liver, bonds, kidneys, and other or- 
gans, depurates and purifies the fluids and solids of 
tlie entire system, quenches thirst, reduces fever, re- 
solves abnormal conditions, and restores the health} 
equilibrium of hmmatosis, circulation, nutntion, se- 
cretion, excretion, or defecation, and life action gen- 
erally, nhile at the same time it exerts a stimulant 


influence upon the brain and nervous system, or gives 
a "buoyant feeling," as a patient expressed it, invig 
orating and enlivening the whole being, body and 
mind 

Nitrohydrochlonc acid is thus specifically potent 
not only in the milder disorder of a non infectious, 
scorbutic, and mephitic character, but also in the 
most malignant and contagious maladies, as typhus, 
ship, scarlet, puerperal, and like fevers, with small 
pox, diphtheria, cynanche maligna or putrid an 
gina, cr}sipelas, carbuncle, and other zymotic, sep 
tic, putrescent, and pernicious diseases It is, hence, 
especiall) indicated in yellow, as in ship and cognate 
fevers, with other septic, infectious and malignant 
maladies, and may be given freel) therein separately 
or in conjunction with other mineral, vegetal and 
animal acids or remedies indicated, and doubtless 
with as beneficial effects in (he former as in tbelat 
ter Besides other eudence which might be adduced 
of Us superior value, this was clearly exemplified m 
seventeen or more cases of ship fever which came 
into the Philadelphia Hospital under my care at one 
time The patients w'ere seriously ill, spotted with 
the macula of typhus, and so offensive and conta 
gious that It was dangerous to go near them, yej 
with the free administration of vegetal and mineral 
acids, nitrohydrochlonc acid being the principal, 
they W'ere soon disinfected, purified, revivified, and 
restored to health, all recovering except one brought 
in moribund and dying before treatment could be 
instituted In septic and toxoemic states, with or 
without local complications, as in malarial, bilious, 
remittant and other adynamic fevers, with Iitbmroia, 
scurvy and scorbutic conditions generally, benign or 
malignant, this acid is also a sovereign remedy 
IS a specific for all forms of asthenic inflammatory, 
putrid, and diphtheroidal sore mouth, throat and a 
jaefent parts, as it dissipates the disease rapidly 
IS also the basic and specific remedy for dipnther 
Itself, with acetic, lactic citric and other aci » 
pepsin, papoid and other solvents of the fibro p as 
membrane, and the active stimulants and 
dicated Hydrogen peroxide is also applicable 
germicide, antiseptic, antizymotic, dismfectan , 
solvent, oxidizer, vitahzer and tonic in this au 
fection, with all other scoibutic, septic, 
fectious and contagious diseases As an 
vitahzer, alterative, resolvent, 


and tome, nitrogen monoxide is also ^ jqic 

cated m diphtheria with asphyxiating and aoy 
conditions generally Nitrohydrochlonc , gp. 
wise acts specifically as a potent ntipyiq 

tic, antizymotic, antipyretic or febrifuge, 
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disinfectant, depurant, laxative, diuretic, seccrnant, 
resolvent and tonic, in all forms and stages of scar 
latina, in destroying the germs and infecting pnnci 
pie or contagium, aborting and subduing the fever, 
preventing and correcting the inllainmation, soreness 
and ulceration of the throat and glands, disease of 
the kidneys and resulting dropsy, uith desquema 
tion of the skin, and in overcoming the toxicity of 
blood and system, promoting healthy renal, hepatic, 
and other secretions, and in restoring the normal ac 
tion of the bou els and state of health generally In 
the malignant type of rubeola it isbkeiuse benefi 
cial, but in the more active catarrhal form, with hard, 
dry cough, the neutral or alkaline salts are most ap 
propnate, either alone or in conjunction as indicated, 
the variety modifying the treatment in this as in 
other diseases Besides these pernicious anginose 
affections with septicity of blood and local comph 
cations, there are other allied maladies, as puerperal 
peritonitis and fever, erjsipelas, and similar morbid 
states, in which it is very efficacious The use of 
nitrohydrochlonc acid occasionally according to 
necessity during pregnancy, is especially indicated 
as an efficient antalkaline germicide, antiseptic, al 
terative, or chemico vital transformer, disinfectant, 
refngerant, depurant, secernent, laxative, diuretic 
and tome, that wall prevent, counteract or resolve 
the concomitant albuminuria, ur-emia, anasarca, and 
other senous ailments incidental thereto, and avert 
puerperal eclampsia and fever, with many of the mi 
nor ills of gestation, as it will preserve and restore 
the equilibrium of health, make the patient com- 
fortable, and abort or break up the disposition to 
puerperal disorder of most kinds i 

Long since, in the Boston Medical and Sut gtcal 
Journal^ Vol xlvi. Nos 22 and 23, under the com- 
prehensive Utle of ’'Anasmatosis,” I treated of va- 
rious analogous pathological states as similar dia 
thetic conditions, viz 
T uberculosis, 

Albummosis, 

Adiposis, 

Glucosis, 


Toxicosis, 

believing them all to be dependent upon the san 
general cause of a deficiency of oxygen, or more pr 
cisely, defective oxygenation of the blood and sj 
tern Thus, while both albuminuria and glycosur 
maybe occasional, accidental and limited, and wit 
in the physiological and normal line of health fro 
deficient oxygenation, the kidneys acting as a so 
of safety valve to free the vital economy from . 
allowthe excess of unassimilated albumen and sue 
to escape wuth other extraneous matters ordmaril 
Imt which gradually or suddenly increasing bevoi 
passing into the pathologic 
state with the morbid manifestations peculiar there 
m vanous degrees of intensity, until they finally ci 
mmate m pronounced disease of the severest tyc 
with excessive loss of nutrient matter and cons 
quent irritation, congestion inflammation and disc 
gamza ion of the renal organs, similar to tubefcJlm 
n the lungs Some time after, about twenty or mo 
years ago, I reviewed the subject in the Medical 


Surgical Repo let This brought me a well known 

physician. Dr H , of a bilio lymjihatic temjierament, 
large and portly, rather past the meridian of life, 
who said that he had been afflicted with albuminuria 
for sixteen months, and was greatly despondent 
thereat, believing that he was incurable, especially 
as he had been declared by his medical friends, 
among whom was the late Prof Gross, to be a hope- 
less case of Bright’s disease, in which he coincided 
In accordance with my idea of the general cause of 
this affection, viz , defective oxygenation, I recom- 
mended an abundance of pure air, and to insure 
this, to live an active out door life as much as possi- 
ble, with corresponding hygienic measures, and more- 
over, advised him to take nitrohydrochlonc acid as 
an antiphlogistic, antitoxic, alterative, resolvent, dis- 
infectant, chemico organic transformer, oxidizer, vi- 
talizer, diuretic, and tome, as hydrogen peroxide, 
nitrogen monoxide, and ather sources of oxjgen 
were not so convenient then as now, the albuminu- 
ria disappeared, and he recovered Gross met him 
some time after and expressed surprise at seeing him 
yet alive, saying, according to the rules of medicine 
he ought to have been dead six months before 
However, he lived for about eighteen years thereaf- 
ter, even longer than his eminent confrere who had 
doomed him to an early death so many years be- 
fore This case affords an instructive lesson, as it 
[strongly shows the shortsightedness of regarding 
seemingly remediless diseases as incurable, and do- 
ing nothing, or continuing in the old ruts to destruc- 
tion, instead of working out some new course which 
may lead to conservation and recovery, especially 
when It is proven that many chronic, difficult, and 
so called hopeless cases can often be cured, or at 
least relieved, and life prolonged and made comfort- 
able by judicious treatment, as the experience of 
scientific physicians so frequently testify, and the 
haphazard experiments of empirics occasionally il- 
lustrate to the discredit of legitimate medicine Such 
cases are often incurable only because we do not 
know how to treat them properly from the want of 
correct knowledge on the subject, and not absolutely 
or inherently irremediable This is strikingly exempli 
fied m the case in point, for here is an afflicted man, 
a physician himself, with his own life at stake, and 
presumably au fait with all the best treatment for 
relief as well as his medical confreres, doomed to 
death by all as a hopeless case of supposed incura- 
ble disease, and yet recovers with very simple treat- 
ment Hence, in all such apparently irremediable 
cases, it would be better, guided by reason, to strive 
for relief and cure even under the most adverse cir- 
cumstances, as I have seen cases the most uncom- 
promising and seemingly hopeless, both acute and 
chronic, react and recover under appropriate treat- 
ment 

But to return to the special subject of study In 
Iithiemic, uriemic, toxsemic, chyliemic, or icteroid 
and bilious affections, defective and atrabile, gall- 
stones, oxaluna, with other forms of hthiasis, and 
ammomacal or alkaline unne, aneuna, constipation, 
haemo^hoids, hjpochondna, pertussis, with analo- 
gous blood and nervous disease, both infectious 
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and benign, dyspepsia, struma, syphilis, chronic 
rheumatism, and cutaneous affections of various 
kinds, degrees and parts, dependent upon or con- 
nected with superalkalinity and similar toxic states 
of the blood and system, defective or depraved se- 
cretion, etc , nitrohj drochlonc acid is likev isc very 
efficacious In the albuminuric, uraimic, hepatic, 
cardiac, renal, puerperal, and other varieties of ana- 
sarca, or almost all forms and degrees of dropsy, it 
IS very active in counteracting the underl}mg chem- 
ico vital derangement, restoring the balance of nu- 
trition, with hepatic, renal and general secretion, 
producing diuresis, defecation, and in correcting the 
proximate cause of systemic disorder, removing its 
effects and reestablishing the healthy state of the en- 
tire economy It is inapplicable, however, vlierc a 
calorifymg alterative and diuretic is required, nitrous 
oxide being far superior as an oxidizer, vitali/cr, 
chemico-organic revolutioni/er, resolvent, stimulant, 
tonic and diuretic, curative not only of drops}, but 
of a great variety of diseases and other abnormaltics 
In scrofulous and inflammatory states, eczema, 
herpes zoster, and other cutaneous eruptions, car- 
buncles, ulcerations, phlegmonous, gangrenous, pur- 
ulent and suppurative affections generally, nitroh}- 
drochloric acid is highly efficient as a resolvent and 
curative In acute inflammation its activit) and 
value was strikingly exhibited in the case of a young 
lady of a nervo-l}mphatic temperament, subject to 
that intractable ailment, periodontitis and alveolar 
abscess, whenever her blood becomes superalkaline 
Upon one occasion in the afternoon her teeth be- 
came loose and the lips and face rapidly swelled out 
of all proportions, accompanied with exquisite pain 
and suffering, threatening a general suppurative in- 
flammation of the gums, integuments of the teeth 
and face, but by a liberal dose of nitrohydrochloric 
acid, ten drops of the dilute every hour to satura- 
tion, the superalkalinity of system was soon correct- 
ed, the disease conquered by the next morning and 
quickly subsided Nothing else was given or done, 
the acid being sufficient, and always relieving her 
Whenever the laxative effect of the acid is not 
prompt enough, a moderate purgatn e dose of citrate 
of magnesia may be added Moreover, by cor- 
recting the general dyscrasia upon which they are 
dependent, and acting as antalkaline, germicide, an- 
tiseptic, resolvent, alterative, tome, etc , with sooth- 
ing or appropnate local treatment, it also counter- 
acts and discusses that malignant disorder, carbun- 
cle, with its phlegmonous and gangrenous analogues 
Further, in that still more formidable general dis- 
ease, variola, with its serious local lesions, and the 
extreme derangement of toxiemia, pyasmia, fever, 
inflammation, suppuration, contagion and infection, 
nitrohydrochloric acid seems to destroy the small- 
pox coritagium, abort and overcome the fever, sub- 
due the inflammation, prevent, shrivel and dry up 
the pustules, conquer the disease aboitgo, and coun- 
teract and resolve the malady altogether, hence is 
especially adapted to the prophylactive and curative 
treatment of this dire pestilence, with all similar 
pathological conditions Other acids are also use- 
ful for the same purpose in varying degree 


While cither one of its constituents — nitnc or hy- 
drochloric acid, of this compound nitrohydrochloric 
acid, may have similar effects to a certain extent 
they cannot separately fully exert the same influence 
as i\hcn combined, cither in character, efficiercy or 
power Other compatible acids mineral, vegetable 
and animal, with acidulous fluids and fruits, as sour 
buttermilk, lemons, grapes, and edible tart things gen- 
erally, may be used m conjunction therewith accord- 
ing to special indications, but of the general subject 
of acid medication and regimen I have treated seme 
what fully in my work on the “Basic Pathology and 
Specific Treatment of Diphtheria, Typhoid, Septic, 
and Allied Diseases ’’ In various complications of 
inflammatory, fibrous and plastic exudates, the neu 
tral or alkaline salts are useful adjuvants as solvents 
and discuticnts, as sodium and potassium chlorate, 
etc , while the acid is the mam and basic remedy, 
with the more active stimulants and tonics 

The constitutional effects of nitrohydochloric acid 
are produced by its external application in baths, ablu 
tions, etc ,ias it is absorbed, and is thus applied for the 
relief of various hepatic and other affections too well 
known to require further mention here In cases of 
poisoned wounds and bites of irritated and rabid am 
mals, I have been in the habit for many years of gi\ 
ing with the best results, nitrohydochloric acid inter 
nally to counteract and destroy any toxic matter 
absorbed, as well as to apply it externally and chlor 
me water or chlorinated soda with or without carbolic 
acid, to most effectually nullify and eradicate zx\y 
venom which might be deposited or taken in, con 
tinning them as freely and long as the patient desired 
to satisfy and quiet the mind with the assurance that 
the most effective measures internally and externally, 
had been employed for the destruction of infecting 
virus and the preservation of health and life 
Hydrarg bichlorid might be added both internally 
and externally, if thought necessary, with other ger 
micidal, antitoxic, alteratives, and disinfectants 
Nitrohydrochlonc acid thus affords a simple, safe, 
convenient, agreeable, expeditious, efficient and reh 
able means of disinfecting the living body of persons 
thoroughly, under the most adverse as well as favor 
able circumstances, as on ships at sea, at quarantine, 
in hospitals, and in private life, at any time with the 
least trouble and expense Although caustic and 
escharotic when concentrated it is innocuous when 
diluted, except when continued too long orfieely it 
may produce ptyahsm and sore gums, hence 'hould 
be occasionally intermitted in chronic diseases when 
ever anything of the kind threatens or occur' 
Otherwise it is agreeable to the stomach and system 
generally, and pleasant to take properly diluted, m 
from two to four drops of the strong or ten to twen y 
drops of the dilute acid every hour, two, or three 

hours, more or less frequently according to necessilj 

In water, lemonade, infusion of barley, or 
acidulous and bland liquid alone or sweetened 
taste, it IS an acceptable, antalkaline, germicidal, an 
tiseptic, antitoxic, disinfectant, refreshing, 
restorative, and tonic beverage, very grateful a 
invigorating to those suffering with scorbutic, 
ous, hepatic, contagious, septic, febrile, mfec i < 
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mephitic, and other affections As a nutritive dilu- 
ent to promote its efficiency and increase the inges 
tion of acid, I usually give it -uith the )uice of one 
lemon, in a goblet of sweetened water or other suit- 
able menstruum, as freely as required and the stom- 
ach w ill bear, or if the quantity of fluid is obj cctionablc, 
lessen the water and lime juice proportionatelj To 
protect the teeth, it should be taken through a gmss, 
clay, straw, or other non corrosive tube, and the 
mouth rinsed w'lth hme, or other alkaline and plain 
water, though in edentulous children and adults it 
may be directly taken without such precautions, Us 
localized action on the mouth being often desirable, 
always avoiding of course, its contact with metallic 
spoons, or other neutralizing and contaminating sub 
stances 

In urgent and extreme cases, mtrohydrochlonc 
acid should be pushed vigorously or given freely ad 
satii) andiim, to neutralize the superalkabmty of the 
blood and system, tovemia, septicmmia, pymmia, 
unjmia, and other pathological states, destroy the 
contagious and infectious principles, or germs, and 
resolve the concomitant abnormities as soon as possi- 
ble, except in the extreme of Bright's disease, scar- 
latina, etc , w'herein the kidnej'S are greatly disabled, 
when more discretion is necessary, so as not to throw I 
too much work on them suddenly or overpower them] 
with the materials of unmferous elimination, though 
It tends to resolve the renal disorder, restore the nor- 
mal constitution, secretion and excretion of the 
urine, and excite diuresis, but in typhus, ship, yellow, 
bilious, malarial, and other fevers, variola, with the 
exanthemata, and other general and local diseases of 
a malignant, infectious or contagious, and scorbutic 
character, it may be given somewhat freely, unless 
the stomach is intolerant, when smaller quantities at 
shorter or longer intervals, by frequent sipping or 
sucking through a tube as it can be borne, according 
to indications or neccessity is more appropriate 
In consequence of the cheapness and general 
efficiency of mtrohydrochlonc acid it is peculiarly 
appropriate as a sanative and remedial agent for per- 
sons in ships, quarantine, hospitals, and for people of 
limited means, as well as the richer class It is easily 
prepared by mixing gradually the two component 
acids — nitric and hydrochlonc, in the proportion of 
three parts of the former to five of the latter, or of 
one to two, or equal parts of these acids, and after 
effervesence ceases to put and keep in a dark bottle 
in a cool, dark place, as it is apt to deteriorate from 
warmth, light, and time, hence it should be made m 
limited quantities, according to requirements When 
fresh It IS of a golden yellow or orange color, and 
should not be kept long in solution sweetened with 
sugar or syrup as it is apt to form oxalic acid there 
with, a deadly poison, and of course, a dangerous 
mixture Therefore, to msure purity, avoid accidents, 
and otherwise, it would be to the interests of phy- 
sicians to dispense it themselves in small quantities 
at a time as needed | 

I have thus presented a very general outline of the 
medical properties and applications of mtrohydro- 
chloric acid believing it from my expenence, to be of 
inestimable value as a sanative and medicinal agent. 


applicable to the prevention and cure of a wide 
range of abnormal conditions, both benign and ma- 
lignant, local and constitutional, and affording a safe, 
convenient, certain and speedy means of resolving 
many serious diseases that now receive very complex, 
expensive, unsuccessful, and unsatisfactory treat- 
ment Therefore, I hope that this superexcellent 
medicament will be given a thorough trial and be put 
to the severest practical test bj everyone having the 
opportunity to use it, so that the facts relating thereto 
may be more positively determined, for it is only by 
a multiplicity of observations and the expenence of 
many recorded that the truth can be most fully 
established 
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THE MORBID ANATOMY OF PERI-CiECAL IN- 
FLAMMATION 

Read before the Philadelphia County Medieal Society, 
December, 14, iS8j 

BY J H MUSSER, M D , 

or riiiLADELriiiA 

Much confusion appears to exist in regard to the 
nomenclature of the inflammatory affections of the 
region we are about to consider It may, therefore, 
be well to state the meaning of the various terms 
which will be used m this discussion By typhlitis 
w'e shall understand inflammation of the emeum, by 
pen-typhlitis, inflammation of the pentoneum cover- 
ing the c’ucum, by paratyphlitis, inflammation of 
the connective tissue behind the emeum The term 
typhlitis IS often used to include inflammation both 
of the caecum and of the appendix We shall, as 
suggested by Dr Fitz, use the term appendicitis for 
inflammation of the appendix, appendicular periton- 
itis for typhlitis of the appendix and its serous cover- 
ing, and para typhlitis for inflammation of the con- 
nective tissue around the appendix, or, if you please, 
pen-caecal 

It IS well to know the relative importance of the 
inflammatory affections in this portion of the intes- 
tinal tract Typhlitis has been considered by sys- 
tematic wnters to be a frequent affection, and yet it 
IS difficult for pathologists to find records of autop- 
sies in which this condition has been found It is 
true that some writers, especially the Germans, have 
described cases, particularly of stercoral typhlitis, in 
which inflammation and ulceration of the mucous 
membrane of the emeum, by pressure from fecal im 
paction, was present Most of us will, however, 
agree with Fagge that typhlitis is a good general 
expression used for all varieties of inflammation oc- 
curring in the right ihac fossa, but that m the majority 
of cases the correct term should be appendicitis 
Fagge relates a case of Williams’ in which the patient 
had all the symptoms of peri-typhhus with a tumor 
in the right iliac fossa. He was recovering from this 
when an acute affection of the pleura caused his death, 
and at the post-mortem there was found appendicitis, 
with ulceration and perforation, and not typhlitis. 
Dr Wilkes agrees with Fagge m this view, and they 
consider that the difference in degree ofthe inflamma- 
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tion alone accounfsfor the difference in the symptoms, 
and that the largest number of cases are due primarily 
to inflammation of the appendix 

That inflammation may occur in the c.xcum as it 
may occur in any other portion of the large intestine 
no one will deny But we can say from the records 
of Dr Fitz that perforation of the caicum is most 
rare, for in a most extensive research he was able to 
find but three cases, and in these instances, due to 
foreign bodies We sliall, therefore, with Faggc, 
consider that appendicitis is the real affection that 
occurs in the region ve are discussing (see Appen 
di\, I) 

A word with reference to the anatomy The caicum 
normally varies much in position as v ell as in shape 
On the blackboard are drawings of different forms of 
the ciBcum, as detailed by Treves in his lectures on 
the anatomy of the intestinal canal He thinks that 
the crecum is most frequently found, not in the nght 
iliac fossa but on the psoas muscle itself, or in the 
pelvis, that the crecum is entirely surrounded by 
peritoneum rather than only partially, and, therefore 
that behind there is no areolar tissue as v as described 
by the older anatomists He does not believe, more- 
over, that there is a meso crecum 

It is also of importance to note variations in the 
appendix in the consideration of pen caical inflam | 
mation The usual position, as found by Mr Treves 
and by Dr Fitz, is behind the ileum and its mesen ! 
tery, with the tip pointing toward the spleen The 
second most usual position is behind the crecum with 
the tip pointing upward Long appendices usually 
take this upward direction Fitz also refers to its 
lying on the psoas muscle with or without the tip in 
the pelvic cavity There are other variations in posi- 
tion It may stretch across the pelvis and become 
adherent to the sigmoid flexure of the colon, and in 
one instance I have seen the appendix in the inguinal 
canal associated with hernia In another instance it 
was adherent to a pyosalpinx (see Appendix, II) 
The appendix varies in size, it varies as regards the 
character of its walls, and it varies as regards its con- 
tents It may vary in length from one and one fourth 
to nine inches There is a famous specimen in which 
the appendix was nine inches in length It lay be 
hind the colon, reaching to the under surface of the 
liver (see Appendix, III) In cases dying from 
causes not associated with this region, the appendix 
IS often found as a cord like body, having been the 
seat of previous inflammation It may have a dilata- 
tion either at its blind extremity or in some portion 
of Its length, especially pouch like at the mouth 
Sometimes the entire canal is dilated and filled with 
catarrhal products 

The character of the contents is of importance 
Vanous articles have been found in the appendix, 
but chiefly fecal masses Seeds of various kinds, but- 
tons, bristles, worms, shot, pins and gall stones have 
also been found It is in all nrobability on account 
of the presence of these foreign bodies that we have 
the serious secondary symptoms that arise (see 
Appendix, IV) 

I shall next speak of the morbid anatomy of pen- 
ciecal inflammation First, with regard to the man- 


ner of making autopsy in such a case There is 
usually an extreme degree of peritonitis, and unless 
the post mortem is made with great care, it mil be 
impossible to find the seat of perforation, if one exist, 
and the exact conditions and relations of the pen 
caecal inflammation The easiest method is to begin 
at the first loop of intestine that is reached and from 
that unravel the intestines, separatingwith great care 
the adherent parts If a source of obstruction is 
found, tie the bon el on both sides and examine the 
portion tn siitt, turning the gut if necessary Such 
an examination is absolutely necessarj in order to 
make a thorough stud) of the part 

Inflammation of the appendix occurs both of the 
simple catarrhal and of the ulcerative t)pe That 
we have catarrhal inflammation we knoiv from the 
lessons of morbid anatomy Chnicall), it would be 
impossible to determine the presence of such an in 
flammation, however Catarrhal inflammation with 
succeeding ulceration, local peritonitis, and, final!}, 
perforation, also occurs, and the following condi 
tions are gcncrall) found after death In the first 
place, on section of the abdominal walls there is 
found, especially in the right iliac region, an cedera 
atous state of the tissues, not only may there be 
serous cedema, but there ma) also be infiltration of 
pus, due to the burrowing from the primary abscess 
The peritoneum, if involved will exhibit an intense 
degree of inflammation with the characteristic injec 
tion, sometimes general, sometimes limited, and 
more particularly to the right ilwc fossa and the pel 
vis (see Appendix, V ) “Serum will be found m the 
peritoneal cavitj, and in some instances pus, blood 
is occasionally found In the more severe forms, 
especiall), large flakes of l)mph cover the intestines, 
the parietal peritoneum, and the abdominal organs 
The intestines are also more or less adherent to each 
other, depending upon the duration and degree 0 
the inflammation The location of the abscess, for 
it is usually circumscribed, depends upon the posi 
tion of the cmciim There are three positions m 
w hich it IS most frequently found — either in the «g 
iliac fossa just above Poupart’s ligament, or be m 
the caecum, or in the pelvus In a case w’hic re 
centlj came under my observation, the abscess w 
found in the pelvis, one and one-half inches be 0 
the level of the psoas muscle, four inches 
anterior superior spine of the ilium on the rignt ‘i » 
and two inches from Poupart’s ligament In ano 
case the abscess was found behind the 
connective tissue of the right ihac fossa ^ ^ 
of the abscess varies, sometimes containing oni) 
or three ounces of pus, and m other instanc 
much as a pint or more has been removed 
walls of the abscess differ according to its pos 
In the first instance mentioned the upper wa 
made up of the ciecum, the right of the 
while postenorily and on the left it was circu 5 
by Ihe adherent mtestine The ,va Is of the ah « 
may be made up by the intestines alone , 
dix IS always found in the abscess, and has u 


always louna in me ausi-cos, , 

jes varying in degree with the j ulcer 

verity of the inflammation Inflammation 
ation of the mucous membrane, serous 0 p 
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infiltration of the alls, with perforative ulceration 
and encysted or locahaed peritonitis, arc discovered 
In some instances a portion Ins sloughed entirely off 
and cannot he found, having undergone dissolution, 
in others it is found as a soft mass of necrosed tissue 
(see Appendix, VI) The perforation vanes in size, 
sometimes it completely surrounds the appendix, or 
even severs it in two, or it is sufficiently large to 
admit a probe only, while even in other instances it 
can scarcelj be detected Sometimes two or more 
perforations are found, and frequently they are cov- 
ered by recent lymph The canal of the appendix 
IS very often dilated We usually find in the canal, 
near the crecum, a foreign body, it may, however, be 
found in the abscess In the cases detailed by Dr 
Fitz, foreign bodies were found in 6o per cent In 
other cases their presence or absence could not be 
positively determined, from haste at the autopsy, from 
their disintegration, or from their discharge into the 
bowel, so that the proportion is probabl) larger than 
stated There is one point of importance in refer 
ence to the surgery of this region, and that is, that 
the perforation usually occurs within one and one 
half or two inches of the colon Whatever may be 
the length of the appendix, the perforation is as a 
rule found at the point just indicated 
There are, of course, many cases that do not ter 
minale fatally Under such circumstances resolution 
takes place, or the abscess becomes encysted, or the 
abscess ruptures into some neighboring organ Dr 
Bernardy related a case to me w here rupture occurred 
in the upper portion of the rectum and also through 
the abdominal wall of the umbilicus Dr Edwards 
had a case in which fully one and one half inches of 
the appendix had sloughed off, the abscess ruptured 
into the bowel, carrying with it the portion of the 
appendix and a mass of grape seeds, which were dis 
charged together The abscess may discharge through 
the abdominal wall, through the scrotum, into the 
hip joint, through the loin or the perineum, or in 
other directions Sometimes the pus burrows up 
ward, even as high as and into the pleural cavity I 
may say that the bladder is a favorite seat for the rup 
ture of such abscesses 

That cure may take place in cases of perforation 
of the vermiform appendix, this specimen distinctly 
shows It was prepared by Dr Wilham Pepper, and 
is in the museum of the Pennsylvania Hospital The 
patient died of another affection The appendix was 
cord like, except in one place, where an old perfor 
ation was seen, with organized blood clot and lymph 
on the surface 

These are the chief points in regard to the morbid 
anatomy of pen ciecal inflammation In the first 
place, that pen cmcal inflammation is' due to 
the inflammation, ulceration, and rupture of 
the appendix vermiformis with the secondary 
formation of an abscess, that the position of the 
abscess depends entirely upon the position of the 
appendix, that the further course of the abscess 
cannot be determined, that in the larger number of 
cases the inflammation and ulceration are due to the 
presence of a foreign body occluding the canal— a 
retention inflammation The sequence of events 
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appears to be as stated, and while it may appear to 
be a refinement of terms to differentiate between 
typhlitis and appendicitis, it is almost necessary in 
order that a correct and well defined appreciation of 
the pathology be determined, so that early and proper 
treatment may be instituted Unless such a refine- 
ment be made, cases of this kind will be frequently 
treated as simple typhlitis, whereas in 90 per cent , 
or perhaps a larger proportion, they are cases of 
inflammation of the appendix 

jlPPENDIX 

The following notes nre presented e\planatoT> m a measure of 
the text They arc based on the appearance of the specimens 
the writer had on exhibition at the meeting, collected from pri- 
vate sources and from hospitals Some twenty specimens were 
obtained for this purpose The writer’s best thanks arc due to 
Drs Pepper, Edwards, Bernardy, Willard, Woodbury, Long 
streth, Hinsdale, Seltzer, Daland, Bodamer, and others, for 
notes and specimens Some excellent descriptions may be seen 
m the catalogue of the museum of the Pennsylvania Hospital 

I Strictly speaking, we should say the sequence of typhlitis, 
ncritjphhtis, and pen cxeal abscess occurs but rarely A typh 
litis and pcrujphlitis, no doubt, are seen chmcaHy,but the cases 
do not come to the post mortem table unless perforative appen- 
dicitis occurs conjoinllj h or ilns reason, and because similar 
sequences of lesions docs not obtain m similar inflammations of 
tile large bow el under like circumstances, as fecal impaction from 
stricture, or from paresis in the aged or after typhoid fever, the 
pathologist may well doubt the existence of perityphlitis and 
succeeding pen cxcal abscess In the more violent mfiamma 
tions of the gastro mtcstmal tract, m gastritis, enteritis, or in 
dysentcr), such sequential lesions are not found 

II Case t — Matilda Thomas, ret ic4jeats Cause of death, 
exhaustion of strangulated hernia Abstract from autopsy rec 
ord, Philadelphia Hospital Abdominal cavitj, no effusion, 
adhesion of large and small mtestinc, appendix dilated to size 
of first finger, end of it incarcerated m inguinal canal, with po 
tion of mesentery and small intestine, so much post mortem 
discoloration could not determine color of parts , local 
peritonitis , in canal and lajers of muscles and fascite consider 
able amount of greenish pus , the portions outside of canal ad 
[heienttothe bladder, uterus, and ovary, the latter being m 

eluded in the inflammatory mass Organs occupy normal posi 
tioii (Musser ) 

I Case ^ — Philadelphia Hospital hemale, ■el 22 j ears Ap 
pendix four inches long, dilated to size of finger, contained mucoid 
fluid adherent to a large pjosalpinx 

III Prom Museum of Pennsylvania Hospital, described by 
Wistar (bee a catalogue of Pathological Museum, 1869 ) 

IV Cranberryseeds(Mears) Fecal concretionslHartshome, 
Daland, Hinsdale, Seltzer, Musser ) Grape seeds (Edwards, 
W A ) A concretion one half inch long and one quarter inch 
thick, cone shaped, apex pointing toward the perforation of the 
appendix, base concave, firm fecal color and odor, m ma's of 
which black bodies, size of cranberry seed were found It com 
pletely occluded the canal, causing retention of the natural se 
cieUou awflammaUQU, ulceration, etc The perforation was 
one eighth inch from the apex of the concretion (Musser ) A 
phosphatic concretion m Mutter Museum iWoodbury) 

V General ptntonuis (Woodbury, Willard, Hall, [Muller 
Museum], Bodamer, [Case I [, Seltzer, Pepper [1637 Pennsyl 
vania Hospital Museum], Longstreth [Pennsylvania Hospital 
Museum catalogue No 1368’“], Meigs [Pennsylvania Hospilal, 
1366] Benard), Musser] Local peritonitis [Mears, Pepper, 
Hinsdale, Bodamer [Case 2 ], Hartshorne, Musserl 

VI Two inches of the appendix neciosed, slate grav color, 
soft floated in the pus, attached slightly to the healthy stump 

Musser) Appendix sloughed off Male, 40 years Penton 
itis fourth day, (Bodamer, Case l 1 Appendix one and a half 
inches long, ulceration one inch from bow el, a few lines in diam 
eter No communication between appendix and cecum Gclac 
tinous mass in appendix (Bodamer, Case 2 ) Appendix removed 
by amputation, was attached by its blind extremity to omentum, 
also removed Length tvv o inches, one inch occluded bv con 
cretions, and one dilated ard empty (Woodburv, Mutter Mu 
secml Appendix two and a half inches long Ulceraticn three 
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lines m length mcl tivo inches in Midth, Inlf in inch from c\ 
tremity Canil not dilated Walls not thichened (Willard) 

Mutter Museum, College of Physicians, of Philadclplin, A D 
Hall V A , cxciiin and portions of ileiiin, pcforation pcriton 
itis , death When recently csaiiiincd a perforating ulcer of the 
appendiv i\as found, through which a grooved director could lie 
passed, communicating frcelj w itli the peritoneal ca\ it) There 
are two perforations, one, 2 5 centimetres, from the caput coli, 
the muscular coating of the appendix appeared to have been de 
stroyed b) ulcerations, and then the peritoneal coat had given 
wa) in three small openings about 2 millimetres in line T hese 
were arranged in a triangular manner The second was a soli 
tary perforation, 4 centimetres from the end of the appendix 
Although thick (latches of l)m|)h had been thrown out, no at- 
tempts to limit the effusion of foreign material b) 1) niph barriers 
was discoverable There was nothing to show that an) foreign 
body or concretion or impaction had liccn the origin of the Ic 
Sion Fluid pus was found in the interspace between liver and 
stomach, and about SIX ounces of turbid serum were in pelvic 
cavit) The intestines w ere glued together 

Mrs C xt 25 ) cars, mother of two children, )ounge3t four 
months old Death on fifth da) of idiopatliie ]5critonitis, with 
characteristic S) inptoms 

Catalogucof MutterMuseum, College of Ph)sicians, E Harts 
home Appendix, gangrene and perforations Reccntl) ob 
served the appendix was inflamed and grcatl) enlarged, and inti- 
matel) adherent to surrounding parts , vv as distended to a sac 5 
centimetres long and 2 centimetres broad, and communicatcrl b) 
a small opening vv ith the cavil) of head of colon, walls thick 
ened, infiltrated with dark blood and scrum , its peritoneal coat 
highly injected and covered with exudation, and the mucous lin- 
ing showing traces of extensive inflammation, which had run 
into a superficial gangrene The latter had produced a honc)- 
combed appearance of the inner surface, and had covered it with 
a dark greenish, pulp), and extrcmel) fetid matter On Us side, 
about two thirds of the distance from the cxcal extrcmit), an 
ulcerated perforation, some 6 lines in length and 3 lines in width, 
was found, from which fluid fecal and other matter had been 
flowing m small quantities Immediately behind this opening, 
and encased by the appendix, a peculiar, modcratcl) hard con- 
cretion, of the shape and color of an elongated olive stone, pre I 
seated itself, having been apparentl) moulded b) the cavit) by 
which It was contained This was in la)crs, and was probably 
hardened fecal excrement which had accumulated b) slow oozing 
of the fluid contents of the large intestine through the small 
orifice of the distended appendix No other evidence of morbid 
action in abdominal cavity, except congestion and oedema of 
ovaries and fimbriated tubes Death on the fifth da) from 
peritonitis 
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I fear that the remarks that I shall make may 
seem vague and desultory, for it is difficult to com- 
press what IS to be said within the very reasonable 
limit assigned I am quite willing to accept the 
terms suggested by Dr Musser, but I do not think 
that the term paratyphlitis, as indicating inflamma- 
tion of the peri-c£ecal connective tissue, is likely to 
gam general usage It is probable that the term 
pen typhlitis will continue to be used to indicate in 
flammation of the walls of the ccecum, and of the 
neighboring connective tissue Still, anatomically 
and for purity of nomenclature, it may be well to 
recognize para-typhlitis, as indicating inflammation 
of the pen cascal connective tissue 

The anatomical points made clear by Dr Musser, 
are very striking I would merely add to these one 


or two facts In the first place, the appendix pre 
sents evidences of a disease in a very large number 
of indifferent autopsies I remember the report of 
a senes of 300 autopsies, in which there were signs 
of disease of the appendix in 33 per cent , although 
in none of these was there a history of typhlitis 
We have this little organ, singularly useless physio 
logically so far as we know', placed in a singularly 
unfav'orablc position anatomically, very liable to 
become impacted, so formed that escape of its con 
tents is \cry difficult, and very prone to become dis- 
eased We must recognize the fact that the ap 
pendix IS often diseased when we have no reason to 
suspect such a condition I cannot agree, however, 
that the emeum also is not often the scat of disease 
In a long experience in which I have paid much at 
tention to these diseases, I have collected a number 
of instances of independent crecal disease, where 
the caicum alone presented lesions, sometimes going 
on to chronic inflammation, ulceration, and perfora 
tion The real condition of things seems to be this 
In the first place, there are many cases of mild ap 
pendicitis which cannot be recognized during life, in 
the second place, there are a considerable number 
of cases of typhlitis where the symptoms are chiefly 
due to inflammation of the walls of the cmcum and 
of the pen caical connective tissue, which end in re 
covery It is impossible in these cases to determine 
what proportion has been due to appendicitis 
Finally, there are also a good many cases of severe 
appendicitis resulting in ulceration and perforation, 
with the foimation of circumscribed abscess or of 
general peritonitis If w'e could accept the view 
that perforation of the appendix, leading to pen 
typhlitis or para typhlitis often resulted m recovery 
by resolution, it would be a matter of comparative 
indifference where the lesion was chiefly situated, 
but do clinical experience and anatomical records 
justify' the view, that perforation of the appends, 
follow'ed by pen- and para typhlitis, often ends m 
resolution? It is true, that I have found one speci 
men, and that otheis have been placed on recor 
where perforation of the appendix has not been 
follow'ed by grave results, but do these amoun 
anything comparable with the great mass . 
w'here lesions of the appendix have occurred wi 
peritonitis and fatal result unless relieved by oper 
tion It seems to me that w'e have to recognize 
Avhile in typhlitis, peri-tj'phlitis, and para-typhnus, 
all probability appendicitis always exists, ye 
often present in only a very mild degree, . 
cause only a small portion of the symptoins 
conception seems necessary to a correct diag 
of these lesions, it is necessary in guiding 
treatment , .gj 

There appear, then, to be two classes 0 
In one the affection is more limited to the w 
the ciecum and the peri-caecal connective tissu , 
the appendix is affected to a p_py of 

degree We have no record as to the freqnei 
such cases The record is not to be soug ^ 

post mortem table, for the large proportion 
cases, if properly treated from the beginning 
resolution I have the records of scores 
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cases, the vast majority of which ended in resolution J 
I thvwk the e\peTvence of those I address would i 
give a large number of cases of inflammation in the i 
ciecal region so terminating So large is the number i 
that I cannot consider that m any large proportion i 
of them did perforation of the appendix occur As ' 
I have seen them, these cases are marked by pam as i 
the initial symptom, not excruciating in character, 
nor associated inth the evidences of collapse, often 
accompanied iiith nausea and vomiting, and with 
elevation of temperature, which continues to rise 
until decided fever is present AVith these symp- 
toms there is excruciating tenderness in the right * 
iliac fossa, a sense of fulness and induration, not ' 
rarely with dorsal decubitus and flexed thigh, with a 
constipated condition of the bowels possibly pre 
ceded by one or tn o imtative movements during the 
first day, and with these there is considerable ac 
celeration of the pulse In proportion as the 
induration and swelling is early and marked, 

It has seemed to me that the chances are that 
the appendix is not senously involved, but that 
the affection is chiefly one of inflammation of the 
wails of the ciecum and of the pen cmcal con- 
nective tissue with exudation, and I have no doubt 
usually accompanied mth considerable faecal impac- 
tion of the aecum 

If absolute rest be insisted upon, if abstinence 
from food and absolute avoidance of interference 
with the state of the bowels be adhered to, if local de- 
pletion be employed, if counter-irntation followed by 
the application of the ice bag, or warm fomentations 
be employed, and if the internal use of opium and 
mercury be begun early, the vast majonty of such 
cases terminate in resolution and complete recovery 
if the convalescent is properly treated — that is, if 
these restnctions be insisted upon until the sensibil 
ity of the part is entirely removed I am satisfied 
that the well known tendency to the recurrence of 
typhlitis IS largely dependent upon the management 
of the convalescence from the pnmary attack Such 
would seem to be the diagnostic marks of this type 
of case 

On the other hand, we know very well that such 
cases not rarely go on without resolving, that the in- 
duration extends, that the symptoms become aggra- 
vated and possibly are such as to indicate suppura- 
tion, and that at penods varying from seven to 
fifteen days pus formation occurs Such cases de 
mand operative interference, and are successfully 
treated by the Parker operation The existence of 
pus can often be demonstrated by exploratory punc 
ture with a fine aspirator needle 

There is a second class of cases of an entirely op 
posite character, with which we are all equally fa 
mihar Here the patient may apparently have been I 
in almost perfect health, for perforation of the ap- 
pendix may occur without any previous symptoms 
of which the patient had complained But in these* 
cases there has been a catarrhal appendicitis, the 
fiecal matter which is present in nearly every healthy 
appendix, is no longer able to circulate and escape, 
because the outlet is partially closed by the swelling 
of the raucous membrane, the pent up secretions 


and the irritating fucal matter excite more senous 
inflammation in the walls of the appendix, ulcer- 
ation is established, and finally, perforation occurs, 
and the symptoms of the attack begin I have 
rarely seen a fatal case of disease of the appendix 
where there was not stenosis of its orifice I think 
that, to a large extent, it is this tendency to closure, 
and the accumulation of the secretions and of fiecal 
matter, that causes the more senous type of inflamma- 
tion and the occurrence of perforative appendicitis 
The first symptom in these cases is usually intense 
and excruciating pain, so severe at times as to cause 
collapse, occasionally so severe as to be followed by 
death in a few hours Following this there is the 
rapid development of the signs of peritonitis The 
pulse become frequent There is marked tender- 
ness, not in the iliac region only, but also toward the 
middle of the abdomen The belly becomes dis- 
tended, but there is no induration to be felt, there 
may even be no fulness in the right ileo crecal region 
The appendix often lies under the emeum, and I 
have frequently percussed these cases with great 
care without finding any evidence of dulness or of 
induration After the occurrence of the initial pain, 

, the fever may not rise very rapidly There may be 
only moderate febrile reaction for one, two, or three 
days, associated with continued, moderate pain simu- 
: lating an ordinary catarrhal attack with intestinal 
: colic For two or three days these cases may be 
• viewed as not being seriously ill, so delusive may be 
' the symptoms after the subsidence of the initial pain 
i In these cases there is absence of ileo caecal infil- 
l tration, or induration, or tumor, or prominence, or 
> dulness, on percussion There is m these cases a 
' less degree of vomiting than m the first class of cases 
i mentioned The vomiting is often rare, and only 
induced when the stomach is taxed The bowels 
I are quiet, but not so obstinately constipated and 
f not so strongly resistant to the action of laxatives as 
t in typhlitis, with more or less impaction of the 
1 ciecum After a time which vanes with the intensity 
; of the attack, and the direction which the exuded 
matter has taken, there appear the symptoms of a 
1 rapidly spreading general peritonitis The belly 

- becomes greatly distended and tender, the coils of 

- intestines are outlined through the tightly stretched 

- skin The vomiting becomes frequent, the tem- 
) perature rises, the pulse grows thready and rapid, 

and we have the famibar signs of general pentomtis 
r These cases end fatally, from exhaustion, in from 
f five to ten days 

Here are two groups of cases which seem to me 
to differ not only in degree, but also to differ in the 
seat of their lesion and the character of that lesion 
I cannot believe that in any great number of cases 
1 of the first group there is perforation of the appendix 

- Yet, unless perforation is present, ue have seen that 
s all the other lesions of the appendix may exist with- 
e out the production of any symptoms Therefore, I 
e cannot attribute to ordinary appendicitis the symp- 
Y toms of pen cfecal inflammation which mark the first 

group of cases These symptoms we must assign to 
g the inflammation of the walls of the csecum and of 
s the pen cascal connective tissue in chief part 
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It IS, therefore, of momentous importance that we 
should be able to diagnose the sort of case that we 
have to deal with, and that at the earliest moment 
I should say, that in proportion as the tumor, promi- 
nence, induration, and dulness are marked, delay is 
safe, especially if rectal examination — the mention 
of which I have postponed until the last — does not 
indicate any fulness on the right side of the roof of 
the pelvis If this is present, it indicates an amount 
of exudation which will end in abscess, and is a 
strong indication for operation If digital examina- 
tion, pushed if necessary to the extent of the intro- 
duction of the whole hand, reveals no fulness in the 
roof of the pelvis, I think delay for several days is 
justifiable, and with such treatment as I have indi- 
cated, the symptoms will, in the majority of cases, 
subside, and although the case is fraught with great 
anxiety, resolution will begin, the symptoms will be- 
come milder, and the patient recover, and under 
proper treatment the part will be restored to abso- 
lute health without relapse Even if frequent re- 
lapse occur — and I have seen as many as fifteen or 
eighteen in the same individual — complete recovery 
may follow a protracted course of treatment with 
absolute rest, rigidly restricted diet, constant counter- 
irritation, and suitable alterative treatment internally 
Of course, if after waiting a few days, there is no 
evidence of the commencement of resolution, if the 
fever is sustained, particularly if it assume a hectic 
type, we know from experience that suppuration 
will not be long postponed Exploratory puncture 
should be made, and operation should follow ivithout 
delay. | 

The most important question to be considered is 
What IS the earliest moment that we can establish 
the diagnosis? On account of the shortness of the 
time, I limit myself to the differential diagnosis be- 
tween the two forms of crecal inflammation to w'hich 
I have referred The initial symptoms give us some 
indication of the seat and the gravity of the attack 
Typhlitis and pen-typhlitis soon offer demonstrable 
symptoms, but as the appendix is hidden under the 
intestine, the symptoms of perforated apjiendicitis 
are often obscure for two or three days The most 
careful palpation may fail to show the slightest ful- 
ness The patient may complain of pain over the 
ctecum, or over the hypogastrium External exam- 
ination does not aid us in the diagnosis Are there 
any special features which will help us? I would 
again refer to the importance of the rectal examina- 
tion Early and oft-repeated rectal examination is 
the most important diagnostic means we possess in 
this class of affections Often, on opening the body 
after death, there is no appearance of peritonitis in 
the exposed coils of intestine There is no inflam- 
matory process seen outside of the emeum, and 
nothing IS found until the cascum is lifted up, when 
it IS discovered that the inflammation is behind it, 
and extends downward to the pelvis Sometimes, 
on removing a layer of lymph, you disclose the 
pelvis filled with pus In such cases, if rectal exam- 
ination should give a sense of distention of the right 
side of the pelvic roof, might not a puncture be 
made with a curved exploring needle introduced 


through the rectum? This has suggested itself to 
me, although I have never tried it In this way we 
might demonstrate the presence of pus, when it 
would not be possible to do so through the external 
abdominal w'all 

In many of tliesc cases there has seemed to be an 
unusual abundance of unne and an increased fre- 
quency of urination I think that the former is as- 
sociated with the absence of vomiting In typhlitis 
and pen typhlitis, there is often so much vomiting 
that very little liquid is absorbed, and the unne be 
comes concentrated I have seen cases of perfora 
tion of the appendix, where the unne was voided at 
intervals of an hour or an hour and a half, the total 
amounting to a large quantity 

Again, It has seemed to me that m perforation the 
pain IS more apt to extend to the middle line of the 
abdomen, and sometimes into the genitals, especi 
ally into the nght testicle and spermatic cord 
The agony of pain w'hich marks the initial lesion, 
the development of fever, the acceleration of the 
pulse, the distension of the abdomen, the pain refer 
red to some point in the ileo cmcal region, the com 
parative rarity of vomiting, the absence of induration 
and tumor, possibly, the ability to detect fulness or 
induration in the roof of the pelvis by rectal exam 
inalion, the frequent mictuntion wnth a free supply 
of urine, the pain possibly radiating in the direction 
of the genitals, have, I think, been in the majonty 
of cases, the most marked symptoms 
Suppuration occurs in these cases very early, even 
earlier than in the other group of cases In one 
case in which Dr Keen operated for me early as the 
close of the third day, perhaps the earliest operation 
on record, a pint of pus was found in the pelvis 
So much for the suggestions that I am able to offer 
with reference to these important affections The 
point to W’hich we should bend our exertions, should 
be to determine the early diagnostic symptoms of 
these two varieties of crecal inflammation, to see 
w’hether there is a constancy in the descnption that 
I have given of the first type of inflammation of the 
walls of the crecum which, under proper treatment, 
offers a considerable hope of recovery We should, 
in particular, strive to point out the indications for 
operation in the tw’O classes of cases 

I would ask if general peritonitis may not be 
positive indication for instant operation It 
been asserted that general pentonitis is not a con r 
indication to laparotomy under other circumstance 
If this IS the case, the development of general pe 
tonitis in a case of inflammation of the crncal 
would at once indicate operation, for after this 
velops death results under medical treatment 

I will not take up the question of the jl 

these affections from intussusception and 
strangulation Although this would be ^,^,5 

a comprehensive discussion of the subject, ® f 
at our disposal will not permit it on the pr 
occasion 
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For practical purposes the treatment of pen c-ecal 
inflammation must be divided into two subdivisions 
that of the pre purulent, and that of the post-purulent 
stage, or, first, before formation of pus or of appen- 
dix perforation j and, second, after that event 
The treatment of the pre purulent, irritative, or 
simple inflammatory disorders 0/ the cmcum and Us 
surroundings, or appendix, should consist of rest in 
bed, restriction of diet to nourishing liquids, hot 
poultices or fomentations frequently replaced upon 
the parts, perhaps local depletion, and possibly the 
hypodermatic exhibition of morphia to control pain, 
w'hilst the bowels should be kept open and free from 
accumulation of gas and feces by the administration 
of salines and enemas^perhaps ivith the addition of; 
turpentine to the latter 

Those disposed to cavil at the advice just given I 
•would ask Shall we keep the bowels in liquid con- 
dition, and so prepared to best resist peritonitis, 
should It occur, uhilst at the same time the mere 
draining of fluid from the intestines and surrounding 
parts would influence for the better the pen caecal 
inflammation? or shall we paralyze, and congest, and 
inflate the bowels by the old fashioned “splinting” 
treatment, and thus beckon on pentonitis? 

Pam of intense character would often be as much 
an indication for operative relief as for morphia 

Prompt resolution should take place in cases which 
are not to go on to the stage of pus formation, and 
very long continuance of symptoms, or relapses, or 
recurrences, would be strong indications for surgical 
interference 

The presence of such tedious recovery, relapse, 
or recurrence would point to the probable presence 
of conditions exceedingly dangerous to the patient 
from liability to general peritonitis or perforation at 
any time , they further would point, as a rule, to the 
appendix as the source of irritation and danger In- 
deed, in man, that worse than useless appendage 
must be regarded as the root of most evil in the re- 
gion under consideration 

To illustrate this point by a single impressive in- 
stance, let me quote a case which was reported by 
me in the Philadelphia Medical Titnes, of June ii, 
1887 It was that of a woman who for a long time[ 
bad been having mild attacks of abdominal pam, lo- 
cated vn the region of the csecum, which had usually 
yielded with great promptness to anodynes Duong 
the course of the last attack of that nature, violent 
symptoms of perforation and general peritonitis came 
on I did not see her until two days after this un 
■ fortunate accident, but, though she was then in a 
most desperate condition, I advised operation as her 
' only chance, and forthwith performed abdominal sec- 
tion The appendix was found perforated in two 
places, and violent general purulent pentonitis going 
on She died a few hours afterward, but I felt better 
satisfied that the operation had been performed 


Coming now to our second division, suppose the 
process to have gone beyond the simple, inflamma- 
tory stage, and the presence of pus, even a few drops, 
to have been diagnosticated 

In the great majonty of instances, the presence of 
even a minute amount of pus so near to the pento- 
neum would be of vastly more risk to the patient 
than that of abdominal section for its relief Hence, 
I should operate whenever the diagnosis of pus had 
been made — occasionally even without positive di- 
agnosis But in this paper diagnosis of distinct con- 
ditions is presumed, and I am expected simply to 
outline treatment for those defined conditions , hence, 
without qualification, I repeat that, pus being present 
m the region of the emeum, operation is positively 
1 indicated 

Many other risks are to be taken rather than those 
of purulent peritonitis, for early interference will save 
most, if not nearly all cases from this latter dread 
complication, while the danger of operation becomes 
slight compared to that of rampant abdominal in- 
flammation 

Local or general pentonitis supervening in a person 
that has a history of caical trouble, or starting during 
a first attack, would more than justify operation 

At a later, or even perhaps chronic stage of the 
disorder, all available diagnostic skill must be exerted 
when a pen cmcal abscess may have pointed in an 
anomalous situation, and we must ever adhere to the 
modern surgical rule, always to attack pus at its 
source if possible When the caecum is normally 
placed, this is always feasible, if the disease be 
recognized 

Coming now to speak of actual operative meas- 
ures, the patient, as a matter of course, must be got 
into the best possible condition, and surgically clean 
by the usual methods of attempting these ends 
Asepsis should rigidly prevail throughout 

The aspirating needle must never be used, for if it 
does not find pus we cannot be sure that none is 
present, whilst its own dangers are not inconsider- 
able In these cases it is a poor and especially un- 
safe diagnostic resource 

The abdominal incision should be lateral, not me- 
dian For if median the peritoneal cavity would 
often be needlessly opened, and the emeum and ap- 
pendix cannot well be reached or dealt with through 
it But if lateral it can be made of less size, circum- 
scribed abscesses will frequently be found before the 
peritoneum is reached, and at its base all necessary 
manipulations can be made upon the emeum, appen- 
dix, and surrounding parts without opening the peri- 
toneal cavity, whilst should the abscess or ulcer have 
reached that cavity, the intestines, etc , can just as 
well be examined and cleansed through a lateral as 
a median incision 

Attempts to reach the emeum by the lateral or 
subperitoneal incision without opening that mem- 
brane will nearly always be found impossible to carry 
out, and evep should the organ be so reached lesions 
cannot be properly dealt with at the bottom of such 
an opening 

The favored or lateral incision should begin at a 
point an inch above Poupart’s ligament and to the 
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outer side of the right linear semilunaris, be con- 1 
tinned in a vertical direction upward about four 
inches, and carried down through the parietal mus 
cles until pus, emeum, or peritoneum encircling that 
organ be reached Then the wound can be enlarged 
if necessary If pus be found, wash its containing 
cavity clean, and get a clear view and careful e\am 
ination of the ciecum and appendix The latter is 
almost always the seat of trouble, and perhaps it 
would be well to excise it whilst we have the chance 
in any case, for any cmcal trouble would be likely in 
time to excite disorder of its appendages Without 
a doubt it should be so treated if found inflamed, 
perforated, or harboring a foreign body This can 
best be accomplished by ligating it as close as possi- 
ble to Its cmcal attachment and cutting it off Crccal 
perforations, if found, should be closed by Lembert 
sutures, whilst ulcers, which may be present but have 
not perforated, should by the same means be turned 
into the bowel lumen If the general peritoneal cav- 
ity has not been involved, the abscess or caicum or 
what not in view should be gently curetted, u ashed 
out with a I to 1,000 bichloride of mercury solution, 
a large glass or rubber drain introduced, and the ab 
dominal wound closed around it i\ith silk sutures, 
and a dressing superimposed 

If the peritoneum has become involved and but a 
short time before the operation, the whole abdominal 
cavity must be most thoroughly washed out wnth hot 
(105° to 110°) distilled water, or i to 10,000 bichlo- 
ride of mercury solution, and cleansed w’lth sponges, 
and the foreign body, if that has been the source of 
trouble, searched for Should peritonitis be found 
further advanced the intestines must be withdrawn, 
and all adhesions parted with the finger or knife dur- 
ing the process of cleansing, and before they are re- 
turned to the peritoneal cavity In the case of gen- 
eral peritonitis a glass dram must be carried to the 
bottom of the pelvis and kept in w'orking order by 
means of absorbent cotton ropes acting by capillar- 
ity If a second tube is not used for the superficial 
or pen caecal abscess cavity, the drain going to the 
pelvis must have perforations as high in it as the 
level of the caecum and any surrounding trouble 

If the inflammation should be caused by the pres- 
ence of a foreign body in the caecum itself or by im 
paction of faeces, they must be either excised or 
, urged by prudent force along the bowel In their 
operative removal a simple incision, afterward united 
by Lembert sutures, would answer every purpose 

If portions of the caecum have sloughed or become 
gangrenous, and the breaches of continuity are too 
large to approximate with Lembert sutures without 
producing dangerous constriction of the gut, we will 
have to content ourselves with the formation of an 
artificial anus 

Post-operative treatment would consist in keeping 
the bowels in a fairly soluble condition, the tube 
clean, and in meeting threatening peritonitis by ac- 
tive purgation 

These same general pnnciples of treatment will 
hold even for those rare cases of displacement of the 
cjecum as into scrotal and other hernite, its abdominal , 
transposition, etc , the great question in these cases | 
will be diagnosis 


Typhoid cajcal or appendicular inflammation or 
perforation likewise should receive identical treat 
ment as for the simple inflammatory disorders of that 
region This whole subject is still in its infancj so 
far as the majority of the profession are concerned, 
but the child is of almost boundless promise 
I can terminate this going o\cr the field of caical 
inflammatory disorders, their pathology, diagnosis, 
and treatment in no better way than by showing to 
you the jiatient whose case was reported to you by 
Dr Woodbury in April last, and upon whom I oper 
ated He has been benefited as much by the pracli 
cal application of the pnnciples of treatment which 
have been laid down, as any human creature ever 
can be 


FERRI OXYDATUM VERSUS FERRI MURIATIS 
TINCTURA 

Read before the Ciueiiiuati Acaderry of Medicine fanvar) 
Hi iSSj, 

BY WILLIAM JUDKINS, M D , 

rx IK0FF<5^0K OF ni\‘^IOLOr\, AND CLIMCAL LCCTITRER ON CEMTO 
uiiNAiv *ivrcvr\, Cincinnati collfce of medicine 

AND ‘^URCLBV, CINCIN ATI, OHIO 

A short time ago, in thediscucsion followirg avalu 
able paper read before theAcadeny, I suggested 
the administration of dialyzed iron to children Ex 
ception was taken to the suggestion by a distin 
guished member, claiming it was worse than useless 
(or words to that effect) 

We have with us, “as in the medical professional 
large and in other spheres of human thought and ac 
tion” — as a recent member of this body, with an in 
ternational reputation, remarked in a lecture a for 
days ago — “two opposing parties, the optimists ard 
pessimists, the orthodox believers and the Nihilists 
The former accept everything unhesitatingly, the 
latter deny everything and ask for proofs, but they 
do not apply the Socratic method further, for when 
the proofs are forthcoming they continue to denj 
A position of mere negation settles nothing The 
scriptural injunction, “to try all things and hold fast 
to that which is good,” is the true position for us to 
assume Hence I have thought it of sufficient im 
portance to call attention this evening to therelative 
merits of iron in the tw’O modes of preparation, 01 
alyzed iron, and the muriatic tincture, for it was the 
last formula that W’as advocated as preferable to tha 
of the dialisate What do we have? In the one a 
neutral solution of oxide of iron, in the colloid fo™) 
the result of endosmosis and diffusion with distil c 
water, elegance itself In the other a combinatio 
of metallic iron, muriatic acid, alcohol, nitric aO i 
and water, repulsive to the taste, injurious to 
teeth, of uncertain potency and benefit, of uses 
one only, a so-called tonic With the 5 

have a pleasant and tasteless combination, uanu' 
to the enamel, of uniform strength, of jr 

cacy, useful as a tonic, astringent, as well as an e 
ready antidote to that rapidly death dealing poi 

arsenic ^ njrt 

If you will pardon me I will call attention in p 

to a paper read by me in the winter of i 877 7 > 
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fore the CincinnaU Medical Society, an abstract of 
which appears in the American Practitioner for 1878, 
Vol 17, page 294 In that article mention is made 
of 19 cases, including some in the “Children’s Home,” 
which for the time was under my care, dunng the 
absence of the regular attendant Those reported 
cases w'ere in infants from 2 months to 2 years 
and 9 months old, all of a diarrhccal nature All 
w ere treated w ith the dialysate, and the results were 
uniformly the same, a complete restoration of the 
secretions of the alimentary canal within 24 to 48 
hours Since presenting these cases, others in which 
the iron has been ordered have been seen time and 
again, not only of summer diarrhaa of children, but 
many cases also in adults 

During the last few’ months of my service at the 
Home for the Aged, t\\ o gallons of this useful and 
pleasant form of iron w'ere administered to the in 
mates of that institution, none of whom w ere under 
60, many over 70, and not a few' beyond four score, 
one being in her gSth year At the time of my resig- 
nation, and when sufficient time had elapsed to show' 
a change in their condition, all, with two exceptions, 
showed and proved marked improvement by their 
appetite, general condition and weight The ex- 
ceptions were due to negligence on the part of the 
nurse in one case, and to the neglect of the other 
patient to take his medicine The exact number 
and agea I do not remember, but the greater num- 
ber were ordered tne medicine, and most of them 
had suffered in early years from taking the acid prep 
aration of iron made by the old formula 

Mention must be made of one case, a woman, ret 
78 years, who had been an inmate but a short time 
when she was taken sick with her ninth attack of 
erysipelas in fifteen years The only medicine given 
was dialysed iron, liberal doses were given every 
two or three hours, with the result, according to her 
account, of cutting short the attack some five or six 
days, and, in her opinion, preventing the loss of her 
hair, which heretofore had invariably fallen out when 
convalescing 

One, if not the principle, objection to the mun 
atic tincture of iron, is its want of uniformity It 
IS only efficacious as a remedial agent after having 
been six months in preparation Several ethers de- 
velop in which the efBcacy of the drug is found As 
It IS made now by a large number of druggists a 
cheap solution of feme chloride is purchased and 
diluted, some even diluting the spirits This is due 
to the decline of legitimate pharmacy, and the rise 
of commercial manufactures I have found that all 
kinds of iron are used m the early steps of this man- 
ufacture, scrap iron, iron horse shoes, old iron, and 
in fact all kinds except the best cut iron wire It 
has been asserted that if twenty samples of the tinc- 
ture were taken and evaporated down, no two would 
be alike m the amount ot iron scales left as a resi 
due One sample was shown that was merely di- 
luted munatic acid, with enough coloring matter to 
give it the proper shade, so that it would be difficult 
for any but an expert to distinguish it from an offici- 
nal preparation The nitnc acid that is used, as a 
rule, is so highly adulterated that cases resembling 


arsenic poisoning have been known, due to the im- 
purity of that article 

As an antidote for arsenic we have an ever ready 
and efficacious remedy in the dialyzed iron Dr 
Tlios B Reed, of Philadelphia, reported about the 
first case, now several years ago, in which a fatal 
dose of arsenic was taken by mistake, but the pa- 
tient was saved by the prompt administration of di- 
alyzed iron Dr Wm B Hazard, of St Louis, Dr 
Crenshaw, of Richmond, Va , and others, have been 
successful in cases of arsenic poisoning by the timely 
use of this antidote 

As to the value of dialyzed iron as a prevention to 
poisoning of those exposed to the inhalation of air 
impregnated with fumes of arsenic, I can give as 
proof of Its efficacy an extract of a paper by Dr 
Bullard, of Wicks, M T , that appeared in the Jfeif- 
tcal and Surgical Reporter recently He says 

“ In the smelting of lead and silver ores, one of 
the worst features is the constant inhalation of ar- 
senical fumes When first employed by the Alta Mon- 
tana Co to take charge of their hospital, a number 
of cases of arsenic poisoning came under my obser- 
vation, and they were the more difficult to treat on 
account of their complication with ‘leading ’ I tried 
the various remedies recommended for such cases, 
j with but poor results At times I felt that the old 
[ saying, ‘throw physic to the dogs,’ was but too true 
and applicable At last I was led to try dialyzed 
iron, and met in all cases with most gratifying suc- 
cess, as IS evidenced by the following cases 

“ Two carpenters were engaged m roofing a por- 
tion of the smelting building, and were in such a po- 
sition that the wind carried the fumes into their faces 
Some workmen below noticed one of the men sway- 
ing to and fro, and about ready to fall, while the 
other was laboring hard to reach the ground They 
were helped to the hospital, and were suffering with 
severe pain in the stomach and bowels, nausea, vom- 
iting, vertigo, and with a profuse nose bleeding, tre- 
mor in lower limbs, and almost prostration A wine- 
glassful of dialyzed iron was given immediately The 
nausea ceased, and at the end of one hour the men 
were able to walk to their cabins, carrying with them 
a bottle of the iron, to be taken in drachm doses, 
every half hour At the end of twenty four hours 
they complained only of weakness, such as would 
result from a severe diarrhoea The second day they 
resumed work, entirely free from all pain and effects 
of the arsenic A number of men employed about 
the smelting furnaces, and especially in dipping the 
molten lead, have been apparently prostrated by the 
effects of the fumes, and were in every case relieved 
by dialyzed iron A mild purgative was given within 
twelve hours I have recommended and, indeed, in- 
sisted on every man who is exposed to the arsenical 
fumes taking a dose of the iron daily The conse- 
quence has been that we have had but one case of 
poisoning needing hospital treatment, and this one 
insisted that his case was one of indigestion and dys- 
pepsia, and would take nothing till compelled to 
enter the hospital, where, under the administration 
of dialyzed iron, he speedily recovered 

“In the past two years I think I am safe in saying 
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that fully 200 cases of arsenical poisoning have been 
cured in this camp by dialyzed iron I could cite 
any or all of them, with symptoms, treatment, etc , 
but I think it unnecessary, as they so nearly resem- 
bled those already mentioned, suffice it to say, that 
all experienced the nausea, griping, vomiting, mus- 
cular tremor, etc I have given the iron, in half 
ounce doses, three times daily, with no constitutional 
disturbances whatever, even after ten or twenty days’ 
administration 1 he teeth are not discolored, bow’- 
els not constipated, and digestion not deranged 

“The men have learned its virtues, and come regu- 
larly wuth ‘ please fill my iron bottle again ’ They 
will not do w’lthout it, any more than an Irishman 
will do without his salts and senna It has saved 
many a man his w'ages and many a day of sickness 
In fact, I feel convinced that this preparation is in- 
dispensable ivhere men are liable to inhale the fumes 
of arsenic 

“Without a remedy of this kind, I am satisfied no 
man, however strong, could inhale the fumes incident 
to smelting, -where the ores contain arsenic, and stand 
It more than three or four days I can fully and con- 
fidently recommend this preparation of iron to the 
profession, and even to foremen of smelting works 
where there is no physician, for it is harmless and in- 
valuable ‘ An ounce of prevention is w orth a pound 
of cure,’ or, a ‘pound of cure’ is w'orth infinitely 
more to a company than are hospitals full of men 
poisoned with arsenic Our hospital has been built, 
medicines bought, physicians and ^nurses paid, and 
accommodations for thirty beds provided, inside of 
two years, by a small monthly assessment on each 
miner and laborer employed by the company , and 
all are satisfied, none more so than the smelter hands, 
who can and do get a ‘ bottle of that iron ’ and keep 
at work ” 

For the purpose of pursuing this interesting sub- 
ject further, I procured a full-growm jack rabbit, and 
■with the assistance of my friend. Dr John D Jones, 
President of our State Board of Health, administered 
poisonous doses of the arsenious acid Before com- 
mencing, the animal was firmly secured and a barbed 
arrow introduced into the pencardium by which the 
heart’s action was noted, 135 beats, full, per minute, 
was apparently the normal state One-half a grain 
was given per os, with the result of reducing the 
heart’s action to 120 per minute, although no de- 
crease m fulness was noticed In five minutes an- 
other dose was administered in the same manner, 
through a glass funnel, with the result of still further 
reducing the pulsations to 112, and making them 
somewhat less full Some convulsive movements 
were manifested at this time The next dose was 
given endermically, reducing the heart’s action to 10 
and quite feeble , convulsive movements more marked 
and some squealing At this time we administered 
3 fluid drachms of the iron with an equal portion of 
water, and soon noticed an increase in the heart’s 
action, and more quietude in movement 2 fluid 
drachms of the mon were again given, diluted with 
water, after an interval of twenty minutes, with the 
result of gradually bringing the heart’s pulsations up 
to 130, but not quite so full as before the experiment 
commenced 


Though undoubtedly a poor subject, as we could 
only have the objective symptoms, the iron certainly 
gave the desired relief, namely cessation of the ex- 
cessive convulsive movements and a return of the 
heart’s action almost to what it was when the animal 
was running over the office floor, before commencing 
the operation 

To still further convince any doubter, by letter and 
by personal inquiry I have been enabled to learn of a 
number of the active practitioners of our city who are 
in the habit of ordenng this drug, among whom are 
Drs C D Palmer, G Bruhl, Thaddeus Rearay, Giles 
Mitchell, B F Clark, — McMehan, F Forchheimer, 
W H Taylor, R Sattler, J D Jones, N P Dand- 
nclge, — Schmidt, J T Whittaker, C G Comegys, 
E W Walker, Wm Carson, A G Drury and others. 

In the East we find as earnest advocates of the use 
of dialyzed iron, such as Drs Weir Mitchell, John 
H Packard, and Wm Pepper of Philadelphia, and 
Emmet, who m his “Diseases of Women” (p 549 )^ 
in speaking of fibrous growths sajs “In tlie treat- 
ment of tuo cases recently I have been particularly 
pleased with the marked improvement following the 
use of dialyzed iron In both instances other forms 
of iron had caused headache and constipation, and 
an unexpected loss of blood ” 

I trust that facts enough have been brought forth 
to prove the efficacj of the drug, and that a faithful 
trial will convince the most skeptical of its benefit to 
those under our charge I can but think that Henry 
O Marcy, of Boston, struck the keynote of truth 
when he said "The landmarks of our fathers have 
become of small value, in these dajs of careful in- 
quiry and patient research, of radicalism and reforn^ 
little respect is now' paid to dogmatic teaching Old 
truths are reexamined, sifted from error, and associ- 
ated with new' facts in such a way that new' teachings 
are evolved, and the ‘ thus far and no further’ of even 
our student days is no longer heeded ” 
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Prolonged Survival after Extensive Frac- 
jRE OF THE Pelvis — Dr S D Howard, of Elk 
rove. Cal , reports the following case On Octo- 
er 31 1887, T W was working in a gravel pit 

hen the bank, which rose above him about twenty 
let caved A mass of earth, that must have 
eighed about 300 pounds, struck him over the 
imbar and gleutal regions, throwing him against the 
ub of a wagon wheel which impinged on the pelvis 
1 front He was taken out by his companions and 
rought to town m a cart When seen half an hour 
Iter he was suffering from shock and complaining 
f intense pain in the right ileac region, any mov 
f the parts being attended with agonizing pain, 
m extended examination was impossible, I could, 
owever. feel distinct crepitation on 
nd concluded that there was a ^a^^ure of the ilium 
'atient was placed under the 
nd rested comfortably Dunng the afternoon, as 
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he was unable to pass water, I introduced a No 6 
silver catheter The instrument apparently entered 
the bladder without difficulty, but no urine escaped , 
blood, both fluid and in clots, came away quite 
freely The bladder did not appear to be distended, 
and no further attempt was made until late m the 
evening, and then ivith precisely the same result 
The following morning the bladder was distended, 
and, though anxious to make water, patient did not 
appear to suffer greatly from this cause I again m 
troduced the catheter, but failed to enter the bladder 
Blood came through the instrument, and during the 
night some had flowed from the penis I then be 
lieved that the right kidney had been m3ured, and 
that the bladder ivas full of blood At noon that 
daj Dr J H Parkinson saw the case with me Pa 
tient was fully aniesthetired (on the previous oc- 
casions I had given chloroform to partial msensi 
bility), and examined The bladder was distended, 
reaching almost to the umbilicus, the abdomen on 
either side was resonant Repeated attempts with 
various instruments completely failed to enter the 
bladder It was noticed when using a large silver 
instrument, that the point had a tendency to turn to 
the right when in the neighborhood of the prostatic 
urethra On this occasion, also, blood escaped 
freely from the passage As it was evident that the 
urethra had been lacerated, and that operative treat 
ment was imperative, he w as removed to the County 
Hospital for better facilities 

On admission. Dr White succeeded, without much 
difficulty, m introducing a catheter, but though sev- 
eral sizes w ere used, large clots of blood choked the 
instruments so that little urine was obtained It 
was decided to perform a penneal section, and the 
patient was placed on the table and anesthetized 
The patient being placed m the lithotomy position, 
a large double current catheter was introduced, when 
the unne flowed freely This rendered the opera 
tion unnecessary and the instrument was tied in, the 
bladder having been first thoroughly irrigated A 
careful examination then showed that there was a 
fracture of the right pubic bone, crepitus being dis- 
tinctly obtained mth one finger m the rectum It 
was also apparent that there was extensive laceration 
of the urethra, implicating the wall of the bladder 
The catheter was kept in position for four days, an- 
tiseptic imgations being used twice daily After 
this the instrument was withdrawn, the urine passing 
freely by the urethra The m]ections were con 
tinned — solution of corrosive sublimate i 3000 at 
first, and, later, solution of carbolic acid i 100 being 
employed Mucilaginous dnnks were given freely 
with quinine and opium, the latter very freely A 
broad band of adhesive plaster was passed round the 
pelvis and over it a muslin bandage Dunng mic- 
tuntion, and when the bladder was irngated, clots of 
blood, small shreds and muco pus passed away 
On November ro, patient had a chill, and on the 
following day there was oedema of the thigh On 
November 13, the oedema was more marked, dis- 
tinct fluctuation below Poupart’s ligament and ex 
tending through the tissues of the thigh was appar- 
ent To relieve tension two incisions were made 


on the outer side of the thigh, nothing but serum es- 
caping On November 13, fourteen days after re- 
ceipt of injury, the patient died, evidently of sep- 
ticmmia ‘ , 

Autopsy — Made November 14, by Dr White 
Body emaciated , marked oedema of the right lower 
extremity, two incisions on external side of thigh 
On opening the abdomen there was evidence of gen- 
eral peritonitis, the omentum was congested, a 
large eccliymosis, representing blood, effused behind 
the peritoneum, extending completely across the 
posterior wall The descending colon, throughout 
Us entire length and including the rectum, appeared 
to have been badly bruised The infeiior margin of 
the liver had the same appearance, also the nght 
ureter The right kidney was deeply congested, but 
uninjured, and the unne in its pelvis and ureter was 
clear The left kidney was intact On prolonging 
the incision down to the pubis, separation of the 
symphysis was found to the extent of one inch Ex- 
tending the incision outwards to examine the femoral 
canal on the right side, a comminuted fracture of the 
transverse ramus of the pubic bone was exposed 
The bone was bare, one of the fragments projecting 
into the bladder The anterior and superior wall of 
the bladder was absent, its place being supplied by 
the adjacent tissue, the viscus contained a small 
quantity of grumous matter, some of which could 
be identified as fibrin, the walls were covered w'th 
black tenacious mucous, the parts having a greyish- 
black appearance There was a free communica- 
tion through the femoral canal, between the bladder 
and a cavity in the anterior and internal aspect of 
the thigh, extending dow'nuards for about six inches, 
this contained urine, unhealthy pus and tissue dehns 
An examination of the perineum and urethra showed 
that the membranous and prostatic portions were 
absent, being replaced by a cavity communicating 
with the bladder, and also with the cavity in the 
thigh, allowing a sound introduced per urethram 
to pass readily into the femoral canal Further ex- 
amination revealed the fart that there was a com- 
minuted fracture of the right ischium at its junction 
with the ilium, symmetrical fractures of the left 
pubis and ischium, also comminuted, and a fracture 
of the sacrum on each side, close to the sacro iliac 
synchondrosis There was no attempt at repair in 
any of these fractures The parts u ere subsequently 
removed, and, in the process of cleaning, it was dis- 
covered that the third sacral vertebra was fractured 
through Its body, and that a vertical fracture com- 
pletely separated the laminee and spinous processes of 
the first, second and third vertebrsefrom their bodies 
— Sacramento Meatcal limes, January, 1888 

\ 

Landau on Ulcerations of the Female Ure- 
thra — Dr Landau discusses the different forms of 
ulceration of the urethra in women and their causes 
— mechanical injury, partuntion, diphtheria, bac- 
terial infection, gonorrhoea, chancre, tubercle — and 
adduces five cases of what he calls “ulcus rodens 
urethrie ” This consists of a process of ulceration 

am indebted to Dr ^Vhtte for these facts as irell as for the 
notes of the autopsy 
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which slowly and continuously destroys the walls of 
the urethra but not the adjacent tissues It gradu- 
ally extends from the urethral orifice towaidS the 
bladder, and only ceases when the whole extent has 
been involved There is no tendency to new forma- 
tion, nor to healing For a long time it gives rise to 
so little inconvenience that tiie patient is quite una- 
ware that Iheie is anything wrong until the occur- 
rence of marked suppuration, or of incontinence of 
urine attracts her attention On examination, the 
meatus urethrie is found covered with pus and 
studded with a number of uneven swellings, between 
which are deep fissures, and thus the canal is rendered 
uneven These sw'ellings resemble pointed condy- 
lomata, are soft to the feel, bleed very readily when 
touched, and often fill the urethra as far as the neck 
of the bladder If the finger is introduced a rough 
surface is felt, and the canal is found to have become 
narrower toivards the bladder, so that it seems to be 
conical in form, the apex of the cone being towards 
the bladder From the vagina the urethra and pen- 
urethral tissue feel thickened and infiltrated Four 
of Dr Landau’s patients were undoubtedly syphi- 
litic, and the fifth also had probably siifTered from 
sj’^philis The author considers the ulceration to be 
syphilitic 111 character, but he only looks upon syph- 
ilis as the foundation on w'hich the ulcerative process 
— the exact nature of which is iinknoivii — develops. 
Itself The prognosis, as regards life, is not tiiifavora - 1 
ble, unless the process extend to the bladder and the 
kidneys become implicated But a perfect cure is 
never to be looked for, and complete cessation of 
the destructive process is very rare Scraping, 
followed by the application of lactic acid, is the 
treatment recommended by the author Anti-syphi- 
litic remedies proved useless, but Dr Landau thinks 
they might be of service at an earlier period, com- 
bined wnth the local application of lactic acid — 
London Medical Reco) d^Tiee, 15, 1887 

Lupus anu Cutaneous Tubercui osis — At the 
last meeting of the German Scientific and Medical 
Association Professor Doutrei epont read a paper 
on this subject, in which he said that genuine cutane 
ous tuberculosis has been observed but very seldom, 
and so far as he knows never in a case of lupus 
But he had recently observed and treated two such 
cases The first case was that of a woman, 36 years 
old, who had suffered from "glands" since she xvas 
20 years old Two years ago a nodule formed on 
the upper lip, immediately under the septum mobile, 
and in a short time several similar efflorescences 
covered both cheeks During this lime the first 
nodule grew into a large ulcer, and later small ulcers 
appeared on the mucous membrane of both lips, 
nodules on the gums, and a large ulcer in the middle 
of the tongue The patient had a cough that was 
periodical at first, but afterwards became constant 
She was small, delicate, emaciated and anremic At 
the centre of the upper lip was a rather deep ulcer, 
about the size of a quarter dollar, and its edges were 
undermined, and the pale, reddish centre of wdiich 
was covered with small, grey, nodule like protuber- 
ances There was a small amount of secretion, of a 


sero purulent nature The edges and surroundings 
of the ulcer did not seem to be much inflamed, but 
they were very painful to touch On the cheeks 
were numerous browmish red nodules, singly or m 
groups as large as a bean, they were soft and easily 
pressed in, and between them cicatncial tissue was 
seen Two flat ulcers, with serrated edges, as large 
as a bean, w'ere on the mucous membrane of the 
lower hp, their bottoms were almost flat, and on 
them could be seen grey miliary prominences 
There was a similar ulcer on the upper lip The 
gums w ere also affected, and on the tongue was a 
deep, crater-like ulcer All the ulcers were painful 
to touch, and interfered with the patient’s eating Ex- 
amination of the lungs showed dulness high up to 
the second rib on the left, wdiere bronchial breathing 
and a slightly metallic rhoncus were heard In the 
granulations of the ulcers and in the sputa many 
tubercle bacilli were found The lupus on the face 
and the lingual ulcer were treated with a 10 per cent 
pyrogalhc acid salve, and sublimate bandages i 1000 
Galvanic cauterization was used several times a day 
on the ulcers of the mucous membrane of the lips, 
the gum nodules, and the lingual ulcer, and they 
were jiainted twice a day wuth a i percent subli- 
mate solution This treatment had a good effect on 
the lesions of the skin and mucous membrane, but 
the patient grew' w eaker and the pulmonary affection 
spread rapidly, diarrhoea set in, and pressure on the 
ilco crccal region became very painful She was dis- 
charged from the hospital at the desire of her family 
At that time the lupus of the cheeks was cicatnzed, 
the ulcer on the upper lip was filled with good granu- 
lations, the ulcers on the mucous membrane were 
healed, and the large ulcer on the tongue w'as 
cicatrized, but meanwhile cavernous formation had 
begun on the left of the tip of the tongue 

In the second case tuberculosis of the subcutane- 
ous connective tissue also existed to some degree, 
and distinctly on the chin, the patient had advanced 
tuberculosis of the lungs, and the sputum was full of 
tubercle bacilli This form of skin tuberculosis is 
almost ahvays secondary, and seen in cases of 
vanced lung-tuberculosis around the mouth or the 
anus Slight abrasions of the mucous membrane 
afford entrance to the bacilli, which produce the mil- 
iary nodules that eventually ulcerate Deutsche 
medtetntshe lVochensch?ift,^o 43 ) ^^^7 


New Method or Reducing Dislocation of the 
Shoulder —Dr P F Abril inverts the usual pro- 
cedure for reducing a dislocation downw'ards of the 
humerus, by fixing the bone and making the glenoid 
cavity descend on the humeral head The patient 
IS made to stand w'lth a crutch in the axilla, the sur- 
geon holds the hand of the affected side, and makes 
slight downw'ard traction, the patient now lets is 
body down, as if he were going down on his knees, 
and by the pressure on the head of the humerus it is 
slipped into place Abril claims that the method is 
simple, and easily and quickly done, not needing 
amesthesia to produce muscular relaxation, and no 
assistance is required — El Gemo Medico Qim « S » 
Oct 31, 1S87 
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\ NITRITES IN ASTHMA 

A remedy that will give even temporary relief to 
so ^stressing a condition as that of asthma will be 
welcomed both by the sufferers from it and by the 
medical men According to the observations of 
Professor Fraser, of Edinburgh, in the nitrites we 
have a remedy that vrill relieve the paroxysm almost 
instantaneously He does not, however, claim that 
these drugs cure in the sense of giving immunity from 
fresh attacks This is not the first time the nitrites 
have been used for this purpose, but the cases cited 
by Professor Fraser emphasize their good effects 
On reading the record of his cases one can but be 
surpnsed at the marvelous and almost intantaneous 
relief that his patients experienced At first the 
nitnte of amyl was administered by inhalation The 
patient to whom it was given was suffenng intensely 
from the dyspneea Two minutes after she began to 
inhale the drug the cooing, whistling and creaking 
rales disappeared and respiration was greatly relieved, 
but all the trouble returned as rapidly as it had been 
mitigated Repeated inhalations of the nitrate of 
amyl gave only the most flitting relief It was soon 
found, however, that the same drug administered by 
the stomach gave relief as quickly but of a much 
more permanent character For instance, 5 minims 
of amyl nitnte were given to a patient with intense | 
dyspnoea whose chest was filled with loud cooing and 
wheezing rfiles so charactenstic of the trouble In ’ 
thirty seconds the rales were diminished, and in one j 
minute the patient declared the breathing very! 
greatly relieved In less than two minutes the I 
breathing was easy and the rSles were infrequent I 


In half an hour he was anxious to sleep, and rested 
I comfortably through the remainder of the night 
! Similar tri-jls with equally favorable Jresults were 
made of ethyl nitrite, sodium nitnte andnitro glycer- 
ine In the cases desenbed by Professor Fraser 
there was only one in which a second dose of the 
drug was needed In this instance i grain of nitnte 
of soda was given Two minutes after its adminis- 
tration the “wheezing was no longer audible, and the 
patient said he was ' quite easy ’ ” The time rela- 
(tion of inspiration to expiration before taking the 
medicine was as one to two and a quarter, and four 
minutes after as one to one The patient remained 
comfortable for two and a half hours, and a little 
■ more than three hours after giving the first dose of 
the nitrite, as the breathing had again become diffi- 
cult, J 4 gram of the same drug was administered 
with equally prompt good effect, and this time there 
! was no relapse 

As regards the administration of the nitntes Pro- 
fessor Fraser seems to show preference for the sodium 
compound Nitroglycerine he found was apt to pro- 
duce headache, which did not accompany the admin- 
istration of the sodium nitnte The latter m one 
instance when administered in the dose of 5 grains 
showed slight toxic effects Usually 1 to 3 grains 
[were sufficient to give relief 

While we have dwelt thus upon the therapeutic 
value of Professor Fraser’s expenments, for they seem 
to us the most important results of his work, we 
would do him injustice did we not call attention to 
his own conclusions from them They were instituted 
wnth the hope of throwing light upon the mode of 
production of these dyspnoeic attacks Taking into 
consideration especially the two theories, the one of 
spasm of the bronchi, the other of active dilatation of 
the bronchial blood vessels and consequent stenosis 
of the bronchi, he reasoned that the nitntes as they 
dilate blood vessels would increase the dyspnoea if 
the second theory was correct but if the first was nght 
would probably relieve it, acting upon the unstriped 
muscle fibres of the brcnchi as they do on those of 
arterioles He therefore urges that his observations 
confirm the belief that spasmod'c asthma is the result 
of contraction of the muscles of the bronchial tubes 
Certainly the bulk of evidence of all kinds points to 
the correctness of this view, but we must differ from 
Professor Fraser in estimating the value of his obser- 
vations with reference to it For as is well known 
and as he himself states, the nitrites cause relaxation 
of the blood vessels throughout the body, and lowers 
blood-pressure Why then may they not, as it were, 
deplete the vessels that maybe over-filled many one 
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organ or tissue by withdrawing the blood into the 
general circulation? Indeed his own sphygmographic 
tracings show high arterial tension before administra- 
tion of the nitrites which is at once greatly lowered 
but which returns with the return of dyspnocic 
symptoms 

It would be an interesting expenment to try the 
effect of the nitrites upon a case of iirticana when 
very considerable active dilatation of blood vessels 
occurs through the action of the vaso motors, a con- 
dition closely analogous to that claimed by many to 
exist in the bronchial tubes in asthma 


WANTED— A DEPARTMENT OF HEALTH 

The calling of a convention to meet in Washington 
on January 19 to discuss the subject of food adulter- 
ation IS another reminder that this country has existed 
long enough without a Department of Health It has 
been and is proposed by some to establish a Bureau 
of Adulterations, at an expense of not more than 
$50,000 for the first year By others it is proposed 
to turn the business of looking up and preventing 
food adulteration over to the Internal Revenue De 
partment, in case the tobacco tax be repealed We 
have a law respecting the adulteration of tea, and 
have official inspectors of tea under the Treasury De- 
partment The amount of good work that is not done 
by these official inspectors is shown by the amount of 
adulterated tea that gains admission to the country 
every year, to be consumed or detected and thrown 
out by local boards of healtn The proposition to 
place the Internal Revenue Department m charge of 
food adulterations in case of a repeal of the tobacco 
tax, presupposes something that is exceedingly im- 
probable and for which there is no good reason, and 
assumes that men whose duty has heretofore been to 
see that all tobacco was properly taxed will be capa 
ble at once of taking hold of the enormous question 
of adulterations of food 

There is no good reason for suggesting that a 
special department of public health should be buried j 
in a department of the Government that is entirely I 
foreign to the whole matter, or for thinking that the ! 
public health of this country can be properly at-| 
tended to by two or three scattered bureaus in dis 
similar Departments of the Government Few will 
deny that this country has as much need of a De- i 
partment of Health as a Department of the Navy | 
Certainly there is a more pressing need of having 
some form of administration that will keep cholera, 
yellow fever and other diseases out of the country 
than of repelling hostile human invaders Our Navy, 


such as It IS, IS kept for possible future emergencies, 
we need a Public Health Department for pressing 
present necessities and dangers The country has 
been and is too often placed in jeopardy by the care- 
lessness of irresponsible State Boards of Health, ig- 
norant commissioners and '•o called experts The 
inland States have repeatedly suffered fronj outbreaks 
of preventable diseases, on account of the gross care- 
lessness of the health officers of the coast States, this 
would be obviated by a Government Health Depart- 
ment The coast States and cities have been placed 
in peni by diseased food from the inland States, this 
could be obviated When a manufacturer of impure 
food stuffs IS prevented from selling his adulterated 
articles in one State he can still sell them m States 
in which there is no stringent lau or supervision, this 
could be obviated As the matter now stands one 
State may quarantine or detain against cholera or 
yellou fever a sufficient length of time, while the 
health officers of the adjoining State make insufficient 
quarantine or detention, thus practically destroying 
the efficiency of the health regulations of the first 
State, this could be obviated by a Department of 
Public Health One State has regulations in regard 
to the heating and lighting of railway cars, and their 
sanitary conditions, while three or four other States 
through which the same railway may pass utterly dis- 
regards such matters The matter of vital statistics 
is alone large enough to require a special bureau, as 
IS also the matter of construction, ventilation, and 
drainage of buildings 

There is no ground for fear that a Department of 
Public Health, once established in this country, will 
be long idle for the want of something to do 


Clark Gapen, until recently a well-known and 
highly esteemed citizen of Madison, Wis , made us a 
pleasant call yesterday, during which we learned that 
he bad changed his residence to Chicago, and entered 
upon a new and important field of professional labor 
Clark Gapen graduated in medicine in the Chicago 
Medical College in 1875, and after serving one year 
as interne of the Cook County Hospital, he became 
the resident physician at the Wisconsin State Hospi- 
tal for the Insane near Madison, the duties of which 
he discharged with marked ability for three years, 
after which he pursued a successful general practice 
of medicine in Madison, and at the same time be- 
came Professor of Medical Jurisprudence in the 
University of Wisconsin, which position he still holds 
His interest m this department led him into a full 
study of the law and to graduation in the Law De- 
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parfment of the University And noiv, vith a thor- 
ough knowledge of medicine rendered more complete 
by three years of direct care of the insane and nincj 
years of general practice, he adds a full knowledge 
of the law, aided by ten years of active teaching of 
medical jimsprudence, he has taken his position as | 
a member of the Chicago Bar, and is prepared to 
give special attention to those numerous and impor- 
tant cases, the adjudication of which involves med - 
ical testimony and the application of the rules of! 
medico-legal investigation With a thorough practi 
cal knowledge of both professions, and mental capa 
city of a high order, he will readily become one of 
the most useful and successful members of the legal' 
profession 


Condition of the Crown Prince — A cablegram 
of January 15, says "From high medical authority 
It IS learned that there is now no reasonable question 
of the recovery of the Crown Prince ” It seems 
that Dr Howell, who is in constant attendance upon 
the Crown Pnnee at San Remo as the representative 
of Sir JMorell Mackenzie, administered specific 
remedies with the idea that the affection was specific 
It is asserted that the Crown Prince’s condition be 
gan to improve almost immediately under this treat- 
ment, that the profession is now accepting Dr 
Howell’s diagnosis and treatment as correct, and 
that It is thought that the Crown Prince will proba- 
bly be cured 
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PHILADELPHIA COUNTY MEDICAL SOCIETY 

Stated Meeting, December 14, iSS'g 

The President, J Solis Cohen, M D , in the 
Chair 

Drs J H Musser, William Pepper, and Thos 
G Morton, read papers on 

THE MORBID ANATOMY, DIAGNOSIS, AND TREATMENT 
OF PERI C^CAL INFLAMMATION 

(See pp 69, 72, and 75) 

Dr W W Keen said I remember very well the 
first autopsy that I made in private practice, twentv- 
one years ago It was on a patient that had died of 
typhlitis without operative treatment, and the ques 
tion arose in my mind at that time, whether or not a 
surgical operation might not have relieved him This 
was m 1866 In 1867, Willard Parker, of New York 
practically systematized the operation Since then’ 
the sense of the profession in general has been more 
and more toward the operative treatment of these 
desperate cases 


I should like to say a word or two with reference to 
the diagnosis I have seen many of these cases, and 
I have yet to see one in which a distinct tumor was 
present As a rule, tumefaction will be found, but 
no tumor Nor is any fluctuation found in these 
cases In a case which I saw in consultation eight 
years ago, there had been extensive infiltration in the 
right ihac fossa, for three weeks, but there was abso- 
lutely no tumor and no fluctuation , yet, when the 
cavity was opened, a pint of pus was found We 
should make up our minds positively, in reference to 
the surgical treatment of these cases, that we are not 
to wait for the formation of a distinct tumor or the 
presence of distinct fluctuation 

Another symptom, to which Dr Pepper alluded, I 
have not found a constant one — and it is surprising 
that It is not — that is the flexing of the right thigh 
Not only may this be so, but all the other symptoms 
may be fading, and yet pus be present In the Med- 
ical and Surgical Reporter iox the early part of 1886, 
I reported a case in which I operated on the sixth 
day The symptoms had followed the ingestion of a 
large quantity of grapes, the temperature reaching 
102 8° The fever and pain had nearly disappeared, 
and the other symptoms had ameliorated to such an 
extent that convalesence seemed almost established. 
Here the diagnosis and treatment hinged upon one 
measure, which I was rather surprised to hear Dr 
Morton condemn — that is the use of the aspirator 
He, however, did not speak of the hypodermic syringe, 
and I do not know whether or not he includes that in 
his condemnation In these, and certain other cases, 

I think the use of the syringe for exploratory pur- 
poses is strongly to be commended I grant that it 
IS not always safe to use the smallest of the needles 
of the aspirator, but to the use of the hypodermic 
syringe I see no objection whatever If it penetrates 
any normal structure, it will do no harm , and if it 
reaches pus, it gives a positive indication for opera- 
tion 

The time at which pus forms is often extremely 
early I have had two cases m which on the sixth 
day a large quantity of pus was found Both of these 
cases made excellent recovenes In the case seen 
with Dr Pepper, pus was found as early as the close 
of the third day 

I was glad to hear Dr Pepper refer so strongly to 
the importance of the rectal examination in these 
cases Others have alluded to this, but the urgent 
importance of it has never before been seriously 
dwelt upon Dr Musser has shown that the appen- 
dix often lies directly on the bnm of the pelvis If 
the perforation be near the emeum, the pus will find 
Its easiest outlet, in not a few cases, toward the cavity 
of the pelvis It is, therefore, in the majority of 
cases, within easy reach of the finger, and, in an 
urgent case, if it cannot be reached by the finger, 
the introduction of the hand, provided it be a reason- 
ably small one, may be practiced 

Both Dr Pepper and Dr Morton have alluded to 
operation in these cases As is well known the oper- 
ation of Dr Willard Parker consists of an incision 
not vertical, but parallel, toPoupart’s ligament This 
incision will do very well in the majonty of cases. 
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■where the lesion is situated in the riglit iliac fossa 
proper Either this or the vertical incision to which 
Dr Morton alluded, may be selected As we go 
further and do not find pus, the hypodermic syringe 
may be used for purposes of further exploration In 
the second class of cases alluded to by Dr Pepper, 
where there is perforation of the appendix, where 
there is absence of induration in the right iliac fossa 
and especially if there is a general peritonitis, I 
should certainly favor median and not lateral lapar- 
otomy The latter does not give so simple and 
bloodless an operation , nor does it give us so easy 
access to the cavity of the pelvis for exploration, for 
-drainage, and for the surgical manipulations that may 
be necessary In the case I operated on one year 
ago, for Dr Pepper, I regret that I did not do a me- 
-dian operation at once, instead of doing the lateral 
operation The median operation vill give us every 
facility for operation on the viscera in the right iliac 
fossa, and especially will it give us access to the ap- 
pendix Unless the indications for lateral operation 
be strong, I should favor the median incision 

I should hesitate to perform puncture of the rectum 
It would be far better to do a laparotomy, rather than 
in the dark, not knowing what the lesion was, simply 
to dram the cavity of the pelvis, as we would do by 
rectal puncture We want to know what Condition 
•exists, we want to find out the exact facts Explor- 
atory operation IS not only constantly done, but done 
I may almost say, without any additional risk to the 
patient, and it gives us the means of dealing with 
•whatever lesion we may find. If the appendix is 
perforated, we should ligate it and remove the dis 
eased portion If the ciecum should prove to be the 
-the seat of perforation, we should close the opening 
•with the Lembert suture If the perforation, is too 
large for this, it will be necessary to follow the plan 
suggested by Dr Morton, and make an artificia’ 
anus 

Dr W Hunt said The suggestion has been 
made that treatment with salines should take the 
place of the opium treatment in these cases, especi 
ally after operation This is a point on which more 
•experience is needed before we can reach a decision 
When we take into consideration the fact that several 
eases of perforation of the appendix have been known 
to get well under the opium treatment, as proved by 
post mortems long after, and also the fact that the 
mortality after the adoption of that treatment years 
ago, fell to a large extent, we should not hastily 
abandon it It is no wonder I feel kindly toward it, 
for I am told that I am indebted to the opium treat- 
. mentfor my recovery from an analogous lesion — t e , 

’ perforation of a typhoid fever ulcer 

A word with reference to the operation of ligating 
and cutting off the appendix It seems to me that 
by this method it might possibly be found that only 
mucous surfaces had been brought into contact and 
adhesion not secured It would be better after re- 
moving the diseased portion to close the stump by 
the Lembert suture i 

Dr Wm Osler said I should like to make one 
^r two remarks bearing upon the anatomy of this re- 
gion There can be little or no doubt that the caecum 


— namely, that portion of the large intestine below 
the orifice of the ileum — is, in 95 per cent of all 
cases, absolutely free In the one hundred cases an- 
alyzed by Treves, there was not one meso caecum 
f he had examined five or six hundred cases, he 
might have found livo or three I have the records 
of many instances in which the caecum occupied the 
classical position and was surrounded by pentoneum 
only on the front and sides, and last week in two 
cases in succession a well developed meso caecum 
was present 

It IS remarkable how large a number of cases of 
appendix disease recover I have carefully gone 
over my notes, and I find six cases of obliteration of 
the appendix There had been pen caecal inflamma- 
tion with subsequent obliteration I find a record of 
eleven cases of ulceration, seven in phthisis and four 
in typhoid fever I have never met with foreign 
bodies in the appendix, but I have on two occasions 
liad foreign bodies brought to me that had been 
bund in subjects in the dissecting room 
The important point in connection with perfora- 
tive appendicitis, is that in the majonty of cases the 
perforation occurs first with slight inflammation m 
the neighborhood, perhaps lasting a few ueeks or 
months, without exciting any special symptoms, 
and the first symptoms to which the attention 
of the physician is called, and uhich are rapidly 
followed by pentonitis, are those of perforation 
not of the appendix, but of the appendiceal ab- 
scess In five instances of pen-ciecal abscess which 
I have examined, m every one of them there was 
evidence that the abscess had lasted some time 
That this IS the case is evident from the fact that 
there are many instances— of which I have had 
three— in which there was no perforation into the 
peritoneum, and no peritonitis occurred, yet 
were signs of septic fever The perforation had led 
not to general peritonitis, but to inflammation of the 
portal branches and diffuse abscess of the bver 
This IS a point which, I think, has not been sumci- 
ently recognized in dealing with these cases of per- 
foration of the appendix 

With regard to cjecal disease, we have all seen the 
cases which have been described by Dr Pepper 
think that they result, in the majonty of instances, 
from impaction, and that the induration which we 
feel IS in most cases fiecal is, I think, evident As 
Dr Pepper has said, it is important to distinguish 
between these cases and appendicitis, for the ma- 
jority recover We, however, learn from post- 
mortem examinations that a considerable number ot 
cases of perforation of the appendix also get well-- 
cases, too, m which there have been no special 

^^Thav™ had three cases of pen-ctecal abscess from 
disease of the cmcum Two were cases of round 
ulcer of the ctecum In both the cscum was the 
only part involved, the ulcer not being larger than a 
quarter of a dollar In both instances the perfora- 
lon was postenor and had excited suppuration in 
the tissues as high as the kidney In 
the abscess had been opened m the loin and l^ad dis- 
charged very freely In the third case the perfora- 




1888] 


SOCIETY PROCEEDINGS 


85 


tion was due to cancerous ulceration There was in 
this case a large perforation ]U5t bejond the orifice 
of the ihum 

Dr J C Wn sov said I should like to indicate 
a division of the subject which I have not thus far 
heard mentioned Dr Pepper has alluded to the 
form of inflammation which is so common, and i\hich 
IS probably due to f-ecal impaction A large pro 
portion of these cases recover, and the anatomical 
condition present must remain, to a large extent, in 
doubt I am disposed to regard it as a local enter- 
itis involving the c-ecum, and, perhaps, the appendix 
I believe the fulness that is present is due in part to 
faical impaction, and in part to plastic exudation 
around the bow el 

In the second place, w e have those cases in which ' 
there is the formation of pen crecal abscess more or 
less limited in extent, and in course of time this will 
require surgical interference 

The third group of cases is that in which there is 
more or less extensive and general pentonitis, and 
this peritonitis may be due, as Dr Osier has pointed 
out, either to rupture of a pen cmcal abscess or to 
primary rupture of the appendix, with the escape of 
its contents into the peritoneal cavity I believe 
that in this form we have to deal w'lth two essenti 
ally different processes In the first place, we have 
those cases in which we have rapidly developing 
pentonitis as the result of the escape of the contents 
of the appendix, or of a pen cmcal abscess, and 
these cases demand the surgical interference which 
has been indicated to night I believe that there is 
another class of these cases in which the peritoneal 
process results, not in purulent exudation finding its 
way down into the pelvis, but in plastic exudation 
from the beginning Here we have the typical 
symptoms of general pentonitis without the forma- 
tion of pus These cases, I am led to believe from 
my own expenence, not only terminate in recovery, 
but do better wnthout than with surgical interference 
Dr J S Neff said The early period at which 
pus formation takes place in these cases has been re- 
ferred to 1 would only mention a case which illus- 
trates the rapidity with which general pentonitis may 
appear I made a post mortem on a child which was 
struck with a stone, causing rupture of the bowel 
Death occurred seven or eight hours after the ac 
cident, not from shock, but from general pentoneal 
inflammation 

Dr E Montgomery said I have met with a 
number of cases of these affections It is certainly 
difficult to decide what should be our plan of treat- 
ment We save cases in which this trouble exists, 
and goes on to local peritonitis, and under proper 
treatment recovery occurs We have other appar- 
ently similar cases, which end fatally under the same 
treatment Three cases have come under my ob 
servation One was a man some 20 years of age, 
who complained of severe pain in the right ihac in’ 
guinal region, with considerable tympanites, and 
with symptoms of peritonitis Leeches, followed by 
hot poultices, were applied, and morphia admmis 
tered hypodermically By the seventh day the acute 
symptoms began to subside On the morning of the 


eighth day he had a severe lancinating pain in the 
side, with collapse, followed by death a few hours- 
subsequently The post mortem revealed gangrene 
of the end of the appendix This had lieen circum- 
scribed by plastic exudation At the time that the 
lancinating pain had occurred, an artery had been 
opened, and hremorrhage had occurred, which broke 
tlirougb the exudation, and a pint of blood was found 
in the peritoneal cavity 

The second case I saw in consultation thirty six 
hours before the death of the patient, who was a 
man 50 years of age There were marked signs of 
peritonitis, with great distension of the abdomen^ 
greatly interfering with the breathing It was not 
deemed advisable to operate As there were con- 
stant eflorts at vomiting, I introduced the stomach- 
tube This was followed by the regurgitation of half 
a pint of black material This gave considerable- 
relief from the distress, and the abdomen was much 
reduced in size On examination, perforation of the 
appendix was found 

The third case was one of those reported to-night,, 
in which operation was performed 

1 have now under treatment a patient 17 years of 
age, who, dunng the last six months, has had eight 
or ten attacks of tenderness in the nght inguinal 
region Although he has been in bed for the past 
three weeks on a restricted diet, he is now suffering; 
from another recurrence of the symptoms It is a- 
question whether or not in this case it would not be^ 
better to do a laparotomy for the purpose of remov- 
ing the appendix when the inflammation subsides 

Dr E T Bruen said The treatment of peri- 
toneal inflammation by salines is receiving considera- 
ble attention at the present time From what has- 
been said to night, it would seem clear that in the- 
treatment of typhlitis the important measures are 
those which secure rest, including the use of opiums 
and the avoidance of all violence, and when the in- 
flammation has subsided, the removal of the impac- 
tion by such mild laxatives as calomel, and, besides- 
this, the treatment of the catarrhal condition by ap- 
propnate measures 

In those cases where there has been rupture of the- 
appendix, with the occurrence of peritonitis, it seems 
improbable that the administration of repeated doses 
of salines would be likely to do much good I think, 
that the expression of medical opinion as to the 
measures to be employed under these circumstances- 
should be clear 

Dr j H Packard said I would briefly refer to- 
one or two of a number of cases illustrating the sub 
ject of this evening’s discussion, which have fallen 
under my observation 

The first occurred in the practice of the late Dr L 
F Meigs, in i860, and is reported in detail in the 
American Journal of the American Sciences for 1861, 
At the autopsy, made by me, an intestinal concre- 
tion had been lodged in the appendix vermifoimiSr 
and had caused a circular band of ulceration, at one 
point of which perforation had taken place There 
was a collection of pus about the appendix, and uni- 
versal suppurative pentonitis, with flakes of lymph 
on the coils of intestine 
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Another case, which occurred in 1879, in my 
wards at the Episcopal Hospital, may illustrate the 
difficulty of diagnosis sometimes met with in these 
cases before the recent advances in the surgery of 
this region had been made A boy, about 17 years 
of age, who had worked on a farm, was admitted on 
account of lameness, ascribed by him to ulceration 
of Ins right heel by a heavy and ill fitting shoe 
There was a sw'elling in the upper part of the Ihigh, 
which was regarded as a sympathetic bubo At the 
low^er part of the abdomen there was also some ful- 
ness and tenderness, which should have attracted 
more attention than it did, and which ought to have 
suggested the true nature of the case Several open- 
ings occurred below Poupart’s ligament, the dis- 
charge w'as very abundant and soon became fajcal in 
character A little later, fluctuation ivas noted 
above the ligament Parker’s operation w'as per- 1 
formed, and a small angular piece of beef-bone was 
found that had W'orked its way out of the bowel A 
more radical procedure, such as w’ould now be re- 
sorted to, might have saved the life of this patient, 
who died exhausted 

As to the employment of the hypodermic synnge 
for diagnostic purposes, it seems to me that if fluc- 
tuation IS clear enough to w'arrant this, its aid is 
scarcely needed It must not be forgotten that 
there are on record several cases in which fatal fmcal 
extravasation has followed the puncture by this 
means of a herniated bowel 

With regard to the choice betw'een the lateral and 
median incisions, I think that where the trouble is 
clearly in the right side of the abdomen, this is the 
proper surgical entrance If there is no necessity 
for opening the peritoneum, it is certainly sufficient 
And if there is such necessity, a lateral incision eight 
inches m length, such as is recommended for other 
purposes by several surgical writers, will give abund- 
ant access 

I would suggest that in women a vaginal examina- 
tion may enable us to explore the iliac lesions as 
w'ell as the ovanes and tubes 

Dr W W Keen said I do not wish to be under- 
stood as advocating indiscnminate laparotomy in 
cases of peri-ciecal inflammation I attempted to 
draw a distinction between those cases in which the 
pus IS evidently in the iliac fossa, w'here the lateral 
incision IS the proper one, and those cases in w'hich 
examination by the rectum, and the vagina in w'omen, 
shows that the pus has not been limited to the iliac 
fossa, but IS in the cavity of the pelvis, where a 
median laparotomy is the better operation 

Dr C Wirgman said I rise merely to empha- 
size one symptom mentioned by Dr Pepper, and 
that IS, the extension of the pain into the genitals 
I had one case m which the pain radiated down the 
inner and outer aspects of the right thigh In that 
case, which terminated fatally, the autopsy showed 
a concretion, but no foreign body I had cautioned 
the utmost quiet The patient was, however, a rest- 
less child, and on the eighth day flung himself from 
one side of the bed to the other This was at once 
followed by excruciating pain, for which it was neces- 
sary to administer ether 


Dr Musslr said I have but a word to say m 
conclusion I do not deny that typhlitis occurs, I 
wished simjAy to emphasize the relative importance 
of appendicitis as compared with typhlitis Typh- 
litis may occur just as inflammation in other parts of 
the colon may 

I am glad that Dr Osier referred to the relations 
of the pen cmcal abscess to the peritoneum In my 
hurried remarks, I neglected to mention it It must 
be borne in mind that the danger of a pen cmcal ab- 
scess depends entirely upon its relation to the pen- 
toneum When intimately connected with it, or 
rupturing into the peritoneal cavity, the danger be- 
comes imminent 


INTERNATIONAL CONGRESS ON INEBRIETY, 


Held ut London^ England, July j and 6, 1S87 

The Congress opened on Tuesday afternoon, July 
5, with a reception to Dr T D Crothers, of Hart- 
ford, Conn , and other Americans uho were present 
A large number of medical men were present, and 
after a service of tea and coffee the President, Dr 
Norman Kerr, took the chair In a welcome ad- 
dress he said that to America we were indebted for 
the modern movement on behalf of special legislation 
for the inebriate From theillustnous Dr Benjamin 
Rush, one hundred years ago, to the present day, 
American physicians had laid the foundation of a 
great work of permanent reformation and cure Be- 
sides the incalculable services of the United States 
m the rise and progress of the general temperance 
reform, and in the practical application of enlightened 
and effective prohibitory legislation, the recognition 
of the diseased state of many drunkards, and the 
consequent necessity for remedial treatment as m 
the case of other diseased conditions, had been first 
fully and persistently pressed in the United States 
In that great and friendly community across the At- 
lantic special institutions had first been established 
for the cure of the disease of inebriety The results 
had been excellent, and such as filled all their hearts 
with joy and thankfulness In England we were far 
behind the United States in this practical and useful 
work There, the inebriate, willing to surrender his 
liberty, was deterred by no forbidding appearance 
before two justices from applying for admission to a 
Home for Inebriates The applicant could be re- 
ceived at once, and detained for the period for which 
he contracted with the managers by simply signing 
an agreement There, too, the long-suffering and 
harassed friends of the inebriate could, on proving 
his inebnety, have him compulsorily, if necessary, 
sent to a retreat for a time for care and treatment 
Dr Kerr had seen in America the most satisfactory 
issue from such commitments. Provision, too, was 
made for the poor Here we had no legislative pity 
on the destitute drunkard or on his sorely tried wife 
and family But the future was not without hope 
even in Britain A better day was dawning, an aus- 
picious prospect for which we were mainly indebted 
to such pioneers as Dr Parrish, Dr T L Wnght, 
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and Dr Crothcrs, who honored the Society with 
their presence that da} 

He concluded b} offering a resolution of wcl 
come, which was responded tob} Dr Crotiifrs, in 
a rc\ lew of 

THL STUD\ OF INrilRim AND INFIIRIATI IIOSPITAI S 
IN AMI RICA 

He described the origin of the study of inebriety 
from the physical point of view , the hospitals for in- 
ebriates today, the inmates of hospitals and the 
cures, legal control of inebriates, the organization 
of State and private asylums for inebriates, the lit- 
erature of inebriety and its peculiar character in 
America, and some general conclusions from this 
Dr Joseph Parrish, of Burlington, N J , ad 
dressed the Congress on the inquiry 

IS THERE A Cl IMACTFKIC PFRIOD IN INFRRIFTV? 

The author said that the climacteric cause of pu- 
berty and the menopause w ere w ell know n In many 
inebriates there were penodicities, often referred to 
the gastric region, dependent on the condition of that 
part of the brain which presides over digestion Might 
not this penodic state exhaust itself at the time of life 
when Vital force began to wane? From 500 cases, 
he had come to these conclusions that the majority 
were at the onset of the disease the subjects either 
of disease or accident, and had a tendency to pen 
odical outbreaks, others had a deficient resisting 
power At what time did the morbid state antece- 
dent to inebnety tend to exhaust itself? When the 
vital energy failed in intensity ivith the approach of 
age and altered conditions — between 45 and 50 years 
of age, sometimes sooner Besides direct alcoholic 
heredity, the union of incompatible elements in par- 
ents engendered in the offspnng an unstable temper- 
ament 

Dr T L Wright, of Bellefontaine, Ohio, read a 
paper on 

THE EFFECTS OF ALCOHOL ON THE BODY AND MIND 

He described at some length the two great classes 
of moral degeneracy from alcohol that arising in 
consequence of hyperplasia of the interstitial tissue 
in the brain, and that induced by long continued an- 
esthesia The symptoms in the progenitor, while 
presenting the characteristics of debased morality, 
may be attended also by some indications of insan- 
ity , while in the descendant the heredity is manifested 
by moral degeneracy only, and a consequent cnmi 
nal proclivity, without symptoms of intellectual in 
sanity 

The opening Address by the President, Dr Nor- 
man Kerr, was delivered at Westminster Town 
Hall, on Wednesday morning His topic was 

inebriety, and its medical, moral and legisla 
TIVE treatment 

He said that inebriety was a disease of the nervous 
system allied to insanity, and charactenzed by an 
almost overpowering impulse to, or cravmg for, the 
oblivion of narcotism — a true intoxication mama, or, 
as he preferred to call it, narcomania The disease 
assumed varied forms It might be periodic or con 


stmt, social or solitary The form might be deter- 
mined by complicating disease or correspond to the 
inebrnnl used In alcohol mama, as well as spiritu- 
ous there w’as w me and beer inebriety, though many 
who declared that ardent spirits were poisonous 
taught that wine and beer were innocuous, an extra- 
ordinary and perilous error, for nearly 10 per cent 
of the cases treated at the Dalrymple Home had 
been beer or wine narcomania Causes were predis- 
posing and exciting An exciting cause provoked 
the inebriate paroxysm m a constitution predisposed 
to mebnety, while the same excitant had no effect in 
stimulating a person who had not this predisposition 
to excessive narcotic indulgence Among the pre- 
disposing causes the chief was hereditary, which 
was at times crossed, i e , the male children only of 
an inebriate mother labored under it, or the female 
children of an inebnate father Of exciting causes, 
some kind of nerve shock was the chief Inebriety 
had recently spread considerably among children, 
little ones of even 3 and 4 years, on recovenng con- 
sciousness after insensibility from an accident asking 
imperatively for gm and other liquors The impor- 
tance of a knowledge of the causation of inebriety 
lay in the basis this offered for sound treatment 
Quacks and philanthropists had sought for and had 
proclaimed that they found magic potions to charm 
away inebriety All these nostrums had been found 
useless Others had put forward vegetarianism as a 
cure, but its pretensions were also unfounded There 
was no royal road to temperance There were cer- 
tain conditions of sound treatment The first was 
the unconditional withdrawal of the poison, which 
must be immediate with alcohol, chloral, ether, and 
chloroform, but should generally be gradual with 
opium ard morphia The second and third condi- 
tions were the removal, if possible, of the exciting 
cause, and the reparation of the physical damage 
wrought by inebnety, the remedying of the pre ine- 
bnate morbid condition, and the strengthening of the 
moral control The results of the treatment at the 
Dalrymple Home had been most satisfactory, more 
than one-half of the cases having been restored to 
their friends and to society The experience of other 
genuine homes had been somewhat similar One- 
third of the male cases might fauly be considered 
cured, the result not being quite so favorable m the 
case of females After a reference to the unfavor- 
able legislation which existed in other countnes with 
regard to this matter, the President concluded by de- 
claring that they might hopefully look forward to a 
future time, whether tney lived to see it or not, when 
the truth would be acknowledged by the Church and 
by the State, and full justice would be done to the 
physical infirmities of the weakest and poorest of 
inebriates 

Dr Cameron, M P , took the chair and addressed 
the Congress on 

THE FORMER TREATMENT OF INEBRIETY, 

saying that as lunatics used to be treated like wild 
beasts, so till recently habitual drunkards were re- 
garded but as a nuisance to be got nd of by drinking 
themselves to death Only of recent years had it 
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been seen that inebriety was often as much a disease 
as lead poisoning or the gout, and as susceptible of 
control and cure 

Dr De Colleville, of Pans, France, read a 
paper on the 

CONTINENTAL LEGISLATION FOR INEBRIATES, 


saying that in Austria, Belgium, France, Germany, 
Greece, Holland, Italy and Switzerland, drunken- 
ness was not in itself an offense, but public and dis- 
orderly drunkenness was punished by short imprison- 
ment and fines In some countries the fines were ' 
increased by the number of convictions In some | 
places bankrupts and paupers as well as interdicted ; 
persons, for prodigality, were not allowed to enter aj 
drink establishment for thirteen months or more, as j 
at Lucerne and in Gahcia, except for food in ne- 
cessity Diunkenness was spreading beyond the! 
northern Continental regions, and Italy and Greece 1 
were becoming infected He concluded with a hope ^ 
that the physical state of inebriety should be recog- 
nized Then all would have more common ground 
to begin on 

Lord Denman, of the House of Lords, addressed 
the Congress and said that he had taken a great deal 
of interest m temperance, but not total abstinence 
When the rights of minorities came to the fore those 
who had advocated these pnnciples year after year 
would have some respect shown to their efforts He 
was satisfied that the disease of inebriety must be 
recognized, and physicians must teach us the real 
remedies He would have the laws enforced strin- 
gently, and hoped a new era of the subject was close 
at l^and 

The Rev J W Horsley, late Chaplain of Her 
Majesty’s Prison, Clerkenwell, read an interesting 
paper detailing his observations on 

INEBRIETY AMONG PRISONERS 


He said that as there had been 20,000 admissions 
annually to Clerkenwell Prison, inebriety was con- 
stantly before him In ordinary prisons at least half 
the inmates would be in prison directly through drink, 
and another fourth indirectly In Clerkenwell many 
who were on remand or awaiting trial had not had 
time to get sober when he saw them, and ivere enter 
mg upon a recovery from delinum tremens Many 
were plainly dipsomaniacs, and then suffering from 
the circumstantial or periodic dnnk crave His esti- 
mate of 75 per cent of crime directly and indirectly 
due to inebriety was confirmed or exceeded by other 
gaol chaplains or governors, by magistrates, and po- 
lice superintendents At one court he had found in 
one week 124 charges for drunkenness out of i54 
pnson officials had clear proof of the popular fallacy 
that drunkards ’'must be let down by degrees 
Thousands of cases every year proved that even m 
nW standing cases sudden abstinence was quite sate 
A clever doctor whom he ministered to for three 
rnonths. before hanging, said the imprisonment was 
fwfissine, for he could not or would not cure him 
Lif of the morphia habit, and now through prison 
e a free man All prison doctors, when asked 
thrtevilftey W seen arae from the sudden disuse 

of alcohol, lephed n<me 


Mr Clark Bell, President of the Medico Legal 
Society of New York, read a paper on 

THE RELATION OP INTEMPERANCE TO INSANITY 

In the course of his remarks he said that they 
might safely assume that science recognized through- 
out the world the abuse of alcohol, not only as the 
greatest and most direful cause of insanity known to 
the race, but that it recognized alcoholism in its va- 
rious forms as a distinct type of insanity The mis- 
sion of the English Society for the Study of Inebriety 
was of the highest importance If by their labors 
(hey could benefit the future humanity by a better 
understanding of the causes which had led, and were 
tending to the degeneracy of mankind, if with suck 
knowledge, they could arrest or lessen the ills of ine- 
briety, they would have accomplished a great good. 

Surgeon-Major R Pringle, of the Bengal Army,, 
m his paper on 

HOMICIDAL AND SUICIDAL INEBRIETY, 

observed that careful study of the disease in all its 
diseased conditions was essential to the devising of 
thorough and intelligent legislation now that heredity 
and environment were bearing their harvest Suicide 
and homicide, the result of alcoholic stimulation, were 
often but manifestations of a diseased cerebral con- 
dition which might be dormant through life, or, if 
lighted up by alcoholic stimulation, might exhibit 
themselves in murder or self destruction, or the angry 
blow of the partially inebriate In confirming one 
of the sentences of death in India, Sir Lepel Griffin 
lamented the absence of a medical history of the ac- 
cused, attaching no importance to alleged spnitual 
delusions This is the true ground These cases 
were cases of physical disease, and ought to be 
treated as such It is high time that some legal pro- 
tection should be granted to the public in these dis- 
eased and easily provoked cases of inebnate, homi- 
cidal, and suicidal mama This victim paid for his 
cnme with his life, but the true cause remamed un- 
checked and unnoticed 

The President read a paper on 

COLONIAL LEGISLATION FOR HABITUAL DRUNKARDS. 

He bnefiy reviewed the provisions existing in the 
colonies for inebriates It was only fair to say, he 
remarked, that there was as yet very limited accom- 
modations in special homes for inebriates in the col- 
onies, a practical haven of refuge and a means of 
restoration to health for the narcomaniac, which was 
much more abundant here We had a number of 
such homes for the well-to do, though none licensed 
under our Act for the poor It was high time that 
; the Legislature of the United Kingdom should take 
a lesson from her vigorous colonial offspnng by card- 
ing for the destitute as well as for the rich diseased 
drunkard, by offenng an opportunity for the treat- 
ment of every inebriate willing to give up his free- 
dom for a time, and by investing the proper authori- 
ties with power to compulsorily seclude the victim 
to narcotics for the threefold purpose of effecting his- 
cure, of saving his wife and family from a life of in- 
expressible sadness, and of protecting the community 
from the violence and not of a morbid maniac 
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ArrrRNOON SnssioN 
Dr B Ward Richardson cxphinccl the 

ACTION OFTIir HFART AND CIRCUIATION IN nil 
INFBRIATE Cl ASSl S, 

b) sphjgmogr'ipliic tracings, which demonstrated 
that there was a deviation from health 111 e\ery stage 
of inebnety In the inebriate tlie heart was never 
allowed to declare itself naturally The pulse read 
mgs show cd continuous irregulanty of the circula- 
tion When the changes became permanent thej , 
produced the disease they called inebriety, the centre 
of which w'as in the heart and circulation In treat 
ment time and total abstinence were essential Not 
only must the alcohol be throw n out of the system, 
but It must be kept out till the perverted body came 
back to its natural state A clear definition of the 
physical nature of the evil w'as essential 
Dr Petitiiav, of Libge, read a paper on 

LEGISLATION FOR INERRIETW 

Alcoholism in Belgium has augmented with fright- 
ful rapidity, and calls for immediate action England 
and the Netherlands, these two classic countries of 
progress and liberty, and Francehad adopted repres- 
sive measures Belgium ought not to lag behind 
At present the alcoholized man, unless in extreme 
insanity or violence, is not dealt with He is not 
responsible, being under the power of alcohol, and 
yet has the control of his family, the administration 
of his affairs, and he is a juryman He cannot be 
interdicted unless he is mad, yet he has lost his will, 
IS no longer free, and no more responsible This 
newlv discovered disease — inebriety — ought to be 
recognized by the law The inebriate should be lia- 
ble to interdiction, not only by his family, but by a 
public officer This can be done now only m the 
event of fury or imbecility, but it can be done in a 
lucid interval The alcoholized man, when his dis- 
eased state IS medically and legally recognized, ought 
to be interdicted When he is interdicted there 
ought to be power to shut him up in a special home, 
where he should be treated, and obliged to work ac 
cording to his strength 

Dr Axel Dickson, of Sweden, read a paper on 
ASYLUMS FOR INEBRIATES IN SWEDEN 
In Sweden there are two such asylums One is 
at Bic under medical superintendence, where the 
charges can be afforded by only the economically 
independent The other is for working people, at 
Tornas, the charges varying from to ^22 per 
annum The patients have to work on the farm, in 
the dairy stables, and elsewhere on the premises 
One year’s residence is required No intoxicants are 
allowed The farm has been open for only six 
months Already there have been seven patients, 
some of whom are hopeful cases 

Professor Binz, of Bonn, read a paper on 

GERMAN LAW ON INEBRIETY 

He stated that, by the German Penal Code, who- 
ever surrenders himself to dnnking so as to fall into 
a condition in which, through the interposition of the 
court, foreign help must be resorted to for his sup- 


port or the support of those whom he is in duty 
bound to maintain, is punished with imprisonment 
On a repetition of the offense, imprisonment can be 
arranged in a workhouse for a longer time The 
closing hours of drink places are usually 10 o’clock 
r M in the country and 11 r m m towns 

Dr Moli I ER read a paper on 

INEBRIETY IN BEI GIUM 

He traced the history of the movement for legisla- 
tion for inebriates in Belgium, particularizing the 
labors of Drs Petdthan, Barella, Carpentier, Jansen, 
and others Dr Carpentier had found 90 per cent 
of his post mortems on males and 10 per cent of his 
postmortems on females at the Brussels Hospital 
show signs of incurable organic alcoholic disease 
The ages at which these inebnates had begun to 
drink ranged from 55 years to 8 years In Belgium 
they were agitating, r, for interdiction of the inebn- 
ate, 2, for seclusion of the inebriate in a special asy- 
lum for treatment of his disease Dr Moeller was 
in favor of the Government opening such establish- 
ments, rather than their institution by private indi- 
viduals Inebnety was a true disease, and required 
not only medical treatment, but also legislative care 
and control 

Dr Lewis D Mason, of New York, read a paper 
on 

THE RELATION OF DISEASE TO ALCOHOLIC INEBRIETY 

Disease might act as the predisposing, exciting, or 
complicating and protracting cause of alcoholic ine- 
bnety The disease might be inherited or acquired 
Of several hundred cases under his observation, over 
one third had either insane or inebriate parents, the 
latter being in excess In addition, all neurotic ten- 
dencies were predisposing, all hereditary diseases ac- 
companied by degenerative changes, congenital syph- 
ilis, tuberculosis, epilepsy, or other neuroses These 
were born with a defective nervous system, and had 
a low resisting power to disease which tended to still 
further degenerate their nervous system Such were 
congenital neurotics, with a natural tendency to stim- 
ulating and narcotic drugs, readily becoming insane, 
or inebriates, or opium habitues, on the presentation 
of an exciting cause 

Having pointed out the relation of disease or in- 
jury as predisposing or exciting to inebnety, let us 
now see how alcohol excites disease Alcohol is no 
respecter of tissue, though it is more deadly in effect 
on some structures than on others It is especially 
injurious to the cerebro spinal centres It acts on 
the cerebral vessels, as seen in vaso motor paralysis, 
in fatty degeneration of the capillaries, and leakage 
of the watery constituents of the blood, constituting 
serious apoplexy, a not uncommon fatal termination 
in inebnety Epilepsy is a neurosis due to alcohol 
About one in fourteen, in several hundred cases, 
were due to alcohol as the exciting cause Then 
there are various forms of acute and chronic alcohol 
mama, mauta a potu, delirium tremens, chronic alco- 
hol mania, and chronic alcoholism There are also 
general paresis, hemiplegia, and the multiple forms 
of neuritis Alcohol causes gastnc derangement, 
dyspepsia, atony and degeneration of the mucous 
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coat and glandular structure of the stomach, a condi- 
tion often secondary to hepatic derangement Phthi- 
sis IS also produced by alcohol 

Chevalier Max Proskowete de Proskow Mars 
TOREF read a paper on 

inebriety in AUSTRIA 

The author stated thatm Austria inebriety was in- 
creasing everywhere on a dangerous scale The 
consumption of alcohol (taken as at 100 per cent ) 
was 6 7 litres a head in a population of 39,000,000, 
but in some districts 155 litres was the average (4 5 
litres go to a gallon) In all Austro Hungary there 
was an increase of nearly 4,000,000 florins in the 
cost for alcohol in 1884-85 over 1883-84 In 1S85 
there were 195,665 different places (stations, gin- 
shops, and subordinate retails) where liquors were 
sold Dr Julius Wolff had shonn that the propor- 
tion of liquor stations to the inhabitants varied from 
I for every 173 to i for i,i8i In districts where 
the most spirits were used there were fewer fit re 
cruits Of 2,742 murders and homicides in Austria 
in ,876-80, 978 were by drunken persons, in Bohe- 
mia, 103 out of 435, and in Moravia, 74 out of 242 
Austrian inebriety was increasing m country and in 
towns 33 41 per cent of the insane in the Vienna 
Asylum were from alcoholism, or seven times more 
than ten years ago Alcoliolism and inebriety had 
spread more rapidly since spirits had been made from 
molasses, potatoes, sveet turnip, Indian corn, etc 
Inebriety was also causing graver diseases The Aus 
trian Inebriety Society has asked the Parliament to 
establish homes for inebriates By the Austrian 
Penal Code (1852) accidental intoxication exempted 
from criminal responsibility, but it was an aggrava 
tion if the person knew from experience that he was 
very emotional when intoxicated Inveterate drunk- 
enness was a misdemeanor in craftsmen working on 
roofs or with materials easily inflammable Austrian 
workmen generally take spirits at breakfast Intro 
ducers of spirits into factories were severely pun 
ished In the Tyrol, C Payer says that two-thirds 
of the people are inebriates, including women At 
the request of the Inebriety Society, the common 
Imperial Minister of War had requested command 
ers of troops and garrisons to ensure the sale by 
sutlers of tea and coffee at low prices The author 
had asked Parliament to teach the intoxicating nature 
of alcohol in schools The Austrian Inebriety Soci 
ety was founded on January 17, 1884, had done 
good work by collecting statistics, publishing oam- 
phlets and proceedings, chemically examining spirits, 
and promoting tea cars and coffee rooms 

Dr Edward C Mann, of Brooklyn, N Y , read 
a paper on 

THE pathology OF INEBRIETY 

He said Let the profession regard inebriety in 
its true light as a ph5'-sical disease amenable to treat 
ment, and aim to instruct the communities in which 
they practice medicine as to the physiological action 
\ of alcohol on the functions of the human body, and 
\ jUg science of preventive or State medicine will owe 
an incalculable debt of gratitude to them for disease 
and death prevented, and much domestic miserj’ 

averted 


Inebriety is a disease caused by heredity by de- 
fective nutrition, by emotional shock, by physiologi- 
cal crisis, by visceral diseases, and by structural 
changes in the brain We may have amemia of the 
brain in inebriety, with the blood in the capillaries 
deficient in quantity and defective in quality, we 
may have secondary atrophy of the brain , we may 
have hypermmia of the brain, with increase of quan- 
tity of blood in the capillaries, with symptoms of 
either excitement or depression We may have oede- 
ma of the brain, with infiltration of it and of the pia 
mater with serum, especially when the case of ine- 
briety IS associated with Bright’s disease The cere- 
bral substance itself is not infiltrated In these cases 
we see a slow diminution of mental power and motor 
force We may have softening of the brain from 
vascular obstruction, depending on vascular degen- 
eration, causing thrombosis, or valvular disease of 
the heart causing embolism The former in inebii 
ates is the usual form, and it is associated with 
chronic alcoholism and Bright’s disease There are 
generally the premonitory symptoms of mental Jete 
rioration numbness, pains in the hmbs and pains m 
the head, in the brain softening of inebriates Sub- 
sequently we see mental dulness, defective percep- 
tion, drowsiness, loss of memory, slight delirium, 
emotional attacks, headache, articulation and hand- 
wanting bad, the delicate motor actsbadly'performed, 
and less of physical power Dementia may end the 
scene 

Finally I w'ould speak of the great importance of 
the recognition of the mental condition that in ine- 
briates IS the precursor of actual insanity I have had 
the opportunity of studjing carefully several such 
cases, many of whom I have been so fortunate as to 
restore to home and society The clinical manifesta- 
tions which I have observed in these cases have been 
depression, unw'onted excitability, disregard of the 
minor proprieties of life, a change coming over the 
w'arroest affections, quick changes and rapid transi- 
tions in the current of the feelings, sleeplessness and 
a complete change of character and habit, the per- 
son meanwhile entertaining no delusions, but occa- 
sionally losing his self control, the general acts and 
manner at such times being strongly expressive of 
the inw'ard emotion There are intervals of perfect 
calmness and self control, during w'bich the person 
clearly discerns his true relation to others, and even, 
perhaps, recognizes the influence which the incipient 
disease exercises over his feelings and actions In 
those cases where insanity appears, we see the utter 
downfall of the intellect manifested by the fury of 
mania, or the moodiness, suspicion, depression, and 
impulse towards self destruction of melancholia All 
these are the successive links forged in the chain of 
the insanity of the inebriate, the study of w'hich is 
full of interest, not alone to the student of mental 
pathology, but to everyone who desires to lead the 
w'andering mind out of the darkness and mazes of 
disease back into the light of reason 

Dr Alfred Carpenter read a paper on 
the vile and disease of the inebriate 

Inebriety in Us confirmed state is a disease By 
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becoming oinoimni'v or delirium tremens it is 1 dc 
pirturc from licaltli The diseased state of brain cell 
is manifest Incbrict} spreads by the contagion of 
irritation, like St Vitus’s dance, the dancing mama, 
and other nervous affections It is not an entity 
nhicb can be cast off like a gall stone Yet it must 
be something superadded to the human frame, which 
makes people afflicted with it differ from others who 
are in good health and haac never been inebriated 
What IS that something? Where is its seat? Inc 
bnet) has its origin in vice, and its seat is the brain 
Ever} manifestation of action is attended by a 
chemical change in the agent producing it Ihe 
drunken man loses self respect while under the influ- 
ence of alcohol and its allies Amjl compounds 
produce these changes more quickly than cthyhc 
ethers do Conscience loses its power The man 
surrenders his will, or becomes the victim of debt 
sions which enslave him as long as the influence lasts 
As the sense of sight has its seat in some nerve cells, 
so faculties and mental powers arc seated in other 
nerve cells If one set can be irretrievably damaged, 
so can the other As the sight cells are destroyed, 
producing blindness, so the seat of self respect, con 
science, courage, and other virtues becomes changed 
— the good IS made vicious Though apparently 
there is no change, there is no longer a response, and 
as regards that particular faculty the inebriate is as a 
blind man White atroph) of the optic nerve docs 
not occur till late in life, so few children are born 
wath this inherited tendency So formerly intemper 
ance was uncommon in early years, and alcoholic 
heredity was unusual Of recent times, however, 
there has been increased facilities for the young to 
obtain liquor unknown to their parents, and alcoholic 
heredity is therefore more common Breeders of 
cattle are more careful than human beings about the 
observance of healthful habits of life in parents I 
have observed in some children born after parental 
addiction to drink a tendency to drunkenness easily 
provoked by small doses of an intoxicant In chil 
dren of the same parentage, before the intemperate 
habit had begun, I have seen no such tendency 

A dinner in connection with the Congress took 
place in the large Hall of the M^'estminster Town Hall 
in the evening, when some 280 ladies and gentlemen 
were assembled 

The Congress closed on July 7, in an excursion to 
the Dalrymple Home, the largest inebriate asylum in 
England 


CHICAGO GYN-^COLOGICAL SOCIETY 

Regular Meeting, Friday, September 24, jSSp 

The President, Charles Warrington Earle, 
M D , IN THE Chair ’ 

{ConcUided from page ) 

Dr J C, Hoag gave thefollowing history of case of 

PLACENTA PREVIA 

I might refer to a case which I attended recently 
in which there was one point of interest, it was a 


case of placenta previa which I saw a few days ago 
in consultation I was called early in the morning, 
and on going to the patient found her in labor, the 
labor being a little premature by perhaps three or 
four weeks She had suffered repeatedly from severe 
loss of blood during the last three months At the 
time I saw her, the os was sufficiently dilated to 
admit one finger only, the periphery of the placenta 
could be felt throughout perhaps a fourth of its ex- 
tent She was having no particular haemorrhage at 
that time, but had been flowung all night I en- 
deavored, a few hours later, to introduce a Barnes' 
dilator, but failed because the cervix was very un- 
favorably situated, being so far back in the sacrum 
that It was impossible to introduce even a small dila- 
tor I introduced a colpeurynter and left it for three 
or four hours, at which time the os was found to be 
pretty vv ell dilated, and the remainder of the manage- 
ment was left to the other physician at his request, 
as he had not previously attended one of these cases 
By external examination, palpation and ausculta- 
tion, I had no difficulty in finding the exact locality 
of the feet, the other phvsician introduced his hand, 
and with little effort was able to pass it into the 
uterus, he then seized the foot through the mem- 
branes, but had great difficulty in holding it There 
was a good deal of difficulty in rupturing the mem- 
branes I tried It before the introduction of the 
colpeurynter, but gave it up and advised the physi- 
cian to rupture the membranes wherever he could do 
so He soon succeeded in doing this, and the case 
offered no difficulties afterwards There was very 
little loss of blood The patient was afterwards 
treated with tw'O antiseptic douches per day, and has 
done very well since The child is living 

Dr Merkiman How much h-emorrhage was 
there after you introduced the colpeurynter? 

Dr Hoag Very little 

Dr Earle Did she get an intrauterine douche 
immediately after the operation? 

Dr Hoag Yes, immediately, before the col- 
peurynter w'as put in and after the extraction of the 
child, and she has had no temperature above 99° 


Annual Meeting, Friday, October 22, i8Sy 
The President in the Chair 

The following officers were elected for the year, 
1887-1888, after the reports of the secretary, treas- 
urer, and editor were accepted 
President — Henry T Byford 
First Vue President — Philip Adolphus 
Second Vice President — Addison H Foster 
Secretary and Treasurer — Edward Warren Sawyer 
Editor — W W Jaggard 
The President then delivered his 

ANNUAL ADDRESS 

The secretary and editor will narrate the extra- 
ordinary work accomplished by the Society, will tell 
of its fame in foreign lands and its value at home, 
and so nothing i? left for me to do except to plunge 
at once into the subject that I believe is of more im- 
portance, not to you as representative men in the 
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advance of obstetric practice, but through you, as 
teachers and members of a special society to the 
great mass of practitioners whom your words influ- 
ence, than any other I mean the influence of the 
development of the germ theory on the practice of 
obstetrics The words of experience which comes 
from Fellows of this Society regarding laparotomies, 
Alexander’s operations, and total extirpation of the 
uterus are most valuable to a few — possibly one in 
one hundred or one in one thousand, for not more 
than that number should do these operations, al- 
though more than that number may attempt them 
But the inculcation of the duty to practice aseptic 
obstetncs applies to nearly every practitioner, for 
out of the great multitude of doctors there are found 
very few who do not practice this art and science 
Not many months since, Mr Lawson Tait paid a 
visit to Professor Tarnier at La Maternite The 
professor called the attention of Mr Tait to a linear 
chart on the wall of his room, showing the total 
death rate of women confined in that hospital from 
1792 to 1886 This record is divided into three 
periods the first that of inaction, in which the mor 
tality was from 9 3 to 20 per cent , the second, the 
battle of hygiene against infection and contagion 
with a mortality of 2 3, and third, the victory of an- 
tiseptics, with a mortality of less than r per cent , 
and in the Tarnier Pavilion, a little maternity con- 
structed under his immediate direction, since June, 
1880, with 785 deliveries, not a death has taken place 
In 1870 to 1872, the influence of microbes in the 
etiology of disease began to be noticed, and in 1878, 
Pasteur began his investigation, from which we com- 
mence data to prove what is now known as demon- 
strated in regard to germs Previous to this, how- 
ever (1857}, Tarnierdemonstrated the contagiousness 
of puerperal fever by inoculation Mayerhofer| 
(1870) viewed the micro organism in the putrid dis- 
charges of childbed women, and Orth, Klebs, Hiller, 
Koch, Rokitansky, and others were conducting their j 
researches About 1880, Pasteur believes he saw 
the microbe of puerperal fever Condensed for 
practical use, it has been demonstrated 

I That the air and the water of the earth is 
crowded with organized microscopic beings 2 
They live and multiply at the expense of organized 
matter 3 Their penetration into tissues produces 
disease 4 The skin, respiratory and digestive 
passages furnish the channels into the body 5 A 
healthy tissue has never produced a microbe 6 
Any abrasion of tissue against which these microbes 
come makes it possible for them to enter the system 
7 Unless germs are brought from without there can 
be no infection 8 Many things m regard to the 
virulence, nature, attenuation, age, and development 
are yet under consideration 

The appliance of these principles, with many 
others undoubtedly, has given the victory to anti- 
septics m hospitals With a mortality of only one- 
half per cent , but little more can be expected Bat 
what can we say regarding the mortality in private 
practice? Is it necessary, is it expedient, is it pos- 
sible to apply antiseptic measures? I have already 
remarked that the returns from private practice are 


not in, they never will be, they never can be, and 
until It IS understood that what is called by so many 
milk-leg IS puerperal infection, that in many cases 
mastitis IS puerperal infection, and that chills and 
perspiration and abdominal tenderness after confine- 
ment IS not necessanly simply malaria or a mixture 
of typhoid and malaria, but in the mam is puerperal 
infection — I say until these things are better under- 
stood, and the great mass of practitioners are •willing 
to call things by their correct names, a truthful per- 
centage of deaths from puerperal cases in private 
practice can never be known From time to time 
indirect and unexpected testimony comes to us in re- 
gard to mortality from puerperal disease m private 
practice A student of mine, now practising in 
Michigan, narrates to me that a neighboring practi- 
tioner has lost 12 in six months It has become a 
standard quotation in obstetnc literature that many 
years ago a celebrated obstetrician with a purulent 
catarrh in four years and nine months had 95 cases 
of puerperal fever with 18 deaths 

In one insurance company whose papers I have 
examined, 187 mothers of those applying for insur- 
ance had died, and 32 of these, more than 17 per 
cent , succumbed to some form of childbed disease 
In another, ivith a mortality of 116 mothers, 13, or a 
trifle over 10 per cent had died 

Reiterating again that the practice of clean or 
aseptic obstetncs will save more lives than can be 
saved m any other department of medicine or surg- 
ery, what are some of the means which we can use 
in Its practice in pnvate families — in other words, 
how far can we apply what has been demonstrated 
as reducing the mortality in hospitals to our work in 
families? It is not necessary to speak of isolation, 
apartments in private dwellings are hardly ever so 
crowded with sick as to insist upon this We should, 
however, see to it that the air is pure, and if infecti- 
ous diseases have taken place, take measures to de- 
stroy their germs With the possibility of saving a 
human life, or at least averting from two to six weeks 
of prostrating illness with its anxieties, expense, and 
uncertain prognosis, it is not asking too much if 
there is the least suspicion of a poisonous atmos- 
phere that the room shall be disinfected A few 
hours before an expected confinement the room may 
be fumigated ivith sulphur, or the walls dampened 
with carbolized or mercurial water In this way a 
great amount of accumulated dust is either rendered 
aseptic or thrown down upon the floor or carpet, 
which may also be disinfected It will, of course, 
be nearly impossible to dispense with curtains and 
carpets in private sick rooms, and m ordinary cases 
It will not be necessary The furniture may be 
washed, however, with carbolized water, and, above 
all, the bed and its bedding can be clean It may 
be suggested that such instructions are superfluous, 
and that the lying in bed is always aseptic In gen- 
eral practice this is not so, and many a practitioner 
has confined a woman on a mattress previously used 
by a diphtheric or erysipelatous patient In the 
mam, it is because the people are ignorant of what 
these surroundings produce, but the average ob- 
stetncian is not free from serious responsibility that 
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renders this practice so dangerous, not to saj some- 
times dead!} 

With the room and its appointments made pure, 

It uill be well to see that the patient has some defi 
nite instructions as to her preparations As soon as 
It IS known that licr confinement is about to take 
place, I am in the habit of requiring her to take a 
warm bath, at the conclusion of which the lower 
part of her person is to be washed with carbolired 
water It is also requested that one or two carbol 
izcd \aginal injections shall be taken during the first 
stage of her labor 

1 have no hesitation in saying that in my judgment, 
the occupant of manj a Ij’ing m chamber has yielded 
up her life, and the earthly career of many a babe 
commenced without the love and tender care of a 
mother, through the filth and ignorance of the so 
called practical but untrained nurse The position 
of nurse is too easily acquired — a woman whose hus 
band has died, a woman whose husband is unfortun 
ate in business, a woman who desires a little ready' 
money — without a particle of training — without 
the faintest conception of what infection means, 
IS frequently and eagerly employed to fill these 
responsible positions And these midwnes caring 
for a child with purulent ophthalmia in one house, 
confining a woman m the next, and washing the 
external genitalia of a septic patient in the third, 
no wonder lying in patients die These uneducated 
people — nurses and midwives — go from place to 
place with their little hand bags containing dirty 
aprons, septic catheters and syringes, and wath em 
anations from their persons of keiosene and valerian 
enter the lying in chamber to scatter germs of infec 
tion Some years ago, I was at a great loss to under 
stand the cause of a mild infection in the person of 
a wealthy Jewess confined in her beautiful home and 
surrounded with luxury, and where I had taken the 
utmost antiseptic precautions, the incautious remark 
of the nurse that the patient previously attended by 
her had a milk leg explained it fully If everybody 
IS to nurse, we must insist that they subscribe to cer 
tain rules of cleanliness, and have some knowledge 
of the etiology of puerperal disease 

Frecauitotis to be Observed by the Doctor — To be- 
lieve that he may cany the poison from one patient 
to another is his first great duty This acknowledged, 
he will take some kind of care, varying from a brief 
exposure in fresh air to complete antiseptic precau 
tions One of the most able and convincing argu 
ments ever set forth, and which accomplished a vast 
amount of good and saved many a mother’s life, was 
the essay of our own countryman. Dr Oliver Wen 
dell Holmes As early as 1843, wfhile the intellect 
ot bemmelweiss on another continent was revolving 
the same subject. Dr Holmes established and set 
forth the following i Obstretncians should not take 
active part in autopsies 2 If so engaged he should 
allow some hours to elapse, and change his garments 
before attending a case, and 3 The inexpediency of 
obstretncians attending cases of erysipelas and cer- 
tarn other diseases Since ive now know that by 
the use of disinfectants, the contagious pnnciple can 
in most cases be destroyed, it is probable that with 


proper and efficient antiseptic precautions it will not 
be necessary for us to remain in quarantine But 
the only safety in addition to knowing the virulency 
of germs, is to be willing to disinfect one’s person 
and know' how to do it If we appieciate a danger 
wc will take care to avoid it The time has not 
come when many of us can refuse to do general 
practice, to attend cases of scarlet fever and diph- 
theria, and open abscessess, etc But if we realize 
the fact that w’C have made ourselves partly or wholly 
septic, and desire and know how to make ourselves 
aseptic, wc arc undoubtedly in a safe position as re- 
gards our patients It is the carelessness and inac- 
tivity of which I complain It is futile to claim that 
absolute cleanliness is practiced in anywhere near a 
majority of cases, or that any attempt is made toward 
antisepsis It is done by a few but the great mass 
must still be brought up to it In 1S75, Dr Foote, 
in a paper on puerperal peritonitis, read before the 
Illinois State Society, presented evidence something 
like this A doctor with a phlegmon on his finger 
attended a lady in confinement She died in a few 
days She was nursed by her husband, who soon 
after had erysipelas In other cases diphtheria was 
present in houses where confinement occurred, and 
puerperal peritonitis followed Another gentleman 
reports an epidemic in his county with 60 or 70 cases 
and yet nothing was suggested This is the penod of 
inaction with us We are theorizing in regard to 
contagion and infection The battle against them 
with cleanliness and antiseptics has not commenced 
As late as 1881, one of the ablest obstretncians in 
our State wrote "If pains are frequent and regular 
and so efficient as to have dilated the os uteri to the 
size of a dollar, the attendant engages two fingers in 
Its lumen and gently dilates it ’’ The development 
of the germ theory has brought out the facts that 
such interference is not only unnecessary but is at- 
tended with danger of infection In the majority of 
cases It IS not necessary nor good practice to dilate 
the os uteri artificially, indeed our instruction and 
practice should be to make very few vaginal examina- 
tions When the doctor enters the lying in chamber he 
should have the supreme knowledge that he is asep- 
tic He should freely use the hand brush with soap 
and water, and it is hardly necessary for him to make 
more than one or two examinations The finger 
should be lubricated with iodoform mixed with sweet 
oil or vaseline, or a sublimate solution Let as far 
possible the position of the child be made out by 
external examination In addition to the doctor’s 
clothes and person being aseptic, there should be a 
full and complete conception of what autopsies and 
personal contact with scarlet fever, diphtheria, erysip- 
elas, and suppurating surfaces will do The studies 
of the past few years have demonstrated this If it 
was suspected before its full significance was not 
known Let the placenta be expressed, not follow- 
ing perhaps all the details of Credd but with slight 
traction on the cord and little pressure from above 
It will not be necessary in a percentage of cases 
worth mentioning to pass the fingers into the vulvar 
opening after the birth of the child If there is a 
ruptured perineum let it be closed at once, using all 
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antiseptic precautioiib If there are contusions of 
the parts without laceration, or if the laceration is 
only very slight, wash out superficially with a little 
carbolic or sublimate and throw in 30 to 60 grains of 
iodoform And if there is the least suspicion of a 
tainted atmosphere, if, notwithstanding your instruc- 
tion everything external is unclean and sometimes 
filthy, see that there is no gaping of the vulvar ori- 
fice, and protect the parts by the application of a 
piece of lint, 6 by 4, saturated with some disinfectant, 
this to be changed as often as soiled 

Attention to these four things will absolutely 
change the results in general obstrelnc practice i 
The antiseptic hand, 2 the clean patient, 3 few, 
if any, vaginal examinations, 4 antiseptic precau- 
tions to the lower part of the parturient canal Time 
will hardly permit me at this occasion to more than 
allude to antiseptic precaution to be taken in danger- 
ous, difficult, and impossible labors If the forceps 
are used they should be thoroughly washed and 
brushed before introduction, and covered with vase- 
line and iodoform, avaginal antiseptic douche should 
be given before and after the delivery of the child 
As to whether an intrauterine disinfecting douche 
should be given after forceps delivery is perhaps an 
open question, but after all operations where the 
hand has been introduced into the uterine cavity 
this should always be done If post-partum hieraor- 
rhage take place, give a hot antiseptic douche rather 
than to introduce medicaments which may produce 
infection, and if from any cause dilators or a tampon 
or the colpeurynter are used, let them all be aseptic 

There are a few things applicable to patient and 
nurse, and it appears to me it would be well to have 
something in the same line presented, and upon 
taking an obstetrical engagement hand a copy to 
both 

To the Patient — Let her understand that strict at- 
tention to instructions which you will give her will 
almost absolutely insure her against those com- 
plications which make the getting up so tedious 
You make the following suggestions The lying-in 
chamber should be in a room where no infectious 
diseases have been treated, and all bed clothing 
should be prepared by boiling in a given per cent 
of carbolized water Do not select a mattress which 
IS filthy for fear that a better and cleaner one will be 
soiled by blood and other discharges during the con- 
finement Do not provide pieces of old comforters, 
the sanitary condition of which is problematical 
Let all appliances for the lying in chamber be those 
with the history of which you are familiar Do not 
borrow syringe or bed-pan, and assure yourself that 
those you have are boiled or washed in hot water and 
thoroughly carbolized 

To the Nurse — She must be a believer in cleanli- 
ness, and must recognize that the doctor is to be 
director of whatever is to be done No instruments, 
appliances, package of roots or herbs, or garments of 
any kind which have been used m other lying m 
chambers are to be taken to other patients The 
clothes she wears are to be thoroughly washed in a 
carbolized or mercurial solution, and she is to ac 
knowledge that she beheves in the use of the hand 


brush and soap She is to make no examinations in 
your absence, and never touch the female genital 
organs without cleansing her hands in some disinfect- 
ing fluid If she has been in attendance at septic 
patients, she is to receive instructions from the at- 
tending physician as regards methods of personal 
disinfection 
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A QUESTION IN ETHICS 
Neat Sir — A point in ethics How is the action 
in ethics of the Secretary of a State Medical Associ- 
ation in accord in ethics with the National Associa- 
tion, who, as a member of the Board of Censors of 
a District Medical Association, recommends an M D 
for membership in said Distnct Association, when 
said Secretary knows the M D recommended, and 
elected on his recommendation, stands at that tune 
I suspended from the State Medical Association on 
'charges preferred and sustained? 
j Enquirer 

[Answer We do not know any provision in the 
National Code of Ethics on which an answ'er to 
' “Enquirer” could be based The Code of Ethics is 
designed to define clearly the relations and duties of 
individual members of the profession with each other, 
with their patients, and with the community at large 
But the mutual relations of organized medical socie- 
ties, County, District, State and National, must be 
regulated by the constitutions and by-laws that they 
severally adopt For illustration by the constitu- 
tion and by-laws of the American Medical Associa- 
tion, no member of the profession can be received 
as a member who is not in good standing in the local 
society where he resides if such a society exists, and 
if any member is regularly tried and suspended or 
expelled from the local Society of which he had been 
a member, his name is dropped from the roll of mem- 
bers of the National Association, and remains so as 
long as he continues suspended or excluded from his 
local society The by-laws of many of the State 
Medical Societies establish the same relation between 
the State and the County and District Societies of 
their respective States If the National and State 
Associations thus pay due respect to the judicial and 
ethical decisions of the more local societies, it would 

certainly appear highly proper and important that the 

local societies should treat with equal respect the 
judicial acts of the State and National organizations 
— Editor ] 


NECROLOGY. 


T R VARICK, M D 

At a stated meeting of the New York County Med- 
ical Association, held December 19, 18S7, the fol- 
lowing resolutions, presented by the Executive Com- 
mittee, were unanimously adopted 

Whereas, Dr Theodore Romeyn Varick, in obe- 
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dience to the inexor'iblc dcstin} of our raco, has 
paid the common debt of nature in the prime of his 
usefulness, and 

WntKLAS, We, as Fellows of the New York Co 
Medical Association, to whom he was endeared bj 
nianj acts of friendship, dtsirc, in appreciation of 
Ills admirable qualities, to pay a tribute to his mem- 
ory Tlicrefore be it 

Resolved., That we have ever recognized in him 
a man of sterling integrity, generous impulses, and 
charitable deeds, one who by his achievements in 
surgery has advanced the knowledge of ins art and 
added not a little to the glory of our common pro 
fessioii 

Resolved, That w e especially cherish his name for 
his self reliance and independence, Iiis ethical con- 
sistency and his loyalty to science, his edifvmg re 
marks in debate, and Ins substantial contributions to 
medical literature 

Resolved, That w e offer to Ins family our sincere 
sympathy in their sudden bereavement, and trust 
that their sorrow, like ours, may be mellow’ed by 
the memory of a life well crowded by works, begun 
in conscientious endeavor and ended not without 
benefit to humanity John Shrady, D , Pres’t 

P Br\nberg Porter, hf D , Rec'g Sec'y 


BOOK REVIEWS. 


_ A Practical Treatise on Materia Medica and 
Therapeutics By Roberts Bartholow, hi A , 
M D , etc Sixth edition, revised and enlarged 
8vo, pp XXIV, 802 New York D Appleton & 
Company 1887 Chicago W T Keener 
Additions to the amount of almost one hundred 
pages have been made to this edition of Dr Bartho 
low’s very popular book Some things that the read 
er would wish to refer to and learn more of are, how- 
ever, not mentioned in this edition, e g , lanohne, 
ichthyol, salt water infusion, blood-inyections Among 
the additions we find descnptions of antifebnn, anti- 
pynn, strophanthus, sparteine, and other recent 
drugs The author has, almost to perfection, that 
impartial judgment and ability to weigh evidence 
that is most necessary for a writer on matena med- 
ica, and this is shown on every page of his book 
The very complete clinical index is one of the many 
excellent features of the book 

600 Medical Don’ts, or the Physician’s Utility 
Enhanced By Feed C Valentine, M D , Ex- 
Surgeon General Army of Honduras, etc , etc 
Sm 8vo, pp 144 New York G W Dilhnc- 
ham 1887 ® 

There is a wonderful amount of good advice in 
this little book, and it is given in such an easy and 
interesting way that it is much more likely to be re 
membered by the reader The book is written for 
the public in the interest of the physician To the 
other "don'ts" might be added Don’t imagine that 
meycury can get into your bones. Don’t imagine 
that your blood is out of order when pimples appear 


Ion >our face, Don’t believe that growing plants 
((except highly odorous ones) m a room are unwhole- 
some It IS rather surprising to note that the author 
says that “prescribing is the physician’s avocation " 
If so, what IS the physician’s vocation? 


ASSOCIATION ITEMS 


THE OFFICERS OF THE NEXT MEETING OF 
THE ASSOCIATION 

Wc learn that the committee of arrangements is 
organizing and preparing for a large meeting of the 
I Association at Cincinnati The w'ork of the Asso- 
ciation IS now progressing so harmoniously that we 
can safely prophesy that the meeting will be a suc- 
cessful one in every way ^Ye append below a list 
of officers and the addresses of those with whom 
members are most likely to wish to correspond 
GENERAL OFFICERS 

President — A Y P Garnett, Washington, D C 

Vice Presidents — Duncan Eve, Nashville, Tenn , 
Darwin Colvin, Clyde, N Y , Charles J O’Hagan, 
Greenville, N C , A Stedman, cor 14th and Stout 
Sts , Denver, Col 

Librarian — C H A Kleinschmidt, 3113 N St, 
N W , Washington, D C 

Permanent Secretary' — W B Atkinson, 1400 Pine 
St , Philadelphia, Pa 

I Assistant Secretary — Joseph Ransohoff, Cincin- 
nati, Ohio 

Treasurer — Richard J Dunglison, Lock Box 1274, 
Philadelphia, Pa 

OFFICERS OF SECTIONS 

Practical Medicine, Materia Medica and Physiol- 
ogy — Chairman, ' , Secretary, N S Davis, Jr , 

65 Randolph St , Chicago 

Obstetnes and Diseases of Women — Chairman, 
Eh Van de Warker, 45 Montgomery St, Syracuse, 
N Y , Secretary, E W Cushing, i Hotel Pelham, 
Boston, Mass 

Surgery and Anatomy — Chairman, Donald Mc- 
Lean, 72 Lafayette Ave , Detroit, Mich, Secretary, 
B A Watson, 124 York St , Jersey City, N J 

State Medicine — Chairman, H B Baker, Lansing, 
Mich , Secretary, S T Armstrong, U S Marine 
Hospital Service 

Ophthalmology, Otology and Laryngology — Chair- 
man, F C Hotz, r8i Clark St , Chicago, 111 , Secre- 
tary, Edward Jackson, 215 S 17th St , Philadelphia 

Diseases of Children— Chairman, F E Waxham, 
3449 Indiana Ave , Chicago, 111 , Secretary, W B 
Lawrence, Batesville, Ark 

Dental and Oral Surgery-Chairman, J Taft, 
Cincinnati, Ohio, Secretary, E S Talbot, 12 e State 
St , Chicago, 111 

Medical Jurisprudence— Chairman, E M Reid, 
243 N Fremont St , Baltimore, Md , Secretary, C 
B Bell, Suffolk, Mass 

Dermatology and Syphilography— Chairman, L 
D Bulkley, 4 E 37th St , New York, N Y , Secre- 
tary, S F Dunlap, Danville, Ky 

Umversuj Cha.r 
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REPORT OF COMMITTEE ON PRIZE ESSAYS 

Dr W B Atkinson, Secretary of Aviet tcan Med- 
ical Association 

Dear Sir — The committee appointed at the last 
meeting of the Association, by the Chairman of the 
Section on Practical Medicine, Physiology and Ther- 
apeutics, to examine essays that had been offered in 
competition for honor prizes, wish to report that, 
while certain of the essays showed considerable re- 
search on the part of the authors, no award was 
made, as it was thought that they did not fully meet 
the standard that should be required 

Respectfully submitted H A Johnson, 

N S Davis, Jr , 

E F Ingals 


Roll or Members — Omissions and Correc- 
tions —The name of Leslie E Tefft, M D , of Elgin, 
111 , should have been added to the roll of permanent 
members published in The Journal, of December 
31, 1887, and the following corrections in regard to 
residences have been furnished to us W L Downey, 
Vernon, 111 , should read TVenona, 111 , W G Putney, 
Streator, 111 , should be Pt atrte Center, 111 , A Wet- 
more, Monroe, 111 , should be Waterloo, Monroe Co , 
111 , and the name of Albert Wing should be Elbert 
Wing 


MISCELLANEOUS. 


icil Society and of tlic Medical Society of the County of New 
York, Corresponding Secretary of the New Y ork Academy of 
Medicine, Acting Secrctar) of the Practitioner’s Society of New 
York, Clinical Professor of Medicine in the Medical Depart- 
ment of the University of New York, and Editor of the Qtiar 
ierly Epitome of Amo tcait Practical Medicitic and Surgery 


NEW BOOKS RECEIVED 


Vierundscchzighster Jahresbencht der Schlesischen Gesellschafft 
fur Vatcrlandische Cultur iSS6 Breslau 
Zachanas Allert’s Tagebiich aiis dem Jahr 1627 Hcrausgege- 
benvonDr Julius Krebs Breslau 
Anatomy, Descriptiv e and Surgical By Henry Gray Edited by 
T P Pick New American from eleventh English edition, 
edited by Wm W Keen, to which is added Landmarks 
Medical and Surgical, bj Luther Holden, with additions 
bj Wm W Keen Philadelphia Lea Brothers S. Co 
ibS; 

The Throat and Its Diseases, including Associated Affections 
of the Nose and Ear With Engravings and Colored II 
lustrations Bj Lcnno\ Browaie Second edition, rewrit- 
ten and enlarged Philadelphia Lea Brothers & Co 1SS7 
Teat Book of Therapeutics and Matcna Medica, intended for 
the Use of Students and Practitioners By Robert T 
Edes Philadelphia Lea Brothers &. Co 1SS7 
A Manual of Organic Materia Medica By John M Maisch 
Third Edition Philadelphia Lea Brothers & Co 1SS7 
600 Medical Dont’s By F C Valentine New York G 
W Dillingham 

Fever Nursing Designed for the Use of Professional and other 
Nurses, and 'especially as a Te\t-Bookfor Nurses in 1 rain- 
ing By J C Wilson, A M , M D Philladelphia J B 
Lippincott Co 

Irregularities of the Teeth and their Treatment By E S 
Talbot, M D , of Chicago Philadelphia P Blakiston, 
Son & Co 1SS8 Chicago , W T Keener 


Dr William B Wilson, of Flora, 111 , a well known 
practitioner, died on January 19th He was graduated from 
the University of the City of New York m 1852 


Gustav Bernutz, the distinguished French gynecologist, 
died at Sedan in December from chronic heart disease, the re 
suit of rheumatism He left some valuable lectures in manu 
script form, which will be soon published 


Proposed Opium Legislation — Secretary Fairchild has 
prepared a letter to Speaker Carlisle, sliovvmg the necessity for 
additional legislation to prevent the smuggling of opium, and 
recommending either a reduction of the duty on that commod 
ity or Its restriction altogether 

School Hygiene — MM F Dubnsay and P Yvon have 
just produced a work under the title of Manuel d' Hygiene Sco 
latre, in which all necessary information is given on the situa- 
tion and arrangement of schools , the personal hygiene of school 
children , the prophylactic treatment of contagious or other dis 
eases , the organization of dispensaries 


Lectures on Inebriety — The President of the English 
Society for the Study of Inebriety, Dr Norman Kerr, is to 
give the first course of medical lectures on the Disease of In 
ebnety and its treatment, in the hall of the London Medical So 
ciety, beginning Jan 12, 1SS8 Dr T D Crothers, of Hart- 
ford, Conn , has been invited to deliver two lectures on the same 
topic, before the Albany Medical College, Jan 24 and 25, 1888 
These will be the first medical lectures on mebnety, formally 
presented to Medical Societies oi Medical Colleges, and will 
doubtless attract much attention 


Dr Wesley M Carpenter, of New York, was found 
dead in his bed on the morning of January 7 He was bom m 
iS'^Q and was graduated from the College of Physicians and 
Surgeons of New York m 1S63 Since 1872 he w as connected 
with the Medical Record, and was one of the best medical 
lournalists that this coVtiy has produced His pleasant face 
^ ^ to the members of every large medical organuation 

rtteeSa YorkKtholog- 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM JANUARY 7, 1888, 
TO JANUARY 13 1888 

Capt Louis S Tuson, Asst Surgeon, relieved from duty at 
Hdqrs Div of the Missouri, and as examiner of recruits at 
Chicago, 111 , and ordered for duty as Post Surgeon at Water- 
vliet Arsenal, N Y , relievnng Capt Henry G Burton, Asst 
Surgeon S O 5, A G O , January 7, 1888 
Capt Richards Barnett, Asst Surgeon, ordered, from further 
duty in Division of the Atlantic, to duty at Ft Riley, Kans , 
to take effect at the expiration of his present sick leave S 
O 5, A G O , January 7, 18S8 
Capt A H Appel, Asst Surgeon, granted leave of absence for 
twenty days S O i, Dept Missouri, January 3, 188S 
First Lieut Wm B Banister, Asst Surgeon, ordered from F t 
Lowell, Anz , to Ft Wingate, N 'I S O 3 » ^ ® j 

January 5, 1888 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUT^S 
OF MEDICAL OFFICERS OF THE U S MARINE HOS- 
PITAL SeWiCE FOR THE WEEK ENDING JANUARY 

Tx. zfi88 


Surgeon George Purviance, to proceed to Detroit, Mich , as 
inspector of unserviceable property January ii, 1888 
Smgeon H W Austin, when relieved, to proceed to Chicago, 
111 , and assume charge of the Service January 12, 1888 
Surgeon J M Gassaway, leave of absence extended fifteen 
days January 10, 1S88 

Surgeon C B Goldsborough, when relieved, to proceed to New 
Orleans, La , and assume charge of the Service January 12, 
1888 

Surgeon Fairfax Irwnn, to proceed to Boston, Mass , and as 
sume charge of the Service January 12, 18S8 
P A Surgeon H R Carter, when relieved, to proceed to bbip 
Island, Quarantine, Miss , and assume temporary charge of 
the Service January 12, 1888 

Asst Surgeon P M Carrington, granted leave of absence lor 

thirty days January 10, 18S8 
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SPINAL CONCUSSION 

Rtai tn the Secltoit on Medical yurisprudence, at the Thirty 
Eighth Annual Mee'tng of t/e Atrencan Medical Atio 
ciatian, yttney iSSj 

BY N E BRILL, M D , 

or VCW \ORK 

It IS not suqirising that actions involving the has 
est characteristics of man’s nature, the sordid ambi- 
tion and desire for gain, should be accompanied by 
such disgraceful and ivilful mendacity as is indulged 
in by both sides in those courts where proceedings 
for damages resulting from real or fictitious injuries 
received, occupy the attention of the judges and 
Junes Svherever greed exists there will surely be 
found, as its accompaniment, other vices of as des- 
picabie a nature, and it is but too true that in this 
busy community, where the struggle for existence is 
the hottest and most bitter, where success is due to 
ment and worth, and where industry and zeal alone 
tend to produce that condition of life ivhich will per- 
mit the quiet and deserved indulgence of accumu- 
lated wealth, that there is found a large class whose 
chief desire is to live on the result of the exertions 
of others, and who never hesitate to utilize any means 
to acquire that desired end There is good reason, 
therefore, that suits for damages, brought deservedly 
and undeservedly, should be attended by those con- 
comitants of avance and greed, base deception and 
outrageous mendacity, and stand as a reproach to 
American medical junsprudence 
Viewing the subject from the position of an impar- 
tial observer, we must unfortunately admit, that 
not only is deception practiced by the companies j 
mulcted, but that no condition in life, either lay or ' 
professional, is exempt from the base influences 
above spoken of The same infelicities may be 
found in the lawyers defending the companies, m the 
lawyers prosecuting a speculative claim, m the phy 
sicians giving their testimony in reference to the 
case, yea, even in the judges presiding, for it has 
been more than once the subject of remark that 
"even judges are corrupt,” and hence not only is jus 
tice prostituted, but it is made the butt for ndiile 
and abuse In addition to these causes, there are 
others which I shall consider when I speak of testi- 
mony and Its characters, which make a smt for dam- 
ages resulting from injuries a farce, and bnngs odium 
upon both the professions of law and medicine 


It is only natural that, with increased facility for 
tra\el,uith more speedy locomotives, making a jour- 
ney betw een distant points less a task than formerly, 
railroads are patronized by a larger proportion of the 
population With this increase in the nding popu- 
lation, mth this higher development of speed and 
power, accidents are correspondingly more numer- 
ous and more destructive to life, limb and property 

Where the injury received is one which is appar- 
ent to the restricted intelligence of the average jury- 
man, there is usually no contention, but the compa- 
nies occasionally settle to the satisfaction of them- 
selves and of the injured, but where the evidences 
of disease and injury are masked, where no gross 
anatomical changes can be demonstrated, such as in 
that form of spinal affection due to concussion, then 
the contest begins with all the ardor and fervor of 
battle That the companies ought not be entirely 
blamed we may well understand when we reflect that 
in this disease the most prominent indications of a 
disturbed nutritive disturbance are evidenced only 
by subjective symptoms, too well conned and learned 
by simulators, who not infrequently do nothing but 
ride in cars in the hope that an accident may furnish 
them with the cause of applying their illicit knowl- 
edge to a pecuniary gam 

In speaking of the effects of railway accidents on 
the central nervous system, we must regard first of 
all the nature of the person injured It is an un- 
doubted fact, and one which is supported by the ex- 
perience of all neurologists qualified to give an au- 
I thontative opinion, that persons with a neuropathic 
I tendency have, after such accidents, developed func- 
tional nervous disorders, egy hystena, and that 
others with a hereditary history of nervous diseases 
have been likewise affected Others with incipient 
nervous disease, which might have taken years to 
develop into its complete form, have after such ac- 
cidents been seized with the violence of the disease 
in full development and soon succumbed Hence 
It becomes necessary to bring out in all such cases 
the ancestral history, as well as the history of the 
patient himself, and though he be burdened by a 
neuropathic taint, though he be suffering from an ac- 
quired but incipient disease, the damages should be 
awarded just the same as if he had had a perfectly 
healthy ancestry, or if he himself had been pos- 
sessed of all the vigor and strength accompanying 
the perfection of physical health, for we must be 
honest enough to say that were it not for the acci- 
dent the claimant would still be in the necessary 
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mental and physical condition fit to meet with the 
obstacles which must be overcome to make a living, 
and which could not be accomplished under circum- 
stances entailing suffering and discomfort 

While there is no reason that railroad accidents 
should not produce or provoke tabes dorsalis, such 
an occurrence is not yet proven But it is to be re- 
garded as established that external injuries may re- 
start an arrested or cured ataxia and aggravate an 
existing one ’ 

The effects of injury by railway accidents are va 
nous, and may be divided into two classes The 
first class will comprise all the cases where the in 
jury IS demonstrable both by its objective signs and 
by those subjective symptoms which we would ex- 
pect to be present from an accurate knowledge of 
the physiology of the nervous system The second 
class will include all those cases which, from their 
very nature are unattended by any demonstrable 
signs, and which the neurologist alone can believe j 
to be present by judging the subjective symptoms 1 
enumerated by the sufferer It is this class of cases: 
to which the courts are most frequently introduced, 
and which are most frequently simulated by individ j 
uals impelled by speculative rogues and shysters toj 
base action for damages, and by whom even physi- 
cians are so liable to be deceived 

It IS my purpose in this paper to restrict myselfj 
chiefly to the consideration of this class, merely in- 
troducing certain other forms as subsidiary, and to 
utilize the latter wherever they may throw light upon 
and assist to a more accurate knowledge of the for- 
mer,and be serviceable in deducing legal conclusions 
That the consideration of even this restneted class 
of cases is one not unattended by difficulties, we 
have alluded to when we hinted at the data upon 
which verdicts are based If we free ourselves from 
the burden which legal precedents establish in ar- 
riving at such contradictory conclusions, and keep^ 
an mind, notwithstanding the testimony only too fre- 1 
quently offered by railway doctors who, with the 
greatest equanimity and without any pangs of con- 
science, deny that any serious damage can possibly 
accrue from any concussion, and who even throw 
aside all the most tangible and direct evidence of 
injury, that some of the most serious forms of central 
nervous disease, such as tumors, haemorrhage of the 
spinal cord, and myelitis, do incontestably result, 
and if we weigh the evidence offered by both sides, 
reflecting that partisan spirit occasionally, if not fre- 
quently, leads to exaggerated statements, I think we 
may arrive at an honest and just conclusion, and 
one which the data of science will verify 

This bnngs us then to the consideration of the 
pathological effects of concussion on the central 


nervous axis 

Unfortunately we labor under the disadvantage of 
coming to any conclusion as to the pathology of this 
class of affections, by the fact that the literature on 
the subject is very limited Reports of cases with 
autopsies (for it is only by post mortem evidence 
that the nature of disease can be determined), are 
very few, in fact, I have been able to find but three 
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One, a case reported by Sharkey," of a woman felled 
by a falling house, but who showed signs of a con- 
genital defective development, such as partial par- 
alysis and atrophy of right leg and arm, without loss 
of sensation, but with some contraction of the flexors 
of the arm, witli exaggerated patellar and plantar 
reflexes, but no ankle clonus 
There were no evidences of gross injury to any 
of the structures containing the brain and spinal 
cord, or of the tissues supporting the spinal column 
The congenital defect showed itself in an asymme- 
try of the brain, the left hemisphere being smaller 
than the nght, and in a corresponding sclerosis of 
the right lateral column of the cord “In its lower 
half the cord was normally firm except two or three 
inches in the upper lumbar region where it was soft 
and slightly -wrinkled transversely The upper half, 
though not pathologically softened, was not so firm 
I as the low’er lumbar region In several places the 
! right anterior cornu looked smaller than the left ” 
Sharkey considers the autopsy to have yielded neg- 
ative results, and attributes the softening in the lum- 
bar region to post mortem changes 

The interesting legal question arises as to how far 
a railroad should be held responsible where an acci- 
dent, occurring through carelessness of their em- 
I ployes, produced symptoms of disease in a congeni- 
tally deformed individual This question was prompt- 
ed by the case above alluded to, reported by Shar- 
key In this case the neurologist is able to perceive 
that new damage was done, and what signs of de- 
fective development were original, since the exam- 
ination of the spinal cord demonstrated the original 
abnormality and the acquired defect 

A well known case described by Leyden, of spinal 
concussion due to a railway accident, in which the 
patient’s symptoms for a time were but tnfling, and 
he, not improving and becoming unable to work, 
was mistaken for a simulator, and finally, after many 
years, severe symptoms developed and resulted in 
death The history of this case showed with preci- 
sion the development of the morbid process and its 
connection with the original injunes, and the au- 
topsy demonstrated a picture which was essentially 
dependent on a traumatic origin, viz a chronic in- 
flammation (caseous) of the meninges, forming a 
penpachymeningeal tumor 

A third case is found in the coroner’s report of the 
accident at Wurzburg, where a man of 23 died three 
and one-half days after the accident, ivith symptoms 
of coma and dyspnoea, and chyle in unne The au- 
topsy showed innumerable small punctiform hiemor- 
rhages in the brain substance, about i cm in diam- 
eter The skull and spinal column were intact The 
patient, after the accident, developed symptoms and 
signs which could not be attributed to the original 
abnormality, and which Sharkey rightly considers to 
be due to the concussion accident For this further 
disability, restricting still moie the field of useful- 
ness of the individual, I am of the opinion that a 
compensatory remuneration should be given, which 
would be both equity and justice 

In view of the light which su bsequent investiga 

SBrain, Vol tu, p gg, ^885 
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tionsh-x\e tlirown upon Endiscn’s expHnaiion of the 
morbid imtomy of the cord after these accidents, 

I do not think that anybody now accepts Ins e\pla 
nation as at all plausible That there is no inflam 
mation of the spinal membranes has been demon 
strated on innumerable occasions, both chnicallj and 
on post mortem evammation Indeed, lus term spi- 
nal meningitis is inaccurate, as there has nc\cr been 
demonstrated an) inflammation about the spinal 
cord It seems that the molecular disturbance which 
the cord undergoes from the sudden shock is one in 
aohing the ultimate anatomical elements, the nene 
cells, interfering with their mitntion and their \ital 
It), and thus producing the features which arc so 
common to this affection 

Enchsen’s description would at the present time 
cause his cases to fall under the category of spinal 
irritation Although there can be no doubt but that 
we are deepl) under obligations to him for lus expo 
sition of a subject which had been veiled in inccrti 
tude and doubt, still we ought not, on that account, 
accept as dogma what has not been satisfactorily 
proven 

Berlin’ compares the effect of concussion on the 
central nervous system to that of a blow to the ej e, 
as a result of which tne retina developed a slightl) 
diminished acuteness of central vision and presented, 
on ophthalmoscopic examination, a clouded and 
dulled appearance Both of tliese conditions disap 
peared after a short time 

Thomsen and Oppenheimer together studied the 
disturbing effects of railway accidents on sensibility 
and on the special senses, and Putnam,* of Boston, 
records a few cases where concussions have pro 
duced, in male subjects, impairment of the sensibil 
ity, general and special, of one side of the body, and 
sometimes in a slighter degree, of the other side In 
three of the latter’s cases (five are recorded), no 
claims for damages were instituted, and hence there 
was no ground for simulation or deceit, so that Put 
nam’s findings are trustworthy The latter also sup 
ports the views of Oppenheim and Thomsen with 
regard to the significance of hemi anaesthesia, which 
does not necessarily justify the diagnosis of hjste 
na Charcot,' in a recent contnbution to the sub- 
ject, characterizes the mental and sensory disturb 
ances of “railway spine” as hystencal, and contradicts 
this important conclusion of Oppenheim and Thom- 
sen that in a certain class of cases irreparable 
damage to the nervous system is done , by the very 
easy process of ignoring their strongest argument, 
so that one feels tempted to compare his procedure 
to that indulged in by “medical attorneys ” Oppen- 
heim and Thomsen regard such symptoms as optic 
nerve atrophy, paralysis of certain pupillary move- 
ments, and epileptic attacks, as definite symptoms 
which neither simulation nor hystena can mistake, 
and which indicate organic change of some kind 
Certainly their conclusions are in accord with the 

* Wandc>crsammlun5 dcr Sudwestdcutchen Neurologen und Ir 
fcnkrztc ia Baden Baden am 21 n 22 Mai 1881 

♦The Medico Legal Significance of Hemi Ana:sthesia after Con 
eussion Accidents 

» Apropos dcsixcas d’hystdne chez I homme I^ccons etc Pro 
grit Midicai 1885 No t8 


current views of all neurologists except M Charcot * 
Ihcy are therefore justified in protesting against M 
Charcot assuming that the usual capncious change 
of signs found in female hj steria is replaced by mel- 
ancholia and depression in male hystena, and thus 
justify the diagnosis of “railway spine” as a hysteria 
They rightly argue that the sufficiently vague picture 
of hysteria will dissolve entirely if Us best criterion, 
the hystencal mental state, be abandoned 
I It is high time that neurologists, with all due def- 
1 crence to their scientific acumen and ability, should 
' abandon the custom of exhibiting their ignorance by 
I ascribing all phenomena which they cannot explain 
on an objective basis, to that vague disease, hysteria 
This has its analogue in the practice of those physi- 
cians who call all, to them inexplicable phenomena 
of disease, malana, and which is but a cover to hide 
their inaccuracy, or but an expression of a want of 
knowledge 

j Here is a symptom complex, indicating a disease 
I which IS allied to the neuroses, like hysteria, like 
' spinal irritation, like epilepsy', but which differs from 
I them in many particulars, the latter indicating inte- 
' gral changes But because there is a similanty in 
j the picture to these neuroses, there can be no justi- 
fication in combining all the neuroses under the term 
' hysteria Oppenheim considers this an important 
point that in his cases epilepsy in all its forms (the 
I epileptic attack, jicA/ w/c/, psychical equivalent), is 
I a most conspicuous feature, while hystencal convul- 
,sions of the form which Charcot desenbes with 
"grands movements arc de circld, etc are subordi- 
nate features, and he repeats the statement that an- 
'Bsthesia, with the envolvement of the sensory func- 
tions, IS not charactenstic of hystena 
Oppenheimer’ reports the followung 
Casa I — C B , ECt 28, fireman Thrown from 
horse attached to engine Struck head on pave 
ment and cut a gash over nght eye and wounded 
hand Unconscious Subsequently, scintillations 
and convulsive seizures In attacks tore about, lost 
consciousness for some moments, at others suddenly 
jumping up and forcibly attempted to escape, and 
restrained only with difficulty These attacks pre- 
ceded by pain in scar and scintillations in nght eye 
After attacks severe nght sided headache for half 
hour The patient himself observed that the skin in 
certain spots is insensible When washing he no- 
ticed, on wetting his hair, that he could not feel on 
antenor half of the scalp Sexual power gone No 
disturbance of intelligence or memory 

Examination of sensation shows antenor half of 
head anjemic to tactile and pain irritation, also an- 
aesthetic over forehead to eyebrows Lower third 
of right forearm and hand insensible Muscular 
sense of right upper extremity much injured In 

«Tlie Wisest are not proof against error and a mere error espc 
cially where it is honestly admitted can constitute no reproach to the 
fame of M Charcot But his unfortunate experience in the past should 
teach him the need of caution and that it is unwise to categorically 
formulate He had the misfortune to discoicr lateral sclerosis in a 
-woman wuh spastic contracture which he regarded as hystencal It 
IS true that rather than abandon his diagnosis M Charcot resoUed to 
sacrifice c\er> definition of hystena but the neurological Morld at 
large were not prepared to join in the sacnfice 

»Arch fur Psychiatric Bd xvi ^ s 743 1885 The following two 
cases arc selected from the ten reco\crcd and the enumeration of sub- 
jective symptoms and objective signs taken most’y from his summary 
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lower extremity diminished sensibility in lower por- 
tion of thighs and feet Also disturbed muscular 
sense in feet Absent, sole reflex Vision scin- 
tillations, comecutive narrowing of visual field for 
white and colors on both sides 

WestpJiaPs Case ® — The patient whom I present to 
you {Berhtiet GcseUschafi fm Psychtatrte und 2 Per- 
ve 7 ih ankheiieii) was perfectly well up to January 14, 
1886, when he was the victim of a railway accident 
He was the baggage master in a freight train, and 
suddenly felt a concussion, followed by another, nas 
hurled forward and fell unconscious lo the floor Be 
came conscious in five or six minutes When re- 
moved from the wreck he showed no external injury, 
but was immediately very much excited Sleep was 
restless and broken by wild dreams Subsequently 
he complained of pains in the head and back, he 
had pariesthesue of different kinds, sensation of deaf 
ness, etc When examined the psjchical anomalies 
and disturbances of sensation were predominant 

Patient is fearful, ill tempered (vershieunt), and 
IS troubled with hypochondriacal hallucinations (vor- 
stedungen) Sleep is bad, even during the day he 
IS seized with intense fear, which at times has no de- 
fined motive, at others is called forth by the sound 
of the locomotive of a train Occasionally he has 
seen forms and was much w'omed thereby The 
psychical anomalies of a hypochondriacal melan- 
cholic character are very constant Of a very pe- 
culiar character are the anomalies of sensation, which 
are ever present and do not change in intensity and 
extent Sensation remains in only circumscribed por- 
tions of the surface of the body, viz in the region of 
the nasal orifices, on the lips, over the lower half of 
the sternum, over two symmetrical regions on the an- 
terior surface of the forearm, over the most of the 
region between the left seventh and ninth cervical 
vertebrae on left side, over two symmetrical spots on 
the inner surface of the upper thigh, and finally, on 
the penis and scrotum While on these small regions 
of the skin tactile and painful irntations are ivell de- 
fined, and temperature sense is present, on all the 
rest of the surface of the body (including the mu- 
cous membranes) sensibility is entirely abolished to 
all irritations 

The muscular sense is also not intact, still, its exact 
extent has not been clearly determined 

With disturbances of sensation are also disturb- 
ances of special sense the field of vision shows hm 
itation for white and the colors, smell and taste are 
almost entirely abolished, and acute hearing on both 
sides, especially left, diminished Ophthalmoscopic 
examination shows nothing abnormal Patient com- 
plains of photophobia and scintillations before the 
eyes No signs of paralysis of the ocular muscles are 
present 

As far as the motility of the extremities is con- 
cerned the strength of the hands is very little, volun- 
tary movements are accompanied by tremor, which 
occasionally presents itself in rest 

Patient walks carefully, with difficulty, and soon 

• Berliner Gesellschaft fur Psychiatric und Nervenhrankheiten, Mai 

t88c; Arch fur Psychiatric und Nervcnkrankheitco, xvii, S 
3886 also XVI, S 7471 1855 ^ 


tires When examined on his back, quite a stiffness 
in the joints is perceived Tendon reflexes are of 
the usual strength, the active movements are exe- 
cuted with slight force 

These are but two of ten recorded cases of Oppen- 
heim, and are here utilized to bnng more forcibly to 
your consideration the psychical and physical dis- 
turbances In all the cases recorded the chief psy- 
chical change is the emotion of fear, the patients are 
sad, have painful conceptions, shun society, are fond 
of isolation, are indisposed to speak, and when they 
do speak harp on their sufferings and their disease, 
are easily disposed to cry, and some have a morbid 
feeling of distrust Their fears are undefined (“I 
feel as if I had committed a cnme, and as if some 
misfortune were going to happen to me,” etc ) 

The most complain of insomnia and some of rest- 
less sleep disturbed by fearful dreams, in which the 
history' of the accident plays the chief role The 
psj'chical disturbances are hypochondriacal in char- 
acter, and the patients exaggerate the slightest un- 
comfortable sensations, brood over them and con- 
tinually complain of them to the physician 

As far as the intelligence is concerned there could 
not be demonstrated any inordinate disturbance in 
any of these cases These persons are not psy chi 
cally weak, but they are not able to undergo any 
continuous mental exertion All complain of weak- 
ness of the memory, but a more minute examination 
shows that their memory has not suffered essentially 
from Its normal They can recall quite well the 
events of the far past, but, on the other hand, they 
forget commissions w’hich have been recently in- 
trusted to them, also names, residences, etc Only 
in one case was there conspicuous weakness of mem- 
ory, in that events w'hich ought to have definitely 
interested him were entirely obliterated from his 
memory 

All the patients report attacks of syncope Fre- 
quently there was but an evanescent vertigo with in 
distinct consciousness, at other times the attacks 
could not be differentiated from those of petit vtal 
In one case there were distinct epileptic attacks, the 
patient fell suddenly to the ground with loss of con- 
sciousness, and lay motionless for many hours After 
these attacks there was a marked change for the 
worse in their general condition In the first case 
reported, attacks of complete loss of consciousness 
occurred, preceded by an hallucinatory condition of 
cloudiness, of dreaminess and of fear, called forth 
frequently by external causes — signal of the fire en- 
gine After these attacks the sensorial anaesthesia 
also deepened, and the memory of the occasion was 
broken by gaps and was incorrect 

Subjective Signs — Patients complain of pressure 
in the head, more or less of headache and pain in 
the back of the neck, dull sensation in skin of scalp, 
also peculiar parassthesias in the same place (as if 
worms were creeping under the sKin and like sensa- 
tions), feeling of giddiness, of drunkenness and ver- 
tigo The vertigo is to a greater degree continuous, 
and increases occasionally so that the patients have 
to hold on to prevent themselves from falling In a 
few cases there was obstinate vomiting 
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Thcj comphined of flishes before the eyes, or of 
a cloudiness as if from smoke or as if it were con- 
tmuall) raining find) On their attempts to read the 
letters seem to dance and merge into one another, 
at times the field of vision is darkened for a few 
seconds In one case there was the conspicuous 
phenomenon of xanthopsia which occasionally oc 
curred 

Many complain of obstinate tinntius atinnm and 
of impaired heanng pow er Smell and taste disturb 
ances are almost unspoken of 

All complain of pains and feeling of tension in the 
back and loins, and indicate themsehes by their 
difficult} in w alking the truth of these sensations In 
a few instances there was a distinct girdle sensation, 
and a girdle pain was indicated 

In fn e cases sexual pow er w as entirely obliterated 
An almost constant indication of the disease was 
the disturbances of SLiiia’ion I liesc sensations 
present in the different cases the greatest differences 
in intensit} and mode of distribution Usually there 
IS sensor} anaisthesia, t e , dulness of sensation is not 
onl} confined to the skin and mucous surfaces, but 
also to the organs of special sense The hcmiana,s 
thesia which is spoken of by French authors as Us 
cha'^actenstic form occurred in our obseiamtions but 


fact that cxcentric vision is not entirely obliterated 
in the apparently absent part of the visual field, else 
these patients could not determine their position in 
. space I 3 ut Oppenheim’" says that in a part of his 
' cases excentne vision in the obliterated territory was 
I entirely gone, in others the movements of large ob- 
. jeets were certainly recognized , but that in his cases 
'there was a good harmony, for the most part, be- 
tween the degree of visual field limitation and the 
disturbance of the ability to determine the position 
in space, since the limitation of the visual field from 
3o°-4o'’ does not produce any prominent disturbances 

Not infrequently are there skin territories which 
manifest pain w hen disturbed Especially is this true 
of the low er region of the back , if pressure on the 
spinous processes evoked much pain, a few cases 
manifested even on slight touch of the skin marked 
painful expression 

Corresponding with the diminished sensation tnere 
is diminution of the reflexes of the shn and mucous 
memlu ones Tlie sole ; eflexes may be entirely absent 
Absence of corneal reflex was nevmr found in these 
cases Tendon reflexes are either normally present or 
are slightly exaggerated , their absence was not ob- 
served 

There is a certain retardation and want of energy 


seldom, but, on the other hand, it was not uncom to muscular movements^ although, on account of the 
mon that one half of the body suffered intensely attending pain, it is difficult to determine On at- 
while the other half but partially i tempting to raise the leg from its position the patients 

A few times there was Inlateral symmetncal venuts > double up with pain, press their hands over their hips, 
thesia, the anaesthesia being distributed to symmetri J etc Almost typical is the position of the body m 
cal spots on both halves of the body With a pecu- ^ standing, walking, m sitting erect, and taking their 
liar preference w'ere the hairy scalp and the forehead seat Each patient endeavors to protect his verte- 
to the eyebrows the seat of the disturbed sensation bral column from every concussion, as a result of 
Again, there are greater or small regions over the ex- which he does not move the upper half of his body, 
tremities m which altered sensation was prominent arises by supporting himself with his hands and slowly 
The presence of entirely circumsenbed spots of sen draws himself up by their means They walk slowly, 
sation within an amesthetic terntory is remarkable spread their legs apart, usually in w'alkmg they place 
In one case the fingers are sensitive, while the other their hands over the small of the back Swaying on 
parts of the upper extremities have no sensation In closed eyes was not observed 
the lower extremities these exceptional spots are re A moderate degree of tremor is present At times 
stricted to the soles of the feet the disturbance of motion has the form of a hemi- 

rhe least constant in these cases IS the disturbance paresis, and in these cases the aniesthesia has its 
of the so called muscular sense A remarkable phe- chief seat in the paretic half of the body, but the 
nomenon is the fact that m some cases the patients hypoglossal and the facial regions are not involved 
complained after one half to one hour of the pain The bladder function is frequently disturbed, the 
produced by the pnek of a pm to the amesthic part urine only being passed after much pressure, in one 
Sometimes functional disturbances are confined to case unnation could only take place in the sitting 
an individual organ of special sense, at others to all position, and one patient had to use the catheter 
of them Limitation of the visual field is the con- Constipation is a common complaint The fore- 
stant factor in the group of sensible sensory anoma- going is the common symptom picture The follow- 
Ues, still, there are cases in which, notwithstanding mg are the differences from the stereotyped form 
the disturbances of the functions of the other special One case presented disease of the optic nerve on 
sense organs, there is no marked alteration in excen- ophthalmoscopic examination A definite atrophy 

U r .1. A , of the optic nerve was found m another, right irido- 

As far as the remits of the disturbances of sensa- plegia and inequality of the pupils in another 

“ot. Signs of Organic changes, differential diagnosis: 
manipulations Indoplegia, optic nerve atrophy 

sensibility. Signs not found m the neuroses Abolition of 
can heln 11^^ mdmduals sexual power, bladder paresis, girdle sensation 

evL w r T r OPPenlieim-s conclusions a^e partly as follows 

eyes The limitation of the excentne vision does 

not matenally influence the determination of position 'Sitiunevom n Mai isss der GesdUchaft fiir Ps^ch^atrtcond 

in space Hirschberg,* though, calls attention to the ^ 
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That sufferers from these accidents present devel 
oped disease symptoms which do not indicate any 
individual disease , and do not present many varia- 
tions among themselves, notwithstanding they pos- 
sess common features 

That a part of these cases present a mixture of 
psychosis and neurosis 

That a great percentage of the cases show features 
indicating an insidious, continuous organic disease 
of the nervous system 

Since the result of these tnals depends to a great 
part upon the evidence and testimony offered and 
given by men who are supposed to occupy the high- 
est position in their professional sphere, who are 
credited with such an accurate and complete knowl- 
edge of the special subjects that their opinion is con 
sidered to be authoritative, it behooves us to consider 
whether the popular ideal of an expert is substanti- 
ated by the exhibitions of the majority of those who 
have appeared so frequently in the arena of litigation 
Have this majority the necessary qualifications of 
training and education to give that evidence which 
in Its effects may work incalculable damage by per- 
mitting the guilty to escape or bringing hardships to 
the innocent? As a silent, observant witness to 
numerous litigations, involving not only property but 
life, I can faiily say that it is exceptional to find one 
who has the necessary amount of knowledge, whose 
mind IS sufficiently well educated to reason and to 
assimilate scientific truths, who has sufficient indus- 
try and energy to devote himself to almost incessant 
study , for the strides which science is taking are so 
great, that it requires all the time and attention of 
the scientific man to keep apace But there are a 
few men who have these abilities, and who hesitate 
to enter courts to give the results of their study on 
account of the opprobrium which rests, and with 
justice, on experts and expert testimony What a 
benefit to mankind would it be if the courts could be 
cleansed from those experts who linger about the j 
court-rooms or in neighboring grog shops” waiting for 
an anticipated case, who, having procured by some 
occult means political influence, receive the appoint- 
ment of judges as commissioners de lunatico tnqtctr- 
endo 

Indeed and mfact the “political doctor” is as much 
to be feared as the "railroad doctor ” 

It IS not without just cause that so much complaint 
has arisen over this class of testimony, and is due not 
only to the venality and bias of the expert and his 
ways, but to the ignorance of the lawyer The fram- 
ing of hypothetical questions and the desire of law- 
yers to obtain answers to them independent of the 
relations of the assumed facts to the case under in- 
vestigation, has wrought more harm than good, and 
tends to stultify the expert giving his testimony, the 
lawyers themselves being partly to blame for the 
effect produced on the public mind in their estima- 
tion of expert testimony 

Another evil factor which operates is the system 
of badgering and attempting to confuse the witness 
which lawyers undertake in order to diminish the 
value of the expert’s testimony by involving him in 


a contradiction It is not my purpose to undervalue 
the system of cross examination Far from it ' for I 
consider that an honest cross examination is the best 
means at our command by which we can test the 
ability and qualifications of the witness But I think 
It high time that the arbitrary cross examination em- 
ployed by lawyers should cease I have often list- 
ened to them attempting not to gain information, 
but simply to waste the time of the witness (We 
must consider that a physician’s time is not only pe- 
cuniarily valuable, but is often devoted to the saving 
of life,'" as nell as to alleviating suffering ) It is in- 
deed unfortunate that one has no redress therefrom, 
yet we can console ourselves with the fact that the 
oftener this species of examination is indulged in, so 
much the oftener will the lawyer utilizing it find him- 
self digging his own grave 

We may ask ourselves What constitutes and what 
factors enter into the formation of an expert? This 
question can be answered from two aspects First, 
he whose education has been so conducted that he is 
thoroughly w’ell acquainted not only with all that is 
known of the special subject in his own country, but 
with the entire literature of the subject and, in addi- 
tion, whose mind is so trained that his pow’ers of ob- 
servation and reasoning are such that be is able to 
form rational conclusions from observed cases, be 
they few or be they numerous For I am of the 
opinion that one case well conned and well observed 
IS of more value than the careless and supeificial ex- 
amination of many Second, he may be designated 
an expert, whose experience has been so extensive in 
personal examination and reflection about cases that, 
with a relatively limited knowledge of the special lit- 
erature, he IS quite capable of giving a trustworthy 
opinion The latter’s powers of observation, how- 
ever, must equal those of the former, and his mind 
must be equally as logical, otherwise, all the expen- 
ence thus gamed ivould be useless and valueless, and 
represent only barren isolated facts, from which there 
can be no deduction I think the expert belonging 
to the former class exceeds the one belonging to the 
latter in value, for he has not only an individual ex- 
perience to guide him, but is thoroughly and perfectly 
acquainted with the experiences of all who by their 
recorded w'orks are qualified to give authoritative 
opinions, whereas those of the second class have but 
an individual experience which, however great, can- 
not approach numerically that of the collected expe- 
nences of the rest of the scientific world 

It would seem useless for me to emphasize the fact 
that the expert must, in addition to his educational 
qualities, be thoroughly honest It seems to me, 
though, that such an emphasis is necessary, for I have 
not infrequently heard the same expert give different 
answers to the same scientific fact on different occa- 
sions This is one of the reasons that I consider a 
ngid cross-examination as the best means to weed 
out the dross in our midst Fortunately, we have 
stenographic reports which accurately record the 


I have here in mind the cross evammation of one of our most 
med specialists, vho \i,as assured that he might leave in time 
m an operation vhich held rn the balance life and death, and vas de 
ned by utterly useless questioning for iK bejond the agreea 
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statemenis of mcdicnl experts, and fortunately mc 
have lanjers who know how to ulilirc such rcitorts 
It IS thus that cross examination not onl) reveals the 
status of the expert as to knowledge, ‘.but as to mo 
rahtj For is not the inference deduced from hearing 
an affirmative and subsequently, on another occa 
Sion, a negatix e of the same scientific fact, according 
as such an expert ( ') is testifying for one or the other 
side b) whom he is engaged, sufficient to stamp him 
as dishonest and purchasable? 

I would venture to say that, could w c rely on the 
morality of experts, we would not find so many ar 
rajed against each other, for, were all actuated b} 
the desire that truth should pre\ ail and w ith no re 
gard for the condition of their pockets, there would 
be in the great majonty of litigations but one ex- 
pressed opinion How can a fact be anj thing else 
than a fact, and how can the significance of a certain 
regular combination of signs or sjmptoms be consid 
ered in any other than their true significance? There 
may be honest differences of opinion m reference to 
the application of solitary facts or the significance of 
individual criteria, but there can be otherwise no 
honest cause for arriving at contradictory conclu 
sions Even in this connection there is more or less 
cant connected wnth the expression “honest differ 
ences of opinion ” I do not think I need hesitate to 
say that the so called “honest difference of opinion" 
IS in nine cases out of ten due to absolute ignorance 
of the subject on the part of witnesses and that this 
too frequently cited phrase is but one of the means 
bj which astute, if not thoroughly honest lawyers try 
to cover and conceal the ignorance of their expert 
Let the expert ever remember that his claim as 
such stamps him as a public man, whose actions are 
always viewed with microscopical exactness, and 
whose weaknesses are ever ready to be seized upon 
and magnified by a zealous and watchful public If 
he pay attention to this it will not be long before he 
will give up that pernicious habit of arguing the case, 
and confine himself stnctly to his proper position 
the adviser of the court, counsel and jury I am 
aw^are that an evil jealousy exists among this class 
of witnesses, and that they, by having become em 
bittered by the greater success of some of their col 
leagues, have been led to step across the bounds of 
professional conduct, which should he an open, hon 
est expression of opinion, to one of mean, small and 
contemptible inuendo, which by its hidden sting is 
calculated to rob the testimony of the opposing wit- 
ness of Its force These men have become too cow 
ardly to openly attack their opponent w ith the weap 
ons of knowledge, or enter the lists in a fair contest 
of condition and intelligence, but must assail their 
antagonist with the meanest aspersions The day 
has passed when it is considered a reproach and 
degradation for a man who has been honestly en 
gaged m a study of comparative anatomy, and has 
utilized all the means at the control of science to 
become thoroughly acquainted with the subject, and 
who, having succeeded in this most laudable object, 
turns his attention to the instrucUon of others, to 
receive the application of the term “horse doctor," 
which was once suggested by an envious expert to 


the attorney engaged in cross examining an opposing 
witness in a most noted recent tnal Let the expert 
be perfectly fair and stand only in the position of 
one who is citing facts and elucidating truths which 
shall enlighten the court and jury, and assist in bnng- 
ing the latter to an honest verdict The jury are cer 
tamly intelligent enough to immediately perceive 
the expert physician attorney, and to reason that he 
IS a biased partisan I think it was chiefly this habit 
of arguing the case which was indulged in by the ex- 
pert witness for a large railroad corporation in a re- 
cent tnal in New York, which induced the jury to 
give such an exceptionally large amount of damages, 
although to my mind the case was a sham one, and 
the railroad unjustly mulcted The following was a 
portion of the expert’s testimony ” 

Q Will jou be kind enough to tell the jury what 
IS known as spinal concussion, in your opinion? 

A That is a term, spinal concussion or railway 
spine, or nervous shock due to railroad accidents, 
which has become very fashionable in the last two 
or three years , it w-as first discovered by Mr Erich- 
sen, an English surgeon, and has been spoken of by 
several of the English authorities I look upon it 
as a very dangerous term, because it opens the door 
to unprincipled persons, who make use of it, when 
there are no nervous symptoms, to prosecute cor- 
poration s 

Dr Spitzka,’* in commenting on this testimony, 
said “It IS remarkable that the dangers of such an 
an answer to the defendant were not appreciated 
There is no jury of average intelligence that could 
not detect the bias of the witness giving it, and w'ho 
would not naturally judge from the methods to the 
justice of the cause in whose interests they were em- 
ployed But m this case it seems that the witness 
was put on the stand to argue the case, for the coun- 
sel calling him followed up the above cited with the 
following ’’ 

Q Have you read Enchsen’s work on nervous 
diseases? 

A I have, sir 

Q What IS your judgment about that book? 

A I think It IS a vety dangerous book “ 

Q A dangerous hook? 

A Yes, sir, because it prevents scientific truth 
“If authorities are to be pronounced misleading 
and dangerous merely because they inculcate teach- 
ings which happen to support ‘the other side’ in a 
litigation, we may as well abolish them all ’’ 

Testimony like this is not calculated to strengthen 
the opinion of the public m the integrity of charac- 
ter of the expert, nor to produce a feeling of con- 
viction as to the importance of expert testimony 
Indeed, the people have just cause to complain and 
nave firmly expressed their convictions as to the un- 
reliability and unimportance of this testimony 
Is there not some cure? Assuredly, yes, and it 

** Supreme Court County of Kings John 1 , Harrold agatnst 
the New York Elevated Compan> Case on Appeal lESo Ref Pro 
ccedmgs of the Sociel'j of Medical Jurisprudence and State Medicine 
Vol r p 145 

» Spinal Iniunes as a Basis for Litigation E C Spitrka M B 
Read before the Society of Medical Junsprudence and State Medi 
cine June 14 iS8^ 

Italics the writer s 
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IS to be found m the very weapon in the hands of 
the attorney cross CKainination It does not re- 
quire an extended course of searching to elicit the 
incapability of an ignorant witness, nor to impeach 
his veracity where he has made his pecuniary aims 
the chief standard of his testimony I can advisedly 
state that a rigid cross examination by a competent 
lawyer is the best means to either substantiate the 
position of the educated and scientific witness, as it 
IS to discover and reveal his ignorance, his want of 
knowledge of scientific facts, and his character 
It IS useless for me, in such a paper, to enter more 1 
fully into the discussions of the means suggested to 
strengthen the position and importance of expert 
testimony It may be sufficient to state that all such 
suggestions are inapplicable in the present state of a 
Republican government, where politics and political 
persuasion and influence are the most important fac- 
tors in selections to official positions Hence the 
practice of Continental governments in appointing 
those men who, by their work, have advanced them- 
selves to the highest pinnacle of knowledge in their 
special subjects, to the position of expert adviser to 
the court, beneficial as it is abroad, would not be 
accompanied by the same felicitous results in this 
country 


HYPERTROPHY OF THE PHARYNGEAL TONSIL 
(Adenoid Vegetations of the Vault of the Phaiynx) 
BY H CRADLE, M D , 

OF CHICAGO 

The frequency with which children are allowed to 
suffer for years, without recognition of the trouble, 
from blockage of the naso-pharyngeal space, seems to 
the writer sufficient excuse for presenting this article 
Admitting that these notes are but the confirmation 
of the work of others and do not claim to be an ex- 
tension of our knowledge, it still seems desirable to 
me that this affection should be brought more to the 
notice of the profession at large, and not remain un- 
known outside the ranks of rhinologists 

Most of the standard works on medicine scarcely 
mention this disease, if they refer to it at all, and 
even in the latest edition of Gray’s Anatomy the ex- 
istence of a normal pharyngeal tonsil is simply ad- 
mitted in one short sentence As a matter of fact, 
it IS my luck quite frequently to see children whose 
nightly rest has been constantly disturbed, whose 
hearing has been imperiled or damaged, and whose 
growth even has been stunted by an easily remedi- 
able anomaly that had been overlooked or ignored 
for years by the family physician 
The adenoid lymphatic tissue which underlies the 
mucous membrane of the pharynx is collected in a 
larger mass at the roof of the pharyngeal vault above 
and behind the posterior choanse forming the pharyn- 
geal, or Luischka’s tonsil On its pharyngeal surface 
this organ is raised into ridges running in a sagittal 
direction, which ridges atrophy gradually after the 
age of puberty is passed, at least in most persons 
This tonsil IS very frequently hypertrophied 

Normally the rhinoscopic image of the adult pre- 


sents some 5 to 10 millimetres of clear space above 
the upper margin of the postcnor choance not filled by 
the glandular mass Not rarely, however, the tonsil 
IS enlarged sufficiently to make the roof of the 
pharyngeal vault flush with the border of thechoans 
Such minor degrees of hypertrophy are often harm- 
less, but not invariably so But from this scarcely 
morbid enlargement there occur all gradations, up 
to a tumor filling the entire pharyngeal space down 
to the level of the soft palate 

In youth the enlarged tonsil is always lobulated 
The hypertrophy involves not only the body of the 
tonsil but also the ridges, giving the mass a coxcomb 
shape with irregular fringes and polypoid promi- 
nences If the tumor be allowed to remain beycnd 
the age of puberty it acquwes gradually a more regu- 
lar outline by reason of the atrophy of these fnnges 
and projections The more lobulated and fnnged 
such a tumor, the greater is usually its vasculanty 
j and the softer its consistency, which makes it more 
difficult to grasp this soft movable mass with any in- 
stmment than the harder tumors of more regular 
shape The ranty of extensive hjpertrophy of this 
tonsil in adult life renders it likely thai the enlarge- 
ment gives way to atrophy after the penod of growth 

The disease is much more common than is ordin- 
arily supposed More than one-fifth of the children 
brought to me for ear disease suffer from this affec- 
tion In adult life, howmver, the predisposing con- 
ditions of ear disease multiply in number, so that the 
frequency of pharyngeal vegetations is considerably 
less in adult aural patients 

The causes leading to this enlargement are not 
yet evident It is often seen in scrofulous children, 
but my experience inclines me to think that it is 
more commonly the cause than the result of the con- 
dition known as scrofulous diathesis Such at least 
is the conclusion suggested by the improvement in 
general health after operative removal of the en- 
larged pharyngeal tonsil The query whether the 
tubercle bacillus might be the cause of this disease, 
has been answered in the negative by the researches 
of Trautmann ' 

There is evidently some irritative process favored 
by certain climatic influences which leads to the en- 
largement of the pharyngeal tonsil and very often 
also of the oral tonsils, and of separate lymphatic 
follicles in one and the same individual Nasal, or 
pharyngeal catarrh, may complicate the condition 
but It can occur without any evidences of inflamma- 
tion of the mucous membrane 

The direct symptoms are those of impeded nasal 
respiration, especially of the expiration in the case 
of softer tumors, which act like a valve The interfer- 
ence with the movement of air through the nose de- 
pends on the size of the swelling and on its vasculanty 
Since the enlarged pharyngeal tonsil is capable of 
holding a vanable amount of blood, like the entire 
mucous and submucous lining of the nose, any acute 
catarrh, or even the recumbent position, will cause it 
to swell Hence the annoyance is most marked in 
bed The children breathe with their mouths open and 

1 Anatomische, path und kltnische Sludicn hber Hyperplasie der 
Racbentonsille 1886 
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usually snore when asleep The \oice has a charac 
tenstic "dead" timbre, there is no nasal resonance 
Similar as lu the obstruction due to intense nasal 
catarrh, the final ?; sounds like d, the m like l> I he 
speech is so characteristic in well marked cases, that 
It enables the expert to make a diagnosis at once 
The enlarged tonsil often gi\ es rise to \ enous conges 
tion in adjoining regions Not rarely the eye lids 
and lips of such little patients are swollen and show 
large veins Quite commonly the cavernous tissue 
of the nose is distended and adds its obstructive in 
influence to hinder still more the nasal respiration 
Trautmann claimed that the congestions were due to 
pressure of the enlarged gland upon the pharyngeal 
a eins But his ow n plates show the existence of such 
extensive i enous anastomoses that this mechanical 
explanation seems to me insufficient Possibly the 
venous distension may be thcTesult of augmented ve 
nous pressure during the impeded expiration Possibly 
nervous influences may account for the relaxation of 
collateral veins Trautmann also attributed the fre 
quent enlargement of the oral tonsils accompanying 
adenoid vegetations to this venous stasis, and claimed 
that the hypertrophy of the oral tonsils often recedes 
after extirpation of the pharyngeal gland Tins latter 
statement I cannot corroborate from my own expe 
nence 

Reflex symptoms often accompany this affection 
The children may complain of frequent dull head 
ache, mainly in the occipital region, which does not 
return after the operation Sleep is often interrupted 
by sudden starts or persistent restlessness, probably 
due to harrassing dreams or nightmare A large 
number of my patients had vesical incontinence and 
soiled the bed every niglit But since this annoy- 
ance did not disappear within the first few weeks 
after the operation I cannot claim with any positive 
ness that it was caused by the nervous irritation 
due to the enlarged tonsil, although its frequency 
renders a causative relation probable Occasionally 
a persistent cough was observed, like that of a mild 
degree of bronchitis, which ceased soon after the 
operation Quite a number of my patients were 
puny and scrofulous children of retarded growth and 
impaired vigor, though not considered really sick by 
their parents, merely delicate Since in some eight 
or ten of such cases a decided improvement oc- 
curred in the growth and vigor and general health 
of the children after the operation, I cannot but con- 
clude that the tumor in the naso pharynx was the 
cause of their delicate health I 

The organ which is principally imperiled by the 
hypertrophied pharyngeal tonsil is the ear There 
are probably very few cases of extensive enlarge- ’ 
ment which are not complicated some time or other' 
by disease of the middle ear Not rarely, there is 
simply impaired hearing without any active sj mptoms ; 
referable to the ear, and without any evidence of im 
plication of the tympanum beyond retraction of the 
drum head This trouble is probably due to dimin- 
ished patency of the Eustachian tube on account of 
congestive swelling of the mucous membrane Be- 
yond the removal of the enlarged gland there is 
scarcely any treatment required for the ear, although 
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a fen inflations of the ear hastens the restoration of 
hearing But graver and more acute complications 
also occur in the form of either suppuration or pro- 
tracted catarrh of the middle ear These secondary 
affections once started are now to a certain extent 
independent of their original cause They require 
treatment of their own and can mostly be cured 
without removal of the enlarged tonsil, but are very 
apt to relapse, until the predisposing condition is 
obviated Fortunately the ear complications are as 
a rule amenable to treatment, though along neglected 
catarrh of the middle ear may lead to permanent le- 
sions 

The diagnosis of hypertrophy of the pharyngeal 
tonsil is suggested whenever a child presents more or 
less persistent obstruction of the nose, a dead timbre 
of the voice and occasional nasal hmraorrhages (al- 
though the latter have been rare in my experience) 
It should be thought of in every case of infantile ear 
disease If feasible the diagnosis is made absolute 
by the use of the rhinoscopic mirror But the mirror 
can only rarely be successfully used in children of 
less than S or lo years of age In such unsuccessful 
cases the diagnosis dependsupon the use of the finger 
The curved index finger introduced through the 
mouth behind and above the soft palate, detects a 
soft, flabby mass filling the naso pharynx, instead of 
the smooth wall of the normal space The examina 
tion IS very unpleasant, and in pronounced cases js 
really unnecessary 

No successful treatment has yet been devised ex- 
cept operative procedures, but the results of thorough 
operations are all that can be desired While nitrate 
of silver, in the form of dilute spray, may relieve the 
symptoms if aggravated by catarrh, it cannot cause 
absorption of the enlargement Caiitenzation with 
the galvano cautery is more efficacious, especially if 
we use a broad platinum blade, like a gouge, and 
thus remove fragments But this procedure is quite- 
painful and occasionally leads to suppuration of the 
middle ear With the nng shaped knife, originally 
used by Meyer, and passed through the nose, I have 
had but little experience It has seemed to me more 
unpleasant to patients than instruments mtrodncGd 
through the mouth The artificial nail, or nail shaped 
curette, fastened to the finger, I have never used I 
doubt whether the finger can find enough space for 
movement to do thorough work, and I do know from 
experience that the inseition of the finger is more 
disagreeable than that of anj instrument My largest 
experience has been with ring shaped curettes, bent 
at not quite a right angle, the ring being in the sag- 
gital plane, which are rotated and pressed laterally 
in the direction of the cutting edge These instru- 
ments are quite efficient, but must be inserted a num- 
ber of times in order to cut off all the projections 
that so easily elude the grasp 

Since the appearance of Trautmann’s work, I have 
mamly employed his curette, with fair satisfaction 
It IS the form of a round sharp spoon, ii, i?, or ic 
millimetres m diameter, the shank of which is bent 
at an angle of 150° about 3^ centimetres from its 
end The patients head being suitably held the 
spoon is introduced behind the palate and forced up- 
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ward along the posterior edge of the vomer, its cut- 
ting edge, being of course, directed towards the rear 
It IS then pushed like a gouge backwards and down- 
wards, and on withdrawal a fragment of the gland 
will be found in its concavity It is at once reinserted 
a little more to one or the other side, and used again 
until the space feels clear as far as can be judged by 
sounding with the curette If any remnants are left 
the operation is repeated after the traumatic conges- 
tion has passed off, that is, some five days later 
All operations with curettes are followed by abun 
danthiemorrhage, although this has never been alarm 
ing in my experience, in about 75 operations It 
can always be checked by gargling with ice water, 
and will generally cease spontaneously inside of some 
five or eight minutes The operation is moderately 
painful As I have learned from older children and 
adults, cocaine does not relieve the pain materially, 
but swabbing the pharynx up to the vault w'lth a 10 
per cent solution of cocaine lessens the discomfort 
and retching produced by the instrument I have 
never yet used an amesthetic, having aUvays been 
able to persuade the children to submit, since the 
pain IS of very short duration Hopmann,^ however, 
has reported 69 operations on anaesthetized children, 
without accident The entrance of blood into the 
larynx was prevented by not carrying the amesthesia 
too far A drawback to all curette operations is the 
difficulty of finishing the operation in one sitting on 
account of the speedily exhausted patience of the sub- 
jects Sometimes four or five sittings are required 
to clear the naso-pharyngeal space 
The operation has become much more elegant in 
my hands since I have had a pair of cutting forceps 
constructed on the principle employed by Loewen- 
Berg This author’s gouge forceps are so clumsy as 
-to frighten patients, while the cutting end is too small 
to grasp much Accordingly I have had a forceps 
constructed® of a stout pair of scissor blades, the 
■handles of which, about 15 centimetres long, are 
suitably bent so as not to obstruct the view The 



cutting end is a hollow triangle, base upwards, 17 
millimetres high and 13 mm wide, which arises 3 
cm from the scissor s,crew', sloping upwards and 
slightly backwards The cutting edge is the upper 
base which is slightly curved and slopes backwards 
so as to conform with the roof of the pharynx 
Small springs attached externally to the bent end 
prevent the fragments of tissue from falling into the 
larynx The instrument is inserted behind the palate, 
the spring between the handles being allow^ed to sep 
arate the blades as far as possible It is then pushed 

upward and closed, whereby everything pendant from 

the roof is snipped off as far as it gets into the grasp 
of the instrument If the operator feels that the 
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scissors have cutoff the tumor, the blades are at once 
opened and applied in another position, if it is not 
completely detached, it is torn off by extracting the 
instrument and then reinserting it if necessary With 
reasonable tolerance on the part of the patient, the 
operation can be readily finished in one sitting The 
hsemorrhage is less than in curetting, and the entire 
operation does not last as long I have never had 
any accident or unintentional wounding of parts, not 
even pinching of the palate, in the fifteen times I 
have used this new instrument 

No unpleasant reaction has ever occurred in my 
experience There may be slight oozing of blood 
for a short while, but this has alw'ays been insignifi- 
cant The pain ceases within a few minutes The 
wound causes often some congestion of the nasal 
mucous membrane, so that the nose is more stuffy 
during the first night after the operation, especially 
if remnants of the pharyngeal tumors are left behind 
Rarely have I seen slight fever within the first 
twenty-four hours, and never longer than within this 
period 

Central Music Hall 


ABDOMINAL SECTION FOR RUPTURED TYPHOID 
ULCER, AND FOR INTESTINAL OBSTRUCTION 
BY R B BONTECOU, M D , 

SURGEON TO THE MARSHALL INFIRMARY TRO^ NEW YORK 

My attention having recently been called to an 
artjcle on this subject in the Medical News of No- 
vember 26, 1887, and also to another article in the 
same journal of December 24, 18S7, by Prof Thos 
G Morton, of Philadelphia, I think it may be of in- 
terest to some to publish the following case, as I was 
not aware wffien I performed the operation that it had 
been done for that purpose 

James Daley, ret 25 years, unmarned, of temper- 
ate habits, was taken sick at his boarding-house about 
October i, 1887, and came under my care October 
6, with high temperature, right iliac tenderness and 
gurgling, and with the other symptoms and general 
appearances of typhoid fever, which disease had been 
prevailing to some extent in the city He persisted 
in having on his clothes and sitting about the rooms 
for five days, trying to fight off the disease, but finally 
consented, as his lodgings were not suitable for a sick 
person, to go to the Marshall Infirmary, where I w^as 
attending His history, as given by the resident 
house surgeon, is as follows James Daley, team 
ster, set 25 years, admitted to the Marshall Infirmary 
on the evening of October ii, 1887, suffering from 
typhoid fever, with temperature of 102° He con- 
tinued in apparently a comfortable condition, with- 
out complications, with temperature 102° mornings 
and 104° evenings, until the isth inst , when he had 
a morning temperature of 104° and complained of 
nausea and right iliac pain On the i6th increased 
pain in the right iliac region and tympanitic condi- 
tion of abdomen On 17th morning temperature 
104°, hiccough and vomiting of prune-juice matter 
and bowels constipated and tympanitic, and still 
complaining of the abdominal pain, legs drawn up, 
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cold, clammy perspiration, countenance pale and 
pinched and ejes sunken, uas seen at noon by the 
attending surgeon, nho diagnosed peritonitis from 
intestinal perforation 

I found him in collapse, ivith every indication of 
peritonitis from perforation, and stated the case fairly 
to him that he w ould certainl) die, and to his question 
if anj thing could be done, replied that an operation, 
although offering very little hope, n as the only thing 
left that could be done He consented As soon 
as the necessary preparations could be made he was 
ano-sthetized ivith ether and the section made under 
stnet antiseptic rules in the median line On open 
ing the peritoneum a considerable qinntitj of flaky 
dark colored serum escaped I at once 11 ent for the 
ileo cTical portion, and found perforating ulceration 
of the appendiv near its base I ligated this on the 
proximal side and removed it On further search I 
found an oval perforation in the ileum about ten 
inches from the colon and about one line in its long 
est diameter The intestine was apparently sound 
in the \icinitj and elsewhere, but deeply injected 
and rather dusky in color No other perforation 
could be found I turned in longitudinally the por 
tion ofintestine including the perforation, and sutured 
Its peritoneal surfaces by Lembsrt sutures and, after 
cleansing the abdominal ca^ ity with a weak bichlo 
nde solution, closed the wound The man expired 
before he hadrecotered from the anresthetic I was 
led to perform the operation on general principles, as 
the only thing to be done where intestinal perfora 
tion is recognized, appreciating the fact that it is a 
mortal accident, and that w'lth the light and md of 
antiseptics I have the faith and hope yet to save 
some case of the kind The operation cannot im 
pair the condition, and if the accident is recognized 
soon after its occurrence, there is a chance of sue 
cess Unfortunately, in this case, forty eight hours 
had elapsed after the first perforation Drs Lomax, 
W W Seymour, H Gordinier and N F Martin 
kindly assisted me in the operation 

Note — The condition of the patient in this case 
was such that time was an important element in the 
operation, otherwise I should have practiced what I 
have before intended in cases of perforation of the 
appendix, and that is, after cutting off the process on 
the proximal side of the perforation, to invaginate 
the cut extremity and sew the peritoneal surface to 
gether with a close continued suture, thereby hoping 
to get a more reliable union of the parts than might 
obtain if the process was simply embraced in a liga- 
ture with the mucous surfaces in apposition 

Abdominal Section for Intestinal Obstruction Jas 

E Evans, unmarried, -et 24, occupation moulder and 
of temperate habits, ate baked beans on Monday, 
November 28, which made him sick, gave rise to 
colic that night, and had no passage from his bowels 
since 24th or 2Sth of November, but continued in 
pain of a paroxysmal nature which required large 
anodynes to mitigate He came under my care De 
cember i , found him in bed suffering great pain, re- 
ferred to the pit of the stomach, and he thought if 
that could be relieved he would be all right I could 
make out no tumor there, and treated him on general 


principles with poultices and anodynes of morphia 
and belladonna, and used large injections in the 
knee chest position which washed the whole colon 
out clean, and very little feculence was noticed A 
stomach tube was kept in place in the descending 
colon to permit flatus to escape His belly was at 
no time tympanitic, but was everywhere dull on per- 
cussion except in the track of the colon This fact 
satisfied me that the small intestines were all full of 
feces which it was impossible to move, and that the 
obstruction was in the lower part of the ileum De- 
cember 7, his condition as to vitality being good, 
pulse 80, temp 99°, and unmistakable stercoraceous 
vomiting occurring, I obtained his consent to an 
operation, and at 9 o’clock in the evening, assisted 
by Drs Gordinier and W W Seymour and J W 
Morris, I made the operation with strict antiseptic 
precautions and, with a median incision of four or 
five inches, went at once for the ileo cmcal region and 
found the ileum tightly incarcerated under a diverti- 
culum of the omentum about eight inches from the 
colon I put two ligatures on the band which formed 
the constriction and cut between them, liberating the 
gut, which presented when released, the appearance 
of an ivory ring about it, the constriction had been 
so tight This was accomplished in nine minutes 
from the commencement of the abdominal incision, 
some manipulations to coax the contents through the 
strictured gut occupied a few minutes more, and the 
wound was then closed by Dr W W Sejmour, who 
used for the first time a very good mounted needle 
invented by him for the purpose of abdominal sutures 
Dry iodoform dressings were used and a broad band- 
age of adhesive plaster, completely encircling the ab- 
domen and hips, such as I am accustomed to use for 
separation of the symphysis pubis after delivery, kept 
his parts comfortable and secure, and he at no time 
since betrayed any abnormal temperature or pulse 
He was from December 25 to 29 troubled with diar- 
rhoea, but IS now well and dressed, and would be on 
the street were it not for the unusually cold weather 
(January 1, 1888) 

Abdominal Section for Intestinal Obstruction — Mr 
Wheeler, ret 77, widower, retired merchant, of tem- 
perate habits and large physique, had been suffering 
obstruction for one week, and when called m con- 
sultation wuth Drs W H Hall and A Hewett found 
him vomiting stercoraceous matter, and was in a con- 
dition of collapse, with pasty skin The case was 
stated to him that he was dying and that nothing fur- 
ther could be done but an operation, to which he 
consented, and as soon as preparations could be 
made he walked from his bed to the dining room, 
where a table had been prepared under the chande- 
lier, and after ether and every antiseptic precaution 
had been taken the operation was done through a 
very adipose wall and the intestines all found quite 
empty, with no tendency to protrude I searched 
the ileo crecal region first, and not finding any trouble 
there, ran the small intestine through my fingers until 
I reached close to the duodenum, and there found the 
loop, some inches m extent, closely strangulated, it 
was, however, easily released, and the abdomen 
cleaned and closed He was put to bed, had several 
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movements from his bowels, but never rallied from 
the collapse in which I found him I think he would 
have recovered if operated on a day or two earlier 
Abdoviinal Section f 01 Intestinal Obstniction — 
Kehn, let 50, married, occupation pork butcher, in 
temperate, had obstruction several days, and when I 
was called m consultation, April 4, 1885, was in col- 
lapse and dying, having had stercoraceous vomiting 
twenty four hours or more The statement was made j 
that nothing could save him but operation, and that 
that was doubtful, preparations were hastily made, and 
within half an hour I made the section through a fat 
abdominal wall and at once went for the ileo cajcal 
region, which was found all right The constriction 
was found by a little further searching, in the lower 
third of ileum, and was easily relieved by gentle 
manipulation wuth the fingers The operation was 
made at 12 30 pm, and he did not rally from the 
collapse we found him in, and died at 3 p M the same 
day Drs hi H Burton, W'hose patient he was, and 
Drs Akin and Morris assisted me An operation a 
few hours earlier in this case ivould probabl) have 


saved him 

Abdominal Sedton for Suf posed Pcrfoiation of the 
Appendix — Mrs O , let 45 years, a widow, in good 
health up to May 25, 1887, when she w'as seized with 
severe pain in the low'er part of the abdomen, with 
great tendernes'^ in the right iliac region and a bloated 
feeling all over the belly She applied poultices, took 
castor-oil, which operated, and kept her bed until 
May 29, when I w-as called and found her with tern 
perature 102° and pulse 115, abdomen tumid and 
very sensitive all over, but especially so in the right 
ihac region She maintained the dorsal decubitus 
with limbs flexed Satisfying myself by digital e\ 
amination per vaginam and from her history that 
there was nohiematocele, I concluded that there was 
peritonitis from intestinal perforation, probably of the 
appendix It w'as difficult to learn by palpation the 
exact condition on account of the great sensitiveness, 
but manifest dulness all over the right iliac region 
and a faint sign of fluctuation seemed to indicate lo 
cahzed peritonitis with suppuration, and this wias ver 
ified by aspiration May 31, w'hen I pr'^ceeded, wutli 
the assistance of Drs W W Seymour and H Gor 
dimer, to cut down between the anterior spine of 
ileum and umbilicus, and getting through the abdom 
inal wall with an incision four or live inches in length, 
came upon a collection of pus mingled with ffeces 
The pus cavity extended down into the pelvis, but 
appeared to be walled in by the adherent intestines 
on Its upper and inner border, in fact, the parts all 
around were so infiltrated and matted together that I 
was unable to find (without unwarranted disturbance) 
the source of the feculence, and contented myself by 
cleansing the cavity and closing the wound over a 
rubber tube of large calibre The fever declined at 
once and in a few days disappeared altogether The 
drainage tube was kept in place three weeks and the 
cavity washed out through it several times daily 
Feculence ceased to escape from the tube in ten 
davs and m one month she was able to walk a little, 
although she could not stand erect on account of in- 
tfstiua^ adhesions to the abdominal w all Her bow- 


els were moved with difficulty from the same probable 
cause September 20, 1887, an abscess made its ap- 
pearance on the site of the abdominal wound, but 
healed in a feiv days after discharging its contents, 
which appeared to be simply pus The woman has 
since that time remained well and active 
Abdominal Siction foi Obstniction of Bouels — 
Mrs R , mt 52 years, mother of several children, 
W'as in ordinal y good health up to November 25, 
1877, W’hen I saw herm consultation with her attend- 
ing physician. Dr H C Murphy There had been 
complete obstruction of the bow’els for tw'elve days 
On the 26th, 27th and 281)1 every means we could 
devise failed to relieve the obstruction, but the pa- 
tient would not consent to an operation until Nov 30, 
when stercoraceous vomiting occurred and, the pa- 
tient consenting, I opened the abdomen by a free me- 
dian incision of the segment In the lower segment 
there was great distension of small intestine and as- 
cending colon, and also a great engorgement of their 
vessels The obstruction was readilj found at the 
portion contiguous lo the gall bladder, and was in- 
cluded in a scirrhous mass involving a portion of the 
jgut Presuming this to be malignant, I did not at- 
' tempt Its removal, but brought the caput coli to the 
inferior angle of the w ound and stitched a portion to 
1 the integument large enough to allow of a free open- 
ing being made in the gut and kept patent A very 
I profuse discharge of faeces escaped at once through 
the artificial opening made, and continued until her 
[ death twenty-four hours later There did not appear 
I to be any peritonitis, she was feeling well four hours 
before her death, when she accidentally discovered 
with hei lingers the large pins which held the abdom- 
inal w'ound together, and she fainted and did not rally 
from the syncope or shock Antiseptic precautions 
W'ere not used in this case 

E\ploi aine Abdominal Section — Mr M , "ut 74 
years, a healthy, active man, was in his usual health 
up to thirty six hours before I saw him in consulta- 
tion with Dr M H Burton, his attending physician, 
and with Drs W Akin, J W Moms, H Gordinier 
land Sabin, July 31, 1885 He was suffering great 
; pain, and his position and rationaland physical signs 
indicated peritonitis from perforation Bowels con 
[ stipated, abdominal w’alls haid and tympanitic, pulse 
frequent and feeble, and general indications of ap- 
proaching collapse I made median section in the 
lower segment at noon July 31, and at once went for 
the ileo ctecal region, expecting to find perfoiation 
of appendix None, how'ever, was found either in 
It, or the colon, or small intestine, or gall bladder. 
Turbid serum escaped in considerable quantity when 
the peritoneum w'as opened, and the intestines and 
reflected parietal peritoneum showed acute peritoni- 
tis The abdomen w’as washed out w’lth a weak car 
bolic solution and the wound closed, leaving m its 
lower angle a drainage lube dipping down into the 
bottom of the pelvis, through which his abdominal 
i cavity was irrigated wuth a weak solution of chlori- 
nated soda The peritonitis, however, continued, 
death taking place forty eight hours after the opera- 
tion There was no history or appearance of injury, 
and the cause of the fatal peritonitis is conjectural 
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Cise 2 illustrates the advantage of earl} operative 
interference while the Mtal forces arc good, for not- 
w ithstanding the so tons character of the strangula- 
tion in that case, he made rapid and uninterrupted 
recovery, whereas in cases 3 and 4, the obstruction 
was from adhesions that were comparatively slight, 
so that the} were reheicd by gentle manipulation, 
and}et the cases proved fatal, because operative 
interference was deferred until collapse was an 
nounced Case i was in an almost hopeless condi 
tion when seen by me If I had operated on him 
on the 15th inst he w'ould h ive had a fair chance of 
recover} I hope soon to read of some one doing 
this successfull} for typhoid intestinal perforation 
If you are sure that perforation has taken place, do 
not hesitate, for the operation cannot impair, but 
certainl} improves the chances of recovery 
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Advantages and Risks or Purgation during 

CoNlAI ESCENCE FROM ARDOMIVAL SECTION Mr 

John D Malcolm records an interesting case bear 
mg on this sub}ect The patient, a woman, <et 57 
years, had had an ovarian tumor removed On the 
evening of the third day, and all through the fourth 
day, there was a tendency to sickness and abdominal 
distension, but flatus passed freely from the rectum 
On the fifth day that portion of the bowel w'as found 
to contain faeces, and a small enema produced a 
copious evacuation, after which the feeling of sick- 
ness and the distension passed off The action of 
the bowels was followed by considerable pain in the 
right groin about the position of the pedicle, and the 
temperature rose in a few hours to 100° in the axilla, 
but again gradually fell to 98^ on the seventh day 
after operation The bowels moved seven times be- 
tween the fifth and tenth days, and much flatus also 
escaped During this time, however, the pain in the 
right groin increased, until the patient could not 
bear the slightest pressure over this part The rest 
of the abdomen became slightly distended, but was 
free from tenderness The administration of of 
a grain of atropia and ^ grain of muriate of 

morphia, repeated every four hours, eased the pain, 
but the appetite became very bad, and the patient 
felt constantly sick after the eighth day She also 
lost strength, and her pulse, which had been down to 
84 and of good character, gradually rose to 100, and 
became very feeble On the tenth day her tempera- 
ture, which had not been above 9^ for two days, 
also began to rise a little, and reached 99 6° in the 
axilla at 9 30 a m , she had been very restless all 
night, could not take any food, and felt very sick, 
while the abdomen had become more distended 
This grouping of symptoms after abdominal section 
I have learned to associate with obstruction in the 
bowels, which may lead to a rapidly fatal termination 
of the case In the belief therefore that my patient 
was in extreme danger from this cause, and that the 
best method of treatment of this condition at this 


stage is by the administration of a purgative, I gave 
her a pill containing of a gram of calomel and as 
much jalap, i grain of compound extract of colo- 
cyntli, I grain of extract of aloes, of a gram of 
jalapme, and a little ginger The patient had fre- 
quently used similar pills, prescribed by her own 
medical attendant. Dr Morley, of Blackburn, and 
they had moved the bow'els gently during health 
On this occasion the pill produced two small loose 
motions, and a dose of Hunyadi water, given next 
morning, was followed by other loose motions The 
last of these was at 5 pm on the seventh day- 
after operation Twelve hours after the pill was 
given the temperature had risen to 1006° in the 
I axilla, perspiration was extremely profuse, and 
the patient had become alarmingly weak, but she 
was then able to take food w’lthout feeling sick 
After the bowels ivere quiet 20 minims of tincture of 
opium were given by the rectum, and the patient had 
a good night’s rest She was much stronger next 
morning, and this improvement continued The 
pain in the right groin, however, became more se- 
vere, and the tenderness radiated over the abdomen 
to some distance from this part The temperature 
continued feverish but irregular until the thirteenth 
day, when it fell to normal and remained so On 
this day also the pain shifted upwards and towards 
the right loin, and next morning there was only slight 
tenderness on pressure in the groin, and none m the 
loin Now, however, the patient at once complained 
of pain when I applied pressure over the colon m 
the region of the gall bladder The seat of tender- 
ness afterwards shifted from time to time alorg the 
course of the colon, and finally was found low down 
in the left groin, on the fifteenth day after the opera- 
tion The bowels had then been quiet for four days 
and I warned the patient that she would probably 
soon have an action of the bowels with considerable 
pain That afternoon several large, very hard fecal 
masses passed into the rectum, whence they were 
removed with some difficulty by the nurse, after 
which recovery was uninterrupted 
This case is very instructive in connection with 
the question of the administration of purgatives dur- 
ing convalescence from operations for abdominal 
tumor It IS evident that the masses Of feces w'hich 
were removed on the fifteenth day after operation 
were the cause of all the difficulty and danger in this 
case, by producing a partial obstruction m the bowel 
The fecal accumulation had been impacted in or 
near the ciecum, and the efforts of the bowel were 
insufficient to remove it, probably on account of the 
condition of paresis of the intestines which I have 
shown follows abdominal section, and is “an im- 
portant factor in the production of obstruction of the 
bowels in these cases ”* When, however, the im- 
pacted mass was dislodged by the aid of the purga- 
tive medicine, the sickness and distension at once 
disappeared At the same time the temperature of 
the patient rose distinctly, and this in spite of a most 
profuse perspiration, pain' in the groin became more 
severe and diffuse, and the patient’s strength failed 

I * Vide abstract of paper read before the Royal Medical and Chinirg- 

[ icai Society the Lancet Oct ag p 860 
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alarmingly It is evident, then, that in this case 
purgation relieved a partial obstruction in the bowel, 
but at the same time increased, or rather renewed, 
the inflammation in and around the pedicle Many 
cases have taught me that this is the way in which 
purgation may be beneficial during peritonitis after 
abdominal section Purgation during peritonitis 
may therefore be necessary, and proper treatment, 
but It IS inaccurate to say that the purgation cures 
the peritonitis On the contrary, the fact must be 
recognized that the administration of a purgative in 
such cases is resorted to at the risk of increasing the 
severity of any inflammation implicating the %vall of 
the gut, and in severe constipation, even when there 
has been no recent inflammation, a smart purge may 
produce a great deal of inflammatory action in and 
around peritoneal adhesions — Lancet^ Dec 24, 1887 

Partial Excision of the Larynx — The follow 
ing are the results of partial excision up to the pres- 
ent time In twelve cases, where half the larynx 
was removed — m ten cases for carcinoma, in two for 
sarcoma — only one patient died from the direct 
effects of the operation The wound is far easier to 
dress and the patient’s condition less desperate than 
when the entire larynx is excised In six cases the 
larynx has been completely, and in two partially, 
removed for sarcoma The after-history of one of 
the complete operations is lost, of the remaining six 
it appears that one was quite well and free from re- 
currence SIX years after operation, one was well two 
years after, one died of phthisis a year and a half 
after excision of the larynx, without a sign of recur- 
rence of the local disease, one died of recurrence of 
the sarcoma seven months after operation , and one 
fifteen months after In the two recorded cases of 
partial excision for sarcoma, one was free from re 
currence “some time aftei the operation,” one died 
ten months after from pulmonary complication, with 
out recurrence of the new growth Of the thirty 
five cases of excision for carcinoma which recovered 
from the operation (excision, as above noted, proved 
directly fatal to thirty patients), twenty died within 
a few months from recurrence Of the remaining 
fifteen, the history of one case is lost, two died of 
pneumonia at the end of three and four months re- 
spectively, seven cases were yet alive when these 
statistics were prepared, and free from recurrence at 
periods ranging from fourteen months to four years 
Thus only one patient could be considered cured 
Out of seven partial excisions of the larynx for can- 
cer, one died of the operation , three died of recur- 
rence within seventeen months, and in the three 
which remain there was no recurrence, but only four 
teen months had elapsed in one of these, eleven in 
another, and an unrecorded space of time in the 
third It must be observed that many of the above 
cases appear to have been badly selected, the patient 
being in an unsatisfactory state of health, or the dis- 
ease much advanced Unfortunately, the survivors, 
not very numerous at the best, too often find but 
little comfort in life after the operation Sohs Cohen 
r<'marked at the International Medical Congress in 
London, in 1881, that recovery and mere survival 


after the operation are two different things, and Sir 
Morell Mackenzie observed that a patient after ex- 
tirpation of the larynx was usually in a condition “of 
great misery ” Professor Lefferts, of New York, 
stated that the "main reason for the patient’s subse- 
quent discomfort, not unusual, however, m like 
cases, was the impossibility of closing the large de- 
fect in the neck, by any form of artificial apparatus, 
so as to permit of perfect deglutition ” Since 1881, 
cases have been noted where the patient’s condition 
was not m any instance altogether unsatisfactory 
Still the frequency of fatal lung complications above 
recorded is suspicious The loss of voice can be 
remedied, more or less, by the use of an artificial 
larynx After partial operations the patient can 
often swallow easily within a few days, but after 
complete excision, with extensive removal of the 
surrounding parts, deglutition may be impossible 
without assistance, and the patient may need to be 
fed by means of a funnel and tube Altogether, ex- 
cision of the larynx is a gloomy subject to con- 
template For sarcoma, partial or even complete 
removal is not very unsatisfactory, provided that the 
disease has not advanced too far Partial excision for 
carcinoma is also no desperate operation, but it has 
not been performed with sufficient frequency to 
allow of a very decided verdict As to com- 
plete excision for carcinoma, it is highly unsatis- 
factory As a rule, it appears to mean death, as 
an exception, it signifies a short but harrasscd lease 
of life, with constant fear of recurrence and of lung 
complications Truly a patient under such condi- 
tions may say of his life, like the Duke in Measure 
for Measure, “If I do lose thee, I do lose a thing 
that none but fools would keep ” — Brtiish Medtcal 
Journal, Nov 19, 1887 

Cyclical Albuminuria — In his resume of an 
article on this subject m the Zeitschrijt fur klimsche 
Median, Bd 12, Hft i and 2, G Klemperer, of 
Berlin, says 

Cyclical albuminuria is to be regarded as a well 
characterized type of disease It occurs most fre- 
quently in young people, and it seems that males are 
most subject to it Besides a somewhat anemic and 
emaciated appearance there is no especially striking 
symptom of the disease Every sign of Bright’s dis- 
ease IS absent in this affection, and most of the pa- 
tients are nervous (neurasthenic) Their complaints 
are of an undefined nature pain m the head, weak- 
ness of the back, relaxation and uncomfortableness, 
want of energy, and indi'^position to physical and 
mental exertion Gastric troubles are often promi- 
nent, such as loss of appetite, eructation after eating, 
and a feeling of fulness and distension The chief 
sjmptom IS the appearance of albumin in the unne, 
that IS generally only accidentally discovered by an 
insurance or a military surgeon The entire absence 
of albumin in the night urine has been a common symp- 
tom in all the cases observed hitherto Dunng the 
course of the day the amount of albumin in the urine 
IS subject to variations, which seems to follow cer- 
tain laws in everv case, but are different in different 
cases In Pavy’s cases the albumin rose from roth- 
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ing to the miMmum very slo^\ly, "ind then gridinlly 
fell off to nothing again During the evenings the 
unne in these cases is free from albumin It is 
characteristic m these cases that the maximum 
always occurs during the forenoon, but in Bull’s 
cases tin. maximum w as noticed at 5 r m In the 
case seen b} Klemperer there were two maxima, one 
in the forenoon and one in the evening When the 
cyclus has been established it occurs, unless influ- 
enced by external cause, with great regularity The 
researches of Bull, Noorden, and Klemperer show 
that the time of taking food does not affect the time 
of appearance of the albumin But it seems certain 
that muscular movements ha\ e a great influence on 
c}clical albuminuria, for absolute rest will usually 
stop It with certaint) But muscular movements do 
not alwa}s cause album.nuria in these cases, for in 
some of Noorden's cases as well as in Klemperer’s 
case the urine remained free of albumin after long 
continued w'alking It seems also that prolonged 
and severe mental work may increase the albumin 
It seems, further, that good feeding has a good influ 
ence on the affection, and as the patient becomes 
more healthy and stronger the albumin diminishes 
The diagnosis can be made with certainty by a 
systematic examination of the urine for a few days, 
if the urine, not pathological in other respects, con 
tains no albumin early in the morning, and then has 
a regularly appearing amount of albumin once or 
twice during the day The variations follow a 
cycle, running from entire absence of albumin to a 
maximum, and then falling off to nothing, having a 
second maximum after the second zero point has 
been reached Very characi eristic is the lessening 
of the albumin when the patient remains in bed dur 
ing a part of the day The neurasthenic symptoms 
often lead to an examination of the urine, and thus 
the true nature of the malady is determined T, he 
history of the cases thus far reported shows that 
cyclical albuminuria follows a chronic course, but 
Pavy has seen two cases of spontaneous recovery 
It does not run over into renal disease, and is com 
patible with perfect health Some times it disappeai s 
entirely, while in other cases it persists for years 
without disturbing the general health The prog 
nosis IS good So far as treatment is concerned 
there IS but little to be said But it seems that a 
strengthening treatment, in which the amemia and 
neurasthenia are made to disappear, will exert a 
wholesome effect in curing the albuminuria 

Physiological Action of Arnica Montanum 

Dr H a Hare, of Philadelphia, says When a 
dose of from five to ten drops of the officinal fluid 
extract of arnica root is injected into the jugular 
vein of a dog weighing from fifteen to twenty pounds, 
the pulse rate and arterial pressure are for a moment 
depressed, but in the course of from thirty seconds 
to a minute return to their normal position In 
about five minutes however, the pulse beats become 
one third slower than they are normally, arterial 
pressure remaining unchanged, save that the pulse 
waves usually produced by inhibitory stimulation 
give It a greater range If under these conditions 


the pneumogastne nerves be cut, the pulse instantly 
increases its rate considerably beyond the normal, 
though not to the point generally produced when the 
peripheral vagi are m a normal state This differ- 
ence was, however, more marked in some cases than 
in others We may therefore conclude that the 
drug stimulates in small ordinary doses the vagal 
centre in the medulla, thereby producing a slow full 
pulse, and that it has an effect on the peripheral ends 
of the vagus, for the reason that when these nerves 
arc cut, the pulse rate only increases somewhat 
That this failure of the pulse to become very rapid 
after vagal section is not due to cardiac depression, 
is proved by the strong pulse waves, and the increase 
in arterial pressure, rather than a fall 

When a much larger dose (5 c c ) is given to a dog 
of twenty pounds weight, the primary slowing does 
not take place, but in its stead the pulse becomes 
very rapid with a fall of arterial pressure, which, 
however, soon recovers itself, the pulse still remain- 
irg rapid Under these circumstances it was found 
that galvanizing the vagus nerves, even for as long 
as one minute and a half, failed to produce any 
cardiac slowing, proving palsy of peripheral vagi, 
and this w’as also proved by the fact that when the 
vagi were cut and their peripheral ends stimulated 
by small doses, large doses immediately produced a 
rapid rate, but no more than a momentary fall of 
arterial pressure, lasting, perhaps, twenty seconds 
and due simply to the sudden entrance of the drug 
into the heart en masse 

Arnica therefore slows the pulse in ordinary medic- 
inal dose by stimulating the pneumogastrics both 
peripherally and centncally, increasing the fulness of 
each pulse wave, and also slightly the arterial press- 
ure That the increased arterial pressure is chiefly 
due to increased work done by the heart is strongly 
indicated by the fact that in none of the experiments 
was arterial pressure influenced to any extent, by any 
dose, except when an enormous amount (see) was 
injected rapidly into the jugular vein, when there 
was for the space of from ten to fifteen seconds a 
fall in pressure very evidently due to momentary 
heart failure, as the pressure returned at once to 
normal as soon as the heart freed itself from the 
volume of the drug That the fluid extract used 
was pure I am confident since it was prepared by a 
reliable druggist especially for these experiments 
Boston Medical and Surgical Journal, Jdcn 12,1888 

Resection of the Sternum for Retrosternal 
Abscess — Privat docent J von Rustizry, of Kiew, 
reports the following interesting case in the Deutsche 
Zeitschrift fur Chtrurgie, Bd 26, Hft 5 and 6 On 
December 23, 1886, a man, let 23 entered the city 
hospital He had always been healthy, and had 
never had syphilis On December 7, the third left 
molar tooth began to be painful, and soon there was 
a swelling on the left lower jaw, which extended 
along the whole neck, and was most marked in the 
jugular fossa When he entered the hospital he 
was so weak that he could not raise himself from the 
bed without assistance , pulse between 80 and 90, 
and evening temperature 38 5° to 39 7° C On the 
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right and left sides, at almost coi responding spots, the posterior layer of sternal penosteura was very 
the skin of the lower jaw were openings, and there defective and only partially covered the wound, the 
was another further under at the level of the upper part of the mediastinum was laid open, and 
thyroid cartilage, to the left of the larynx From the pulsation of the great vessels was distinctly seen 
these openings flowed a considerable quantity of a There was slight hremorrhagc from a cutaneous vein, 
brownish, bad smelling fluid, that streamed out on but it vas checked with torsion pinchettes All 
pressure and when the patient coughed Through granulations (membrana pyogenica) were scraped 
the openings the finger could be carried easily under out with the sharp spoon, the horizontal incision 
the surrounding skin, so that the denuded bone of united by continuous suture, and the whole wound 
the jaw and the pulsating vessels of the neck could filled — after being douched with salicylic solution — 
be felt The percussion sound of the anterior chest- with iodoform gauze and covered with sublimate 
wall was dulled on both sides to the lower border of gauze The patient was shovn at Society of Phy- 
the third nb, over the sternum the dulness extended sicians of Kiew on March 27 At that time he was 
two or three fingers’ breadth lower Over other por- well, and had no circulatory or respiratory disturb- 
tions of the chest the percussion sound was normal ance, though the thorax was considerably retracted 
On auscultation of the upper portion of the thorax The shoulders were nearer together, and the sternal 
succussion w'as heard ends of the clavicles and the ribs almost touched 


On December 24, a median incision was made in 
the jugular fossa down to the sternum, and about 
half a litre of purulent fluid evacuated by the pa- 
tient’s coughing and by a low' position of the upper 
part of the chest, so that the dull percuss on sound 
became tympanitic An elastic catheter passed 11 
or 12 cm into the mediastenum, and the laige pul- 
sating vessels were easily felt with the finger The 
cavity was w'ashed out with a solution of salicylic 
acid, a thick drainage tube put in, and an iodoform 
dressing and a thick layer of sublimate gauze put on 
This was changed daily, and a solution of boric acid 
was used a few times The w'ounds of the neck were 
cleansed and dressed in the same way Under this 
treatment the fever was kept down, the flow of pus 
became less, and the general condition much better 
But about the middle of January the patient began 
to complain of pains above the sternum and in the 
sterno-clavicular articulation, with severe chills and 
an evening temperature as high as 39° C Swelling 
of both sterno clavicular articulations was found, and 
less marked swelling, on both sides, of the sterno 
costal articulations of the first and second ribs The 
skin over the upper third of the sternum was red 
dened Fluctuation was detected at the ends of the 
clavicles and of the first two ribs The outflow of 
pus from the wound became greater, and the patient 
more emaciated 

The second operation was performed on February 
3 The patient being completely narcotized, an in- 
cision was made through the skin and periosteum 
in the middle line of the sternum down to the ex 
tremity of the fifth rib, and another along the clavi- 
cles The periosteum was separated from the bone 
by means of a raspatorium, though some particles of 
bone adhered to the periosteum The sternum was 
impregnated with pus, and on the left side, at the 
second costosternal articulation, it was so thin that 
the removal of the periosteum here caused an open- 
ing through which, by means of a chisel, the manu- 
brium was separated on one side from the body of 
the sternum and on the other from the posterior pe- 
riosteal layer The manubrium was now' raised, and 
separated from the ribs and clavicles The posterior 
periosteal layer of the upper part of the sternum was 
then separated from the bone, and this part of the 
bone removed bv means of Lueds forceps Since 


The sternal defect w'as closed by a firm cicatnx Af- 
ter the operation the first and third left molars and 
a sequestrum of the lower jaw' w'ere removed 

l^ruK^iMiA Cutis — Hochsinger and Schiff 
(J^iericlj ftn Derm viid S)ph , 1S87, 3, Heft) add 
another to the few cases already published, in which 
the skin W'as the seat of lymphomata A child, 
S months old, badly nourished, and with great pallor 
of the skin and mucous membranes, had over the 
w'hole body, but particularly on the skin of the face 
and head, numerous nodular, flattened, rounded 
seats of infiltration of the size of a pin’s head to a 
hazel nut They w'ere movable with the skin over 
the subcutaneous tissue, were firm, of a yellow ish- 
led color, and not tender Some of them were de- 
pressed in the centre There was slight desquama- 
tion over some of them, but they were neither 
excoriated nor ulcerated The sub maxillary, cervi- 
cal, axillary, and inguinal glands were hard and 
sw'oolen The spleen and liver were enlarged, and 
there was a moderate amount of ascites The white 
corpuscles of the blood were proportionately in- 
creased A histological investigation was made, and 
as the result of the investigation the authors state 
that I In the course of leukfemia the cutis, as 
well as the internal organs, may be the seat of 
secondary leukasm 1C lymphomata 2 The lymphatic 
infiltration begins m the blood-vessels which surround 
the sweat glands 3 The fat lobules lying immedi- 
ately under the cutis are the chief seat of the disease, 
the upper strata of the conum being relatively free 
4 The external manifestation of leukmmic infiltra- 
tion of the skin is that of a small nodular affection 
of the cutis, which usually appears after leuksemic 
affection of the lymphatic glands At the same 
time a previous condition of chronic inflammation 
of the skin, if accompanied with stasis of the lymph, 
may lead to diffuse and early affection of the integu- 
ment s The nodules show little tendency to 
ulceration Kaposi, with reference to a case of the 
kind which he had published, proposed the name 
lymphoderma perniciosa The authors prefer the 
term which they have chosen — leukiemia cutis 
They consider that this affection is distinct from 
mycosis fungoides or lymphodermie cutande of the 
French — London Medical Recoid, Dec 15, 1887 


i 88 S] 


EDITORIAL 


113 


THF 

Journal of the American Medical Association 

PUBLISHED WEEKLY 


Tire Editop or Tins Journal mouIo do glad lo reccKc an> items of 
geucral mlercst in record lo local events or matters that it is desirable to 
call to the attention of the profession Letters VTillcn for publication or 
COQtaminc items of infarmaiion should be accompanied by the writer’s full 
tULine and address, although not necessarily lo be published AU com 
xaunications in regard to editorial w ork should be addressed to the Editor 

SunscRimoN PRicn Including Postagr 
Pkr Annum, in Advance ?5 00 

Single Corms ro cents 

Subscriptions may begin at any time The safest mode of remittance 
Is by bank check or postal money order, drawm to the order of the under 
signed WTicn neither is accessible, remittances may be made at the nsk 
of the publishers, by forwarding in registered letters 
Address 

Journal of the American Medical Association, 

No 65 Randolph Street, 

Chicago, Illinok 


SATURDAY, JANUARY -S, 188S 


MEDICAL LEGISLATfON 
The necessity for greater uniformity in the lan s of 
the several States intended for the regulation of med 
ical education and practice, is becoming annually 
more apparent During the last ten years several 
States have followed the example set by the Legisla- 
ture of Illinois, and enacted laws creating State 
medical boards authorized to grant the license to 
practice medicine in all its departments, to such 
persons as should present a diploma from a legally 
established medical college in good standing, without 
further examination In Illinois, Indiana, Michigan, 
Iowa, and perhaps some other States, the verification 
of the diplomas and the standing of the college 
granting it, was left to the judgment of the State 
boards But two or three years since the Legislature 
of the State of Pennsylvania enacted a law creating 
a State Board and authorized it to grant licenses to 
practice on the presentation of a diploma from any 
one of the legally established medical colleges of 
that State, while all persons presenting diplomas 
granted by medical colleges located outside of Penn- 
sylvania, were required to go before the Faculty of 
some one of the medical colleges in that State for 
the verification and endorsement of such diploma, 
before the State Medical Board could issue to them 
a license to practice In plain terms, the graduate 
of the Medical School of Harvard, or of the Medical 
Department of the University of New York, or of 
the University of Virginia, or of any other m’edical 
school in this or other countries, outside of the Com- 
monwealth of Pennsylvania, must fee a medical col- 
lege in the latter State for a verification of his diploma 


before he enters upon the practice of his profession 
in that State Of course such a law could not long 
exist in one State without bearing fruit Hence we find 
m a law enacted by the Legislature of the State of 
New York, bearing date June 23, 1887, the following 
provision "Graduates of American colleges outside 
of the State of New York, and those holding licenses 
to practice from European governments, must have 
their diplomas or licenses endorsed by the Faculty 
of an incorporated medical college in this State 
(New York), or by the Regents of the University, 
on the recommendation of a legally constituted 
Board of Medical Examiners in New York The 
endorser may require applicants to venfy their state- 
ments under oath, and any endorsement made 
I fraudulently, with gross carelessness or ignorance, is 
a misdemeanor, punishable by fine ” While the law 
' does not oo state, it is understood that the applicant 
I for an endorsement of his diploma will be charged 
j $25 by the endorsing college On the other hand, 
the law’s of Alabama, North Carolina, Virginia, and 
Minnesota, have established in each of those States 
a State Board of Medical Examiners, and require 
all persons proposing to commence or to continue 
practicing medicine in those States to be actually 
examined in all the branches of medicine by such 
examining board, without regard to any medical 
college diplomas whatever, and to receive a license, 
provided the results of the examinations prove satis- 
factory to the Board Sec 3 of the Minnesota law, 
that was quoted in The Journal for January 7, 1888, 
not only requires "All persons hereafter commencing 
the practice of medicine and surgery in any of its 
branches ’’ in that State to submit to a thorough ex- 
amination by the State Board and receive a license, 
but they must "present evidence of attendance on 
three courses of lectures of six months each ” If the 
first two lines of this Section are to be construed liter- 
ally, and apply to all practitioners coming from other 
States as well as to young men just entering upon 
practice, as claimed recently bj a correspondent m 
that State, the last clause just quoted makes it very 
nearly a prohibitory statute against any of the older 
practitioners educated in this countrj, from entering 
upon the practice of their profession in that State, 
simply for the reason that prior to the last two de- 
cades there were very few medical colleges in this 
country giving annual courses of lectures of six 
months’ duration If the current methods and ten- 
dencies of medical legislation by the several States 
should continue, it will soon become as expensive 
and quite as vexatious for a practitioner to change 
his residence from one State to another and continue 
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his practice m this country, as it is for the traveller 
to get himself and baggage through half of the cus- 
tom-houses of Europe Sec 3 of the Minnesota 
law, with two or three additions as we indicated in 
The Journal of the 7th inst , is an excellent pro- 
vision to be applied to all persons just proposing to 
enter upon the active duties of the profession But 
the facts we have mentioned above show very clearly 
that the profession of the whole country cannot too 
soon enter upon an active and persistent effort to 
procure more harmonious and efficient laws for the 
regulation of medical education and practice in all 
the States And much interest w ill be felt in the re- 
port of the committee appointed on that subject 
which IS expected at the coming meeting of the 
American Medical Association in Cincinnati 


HUMANITY IN THE DEATH SENTENCE 
It is now' about a year since a State Commission 
was appointed in New York, to investigate and re- 
port on the most humane and practical method of 
carrying into effect the sentence of death That 
Commission, of which Mr Elbridge T Gerry, 
President of the New York Society for the Preven- 
tion of Cruelty to Children, was chairman, has com- 
pleted Its work and has just presented to the State 
Legislature its report, a pamphlet of almost a hun- 
dred pages, that bears witness to the commendable 
zeal and industry of the Commissioners Of the 
methods now in use among civilized peoples for ex- 
ecuting cnminals not one can be called humane and 
practical The principal devices for this purpose are 
the guillotine, the garrote, and the gallows The 
first two are practical but not humane, while the 
gallows is neither humane nor practical 

Inasmuch as it has been pretty thoroughly shown 
by experiment in several States, that there is no sub 
shtute for capital punishment, the deterrent effect of 
which IS so great, it is a matter of no little import- 
ance that that punishment should be so inflicted as 
to do away with the objections that have been raised 
by sensitive and humane persons against the methods 
now m vogue In doing their work the Commission 
seems to have been guided by the intention, as it 
has been expressed, of keeping the terrors and 
doing away with the horrors of the death penalty, 
and all the changes it suggests in the law have this 
end in view When it was appointed it laid out a 
system of work that provided for the practical ex- 
haustion of the subject A circular was sent out, 
especially to judges, district attorneys, sheriffs, and 
physicians, soliciting views upon the present mode 
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of capital punishment, and asking for suggestions in 
regard to some more humane method than hanging, 
opinions being especially solicited in regard to elec- 
tricity, prussic acid or other poison, the guillotine, 
and the garrote About two hundred replies were 
received, and after a careful consideration of these, 
and much outside inquiry and study, the Commis- 
sion decided in favor of electricity, and forfeiture of 
the body as w'ell as of the life of the executed 
[Criminal 

In order to make the w'hole matter more intelligi- 
ble, the report contains an account of the vanous 
methods of punishment employed since the Mosaic 
era, and the essential conclusion amved at from 
this data, is that undue or peculiar seventy m the 
mode of inflicting the death penalty, does not oper- 
ate to lessen the occurrence of capital offenses Of 
the present methods the guillotine is regarded as too 
bloody, the garrote as too barbarous, and shooting 
as too uncertain and revolting except in military ex- 
ecutions Hanging is condemned for several rea- 
sons the possibility of resuscitation, the reiolting 
scenes at bungled hangings, and the public feeling 
against the hanging of w’omen The Commission 
believes tnat if instantaneous and painless death 
could be assured, not one of these objections could 
be urged against the death penalty 

The Commission is satisfied that the electncity 
will fulfil the desired end, because medical and scien- 
tific authorities are almost entirely agreed as to its 
efficacy for the purpose Resuscitation after the 
passage of a strong electric current through the 
nerve centres would be impossible, and death would 
be instantaneous and painless 

It is proposed that the criminal to be executed 
shall be placed m a chair having metallic head and 
foot rests connected with electrodes If the current 
be supplied from electric light wires the connection 
could be easily made A separate wire from an 
electric light plant would cost $250 to $500, and the 
chair $50, while the cost of maintenance and opera- 
tion would be merely nominal It is recommended 
that electric appliances be placed in the State 
prisons at Sing Sing, Auburn, and Dannemora, and 
that all executions be made at one of these places 
In this way the prompt and efficient carrying out of 
the death sentence would be secured in all cases, 
while under the present system, by which each 
county hangs its own criminals, an entirely inexperi- 
enced sheriff is often called upon to superintend an 
execution, and the risk of bungling or failure is in 
creased if the duty be revolting or novel to him 

The Commission expresses very positive convic- 
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tions in regird to the time of execution and the dis- 
position of the body of a cnminal In its opinion 
the pnsoncr should be doomed from the hour of his 
sentence, kept in solitary confinement, and executed 
without publicity on a day to be set by the prison 
warden, the time not to be less than four weeks and 
not more than eight weeks after sentence After 
death the body should not be paraded like that of a 
hero, but should belong to the authorities for dissec- 
tion or destruction, or if given to the family, the law 
should forbid the exhibition of it Criminals, it is 
held, meet death with bravado when they con- 
template elaborate descnptions of their execution in 
the public papers, and ostentatious funerals after- 
wards, and the effect of all this is to lessen the hor- 
rors of crime and of the death penalty On the 
other hand, it would seem that by shutting a con 
demned criminal from the world at the time of his 
sentence, leaving him to the sternness of the law, 
wnth the knowledge that punishment was inevitable, 
capital enmes would become fewer The Coramis 
Sion suggests that the present laws be so modified 
that the changes may go into effect by January 
1, 1889 


THE SURGICAL TREATMENT Oh PERFORATION 
PERITONITIS 

In connection with the paper of Dr Bontecou, in 
this issue of The Journal, may be mentioned a case 
published by Lucke, of Strassburg, in the Deutsche 
Zeitschrift fur Chtrurgte, of November 30, 1887 
(Bd 26, Hft 5 and 6) The case was one in which 
the patient began to collapse suddenly after dnnking 
a glass of cold beer Kussmaul advised an operation, 
and It was done by Lucke at 8 v m The spray was 
used for a quarter of an hour before the operation, 
warm sublimate compresses being placed on the ab 
domen Dimethylacetal chloroform was the ames- 
theticused, Lucke preferring this in all operations 
on the abdomen The abdomen became somewhat 
relaxed under the anmsthetic, and a somewhat in- 
creased resistance was found on the nght side, though 
there was no dulness The incision was made in the 
median line below the navel, and when the pento 
neum was opened a quantity of pus, mixed with floc- 
cuh of lymph, but containing no fieces, and a small I 
quantity of gas, escaped The portion of intestine 
that pressed up into the wound was markedly in 
jected, distended, and here and there covered with 
fibrin floccuh, easily w ashed off A fenestrated drain- 
age tube carried into Douglas’ sac drew off a quantity 
of pus, so that the whole amount of pus removed was 
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about 500 cem The ileo crecal region and the ap- 
pendix were found free from perforation No per- 
foration was found anywhere This operation was 
performed on April 24, 1887, and on June 17 the pa- 
tient got up, having no fever, but with localized tym- 
panites in the region of the liver Kussmaul and 
Lucke agreed in the diagnosis that the perforation 
had taken place through a small ulcer, by which only 
a minimal amount of intestinal contents escaped and 
set up an acute purulent peritonitis The site of the 
perforation was probably in a portion of the intestine 
in the nght hypochondrium, and the perforation soon 
closed , but a localized peritonitis of slow develop- 
ment was set up, which afterwards caused pain and 
tympanitis On June 22 the patient complained of 
renewed pain, and other symptoms followed rapidly 
Soon there was dulness for 3 or 4 inches below the 
free border of the ribs, upwards to the fifth rib, and 
reaching to the middle line The pulse was 110-118, 
pains in the hepatic region, and appetite less On 
June 28 the temperature went up to 38 9, on the 
next day respiration was distressed, the dulness was 
as high as the fourth nb, and puncture under the bor- 
der of the nbs gave pus On June 30 an incision 5 
cm long was made parallel with the free border of 
the ribs on the right side, and about 3,000 cem of 
pus evacuated Through the wound the upper dia- 
phragmatic surface of the liver could be felt, above 
the costal pleura, and below the finger passed through 
an opening towards the abdomen, and by pressure 
with the other hand a quantity of pus was evacuated 
A large drainage-tube was put in, and the wound 
dressed with iodoform gauze It is most probable 
that a sacculated peritonitis had been set up on the 
right side, the starting point being the seat of the 
former peritonitis, had penetrated the diaphragm, 
and ruptured into the pleural cavity The drainage- 
tube was thrown out, and the wound caused so much 
trouble that on July 18 it was enlarged, a portion of 
the seventh nb was resected, and a large quantity of 
pus escaped From this time the patient went on to 
recovery 

This was not a case of typhoid fever, but one of 
those apparently rare cases in which an ulcer of the 
intestines exists, but giving no symptoms until trauma 
or some other accident causes rupture Such cases 
have, of course, a more favorable prognosis than 
cases of perforation from typhoid ulcer But in this 
case there is no doubt that the patient would have 
died of purulent peritonitis had he not been operated 
on, and had the operation been postponed to give 
the so called “conservative” treatment an opportu- 
nity to show — that it is anything but conservative 
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That there rvas perforation m this case there is no 
doubt But had the case come under the care of 
some that believe that Nature can set a broken bone, 
or put a Lembert’s suture in an intestine perforation, 
or scrape out a tuberculous abscess cavity, there 
would have been a labored argument, in the notes on 
the autopsy, to show that there was no perforation, 
and that an operation could have done no good 
The difference between Lucke’s case and one of 
more extensive perforation is great, but it is one 
rather of degree than of kind 
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gyn^zecological society of boston 


Siaied Sepieviho iSSy 

Vice President, H C White, M D , in the 
Chair 

Dr. Mary E Bates reported a case of 
uterine fibroma with pelvic cellulitis 


A widow, 46 years old, slim and anaimic the 
mother of one child, had been subject to menor 
rhagia for several years At intervals she had had 
attacks of pain in the right inguinal region which 
continued several days and in one instance a week 
Physical examination revealed a tumor as large as a 
hen’s egg, a movable uterus, absence of metritis and 
the difficult passage of a sound Diagnosis Inter- 
stitial fibroid at the right side of the fundus A few 
days later the patient was taken with pain, nausea, 
profuse diaphoresis and anorexia Diagnosis pen 
tonitis Problematical and eligible causes the pres 
ence of the tumor, the menstrual period, unusual 
physical exercise and the difficult passage of the 
sound Improvement came on and a month later 
menstruation with the same symptoms again recurred 
Physical examination then showed the uterus fixed m 
an oblique position, the bladder pushed to one side, 
the abdomen hyperesthetic, the inguinal glands en- 
larged and tender and a “bunch” in the left inguinal 
region After the menstruation ceased fluctuation 
appeared in the left inguinal region There was a 
rise of temperature but no definite chill Diarrhoea 
occurred in the place of constipation, the fluctuation 
and bunch in the inguinal region disappeared and 
pus was discharged from the vagina Considerable 
improvement has since taken place 

Dr H O Marcy said that he had seen the pa- 
tient in consultation and had agreed with Dr Bates 
in the diagnosis He was at that time fully satisfied 
from the history of the case that pelvic abscess was 


to be expected 

Dr a P Clarke said that he had had a case 
several years ago which resembled the one reported 


in many ways, in which abscess formed and death 
resulted from exhaustion He thought that ergot or 
ergotin might be of use In 4000 cases under the 
observation of Prof Nelson 256 derived benefit from 
the use of ergot Dr Nelson believes that failure 
may be expected in subpentoneal cases but that the 
best results from the use of ergot are secured in the 
submucous tumors Dr Apostoli has showed that 
the diminution in sire of fibroids after electrolysis is 
due to shock 

Dr Bates, in reply to various questions, said that 
the profuse menorrhagia that had been present for 
several years first led her to suspect a myoma At 
first she had made no measurements as notumorwas 
suspected Dr Bates knew nothing so liable to 
cause the abscess as the tumor itself, though the pa- 
tient attributed it to the passage of the sound Ergot 
had been tried in this case 

Dr A L Norris said he had been much inter- 
ested in the valuable paper of Dr Bates He remem 
bered a case of the kind complicated with peritonitis 
and multiple abscesses when there was great exhaus- 
tion and a fatal termination The patient was 32 
years old and had never borne children although she 
had had several miscarriages with subsequent debility 

[and chronic induration He said he had used ergot 
in both submucous and interstitial fibromata several 
i times In two cases it was attended wTth marked 
success, not only controlling hiemorrhage but abla- 
I ting perceptibly the growth, which after five months 
ceased to cause trouble The lack of time prevented 
him from reviewing data, otherwise he could have 
narrated more cases of interest bearing upon this 
subject 

Dr W Symington Brown said that he regretted 
that Dr Ephriam Cutter was not present, as he had 
onginated the treatment of fibroids by electrolysis m 
1870 and had demonstrated the decomposition of raw 
beef and a fibroid tumor by electricity Dr Cutter 
operated upon an extensive fibroid in a patient at 
Stonebam, Mass , after which operation the tumor 
diminished to one-half its original size and the patient 
was restored to healt^i Dr Cutter uses a battery of 
SIX large cells wffiich he prefers to a large number of 
small cells He has cured eighteen or nineteen cases, 
SIX of which are known to Dr Brown Dr Brown be- 
lieved that many tumors called fibroids are not fibroids, 
but hiematoceles He considered laparotomy the 
true treatment for fibroids If the patient is com- 
fortable no operation should be done, but in a case 
like that of Dr Bates laparotomy should be performed 
to relieve the flooding Dr Brown had treated two 
cases successfully with Squibbs’ ext ergot, fl 

Dr F L Burt believed that many failures m the 
use of ergot were due to the poor quality of that 
drug He has sometimes used it by saturating cot- 
ton and applying it to the vagina 

Dr H C White considered the mouth the best 
and most natural way to give ergot He has at 
ent a case of fibroid where the patient measures 4° 
inches about the umbilicus and the tumor is supposed 
to weigh 20 pounds Only one of many consultants 
advised removal Ergot controlled the flooding and 
at present the patient has passed the menopause 
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Sfafcti October 7j, iSS'; 


Dr ^ViuiamG WiirFivKiNiiu Chair 
Dr a P Ci ARR^ r(,-\d a paper cnliikd, 

ACAbE lNr\inCH AnORHOA WAS INDUCED 10 REl 11 VU 

UNCONTROl 1 ADI V VOMITING OF I'RECNANCX 

(See p 40, JouRNAi of Januarj 14, 1S88 ) 

Dr J F Frisuif described a cabc that had fallen 
under his observation A >oung Prince Edward’s 
Island woman became pregnant soon after marriage 
and suffered from severe nausea and vomiting for si\ 
weeks, at the end of w hich time vomiting was checked 
Pregnanca went to full term and a healthy child was 
born which died some months later The following 
year the mother again became pregnant Vomiting 
soon appeared which defied all measuresfor its relief j 
The mother was reduced to a skeleton and was con I 
fined at eight and a half months The child weighed ' 
but 4 poiinos and consisted of but little more than 
skin and bones 1 he mother lived but has never 
been well since Dr Fnsbie was of the opinion 
that the interests of both child and mother might 
have been best subserved by the induction of abor- 
tion at an early period in the pregnancy 

Dr Clarke in reply to Dr Mary Bates as to 
whether there were any casts in the urine of the pa- 
tient said that there were none at any time but that 
the unne w'as heavily loaded with urates 

Dr Bates described a case of a patient who 
sought her advice for chronic metritis At that time 
there were no casts in her unne She subsequently 
became pregnant and passed out of Dr Bates’ care 
At a later date Dr Bates was called to see her in 
consultation, and found that she had been ill for 
seven months, and had been vomiting constantly for 
four weeks The patient was evidently in a critical 
condition and Dr B advised the induction of abor 
tion, but this advice was not accepted by the attend 
ant In one hour convulsions set in and death oc 
curred at the end of three hours The urine was 
found to be one half albumen and to contain abun- 
dant old casts At the autopsy urea was found in 
the stomach, it had also been deposited m the cere 
bellum Dr Bates wished to ask the opinion of the 
members of the Society as to what would have been 
the proper course of treatment m this case, whether 
It would have been best to have given pilocarpine and 
used active means to relieve the kidneys, or to have 
at once induced abortion? 

Dr L F Warner said that he did not regard the 
cases described by Dr Bates and Dr Clarke as at all 
parallel The vomiting in Dr Bates’ case was prob- 
ably urTsmic in its nature and not what is usually 
known as the vomiting of pregnancy It was not 
the direct result of the pregnancy but was one of 
the indirect effects of that condition, probably pres 
sure on the kidney s or on the blood vessels belonging 
to them In such a case there are other and better 
ineans of relieving the kidneys than the induction of 
abortion 

Dr I W Stardird, m referring to the case de 
scribed by Dr Bates, said that in such a case he 
would first use heroic measures to relieve the sy'sfem 


causing the tiouble The use of the steam bath and 
active cathartics are the best and quickest means of 
accomplishing that end If these measures fail pre- 
mature delivery should be resorted to 

Dr C W Stevens mentioned a case that had 
been under his care recently The patient was a lady 
of 37 years, and'marned for the second time She 
had been pregnant three months, during the last six 
weeks of which time vomiting had been excessive 
She was confined to the bed and fainting followed 
any effort to rise Her prostration was extreme 
The induction of abortion was decided on as a last 
resort, and it was accomplished by the use of a bou- 
gie A foetus 3 or 4 inches long was expelled, no 
haemorrhage followed and recovery was rapid and 
complete 

Dr L F Warner described a case that he saw 
at the fifth month of pregnancy The patient was 
in a wretched condition and vomited everything 
There was a jaundiced condition of the whole body 
Small doses of calomel, ipecac and hyoscyamus were 
used The patient was directed to eat all she 
wished and if that was rejected to eat more She 
was soon able to retain her food for a period of time 
which gradually lengthened In a month she could 
retain her food two hours, and vn the end she made 
a good recovery In such cases it is necessary to 
start up a healthy action of the liver When this end 
IS gained the progress toward recovery is sure Dr 
Warner said that he had never induced abortion in 
such cases and he had never lost a case 

Dr Helen Webster recalled a case that she had 
lost fifteen or sixteen years ago The patient was of 
neurotic tendency, suffered much from neuralgia 
and was in a bad state generally She had aborted 
once previously She again became pregnant and 
vomiting was frequent and severe She became ex- 
tremely emaciated and the skin assumed a yellow 
color Abortion was suggested and advised but the 
consulting physician advised against it The patient 
gradually sank and died She aborted two days be- 
fore death During the last forty eight hours she 
was delirious and counted i, 2, 3, 4 incessantly In 
a similar case Dr Webster would now induce an 
abortion 

1 Dr F L Burt believed that abortion was some- 
1 times done in these cases where milder measures 
would be successful He also believed that active 
interference was often delayed until too late a period 
to be of any avail Medicinal means should be tried 
long and faithfully, but when time has demonstrated 
their uselessness more radical measures should be at 
once used 

Dr W S Brown said that Dr Warner had intro- 
duced an important distinction m these cases of per- 
sistent vomiting The first question to be settled in 
these cases is, Is the vomiting due to the pregnancy 
or to some other morbid condition? Dr B had 
learned to pay particular attention to the liver and 
had made frequent use of the hepatic pill, so called 
Much of the dissatisfaction from the use of calomel 
has arisen from an unintentional adulteration of the 
drug with the corrosive chlonde This results from its 
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not having been thoroughly washed during the process 
of manufacture Pure calomel is one of the safest 
forms of mercury which we have at our command, 
but Its adulteration with the corrosive chloride has 
given rise to most of the accidents which have 
brought discredit upon the drug If Dr Clarke made 
any mistake in the case reported it was in waiting too 
long before interfering When mild remedial mcas 
ures fail it is a mistake to delay The principal 
reason why the Cajsanan section is so often fatal in 
this country is that the operation is generally delayed 
until the patient is moribund This operation ought 
to be nearly as successful as ovariotomy if it was per- 
formed under favorable circumstances As a rule 
the operation of tracheotomy is delayed too long to 
offer any chance of recovery In inducing and abor- 
tion Dr Brown has abandoned the use of the bougie 
He now dilates the neck of the v omb by the use of 
a tent the sides of which have been protected by 
pieces of slippery elm bark When dilatation has m 
this way been begun he uses a dilator and rapidly 
opens the neck to the required size The advantage 
of this procedure is that you can thus deliver both 
foetus and placenta without delay 


CHICAGO MEDICAL SOCIETY 


Slated Meeting, Noi>embe) 21, jSSj 

The President, W T Belfield, M D , in the 

Chair 

Dr L L McArthur read a paper on 

THE PRESENTJsTATE OT TETANUS 

Tetanus is divided into acute, subacute and 
chronic Every case of tetanus has, as a primary 
factor, a traumatism which may be no more than the 
prick of a hypodermic needle or may be the crush- 
ing of a limb Blacks are said to be more liable to 
tetanus than whites The occupation must also be 
taken into consideration, hostlers, gardeners, etc , 
being especially susceptible to the disease It is 
claimed that tetanus is always infectious and never 
spontaneous The case was mentioned of a New 
York surgeon, who, when making a post mortem ex- 
amination of a horse that had died of tetanus, acci- 
dentally scratched his finger, and shortly after died 
of the same disease Experiments have been made 
by which a microorganism cultivated from garden 
soil and introduced under the skin of animals, pro- 
duced tetanus, and muscular tissue obtained from a 
case of tetanus introduced under the skin of lower 
animals reproduced the disease Out of 16,000 
cases of foot injuries during the War of the Re 
bellion, fifty-seven resulted m tetanus In 12,000 
hand injuries not a single case of tetanus was re- 
ported In the acute stage the termination is always 
fatal by the end of the fourth day from spasm of the 
larynx or heart failure In the subacute, there are 
eo^per cent of recoveries The chronic form 
terminates favorably m from thirty to ’’jxty days In 
the treatment nervous sedatives, combined with ab- 


solute quiet and rest, yield the best results The 
bromides and opium seem to have the most bene- 
ficial effect 

Dr a E Hoadi ft I have been very much in- 
terested in this paper, and while I am not prepared 
to contribute anything in the way of theory as to the 
pathology or etiology of this disease, I am surprised 
to see how few cases have been cited, but seventy- 
seven having been collected, then again, I am sur- 
prised to learn that fifty four out of the seventy seven 
recovered It is probable that this is a very small 
percentage of the whole number, it seems to me 
that It IS a common disease I have had ten cases 
of traumatic and four cases of infantile tetanus in my 
practice 

Dr N P Pearson Yesterday I received a med- 
ical paper from Copenhagen, in which I saw a report of 
a case of infantile trismus They have found bacteria 
there They took a part of the navel and produced 
infection from it, they infected mice and guinea pigs, 
and they died immediately of tetanus 

Du Frank Billings It may be interesting to 
cite two or three cases that have come under my ob- 
servation, especially as to the treatment While in 
Cook County Hospital, there w'ere, I remember, two 
cases of especial interest to me One was a man 
about 30 years of age, who had received an inocu- 
lating wound from a pitchfork, through the foot, 
passing downw’ard from the dorsum He did not 
come to the hospital until trismus had commenced 
The wound in the foot was suppurating then, and 
Dr Meacher, of Portage, Wis , who was house sur- 
geon, opened up the local wound and dressed it an- 
tiseptically Tetanus developed, and on the third 
day after he entered the hospital the sciatic nerve of 
that side was stretched It did not have a good in- 
fluence, and three days afterwards the crural nerves 
were stretched, and after that the sciatic nerves 
were again stretched, without marked effect good or 
bad At the same time he was put upon morphine 
and chloral, afterwards he was given the treatment 
recommended by Dr Gunn — hypodermic injections 
of physostigma We began with of a grain re- 
peated every three hours, and gradually increased 
the amount until the man took 3 grains every dose, 
of the stock which was in the hospital, wuthout a 
perceptible effect The stock giving out, a new 
supply was obtained, and the nurse went on giving 
3 grains of the new supply I was called suddenly 
to see the man, and found him with all the charac- 
teristic symptoms of physostigma poisoning — pin- 
point pupils, and rapid, weak pulse, oedema of the 
lungs with rapid superficial breathing I gave the 
usual antidotes, atropine and digitalis, and he soon 
recovered, the first thing he did was to assume the 
tetanus position — opisthotonos He eventually r^ 

covered, but he never regained his strength of mind 
— ^he was simple, had a peculiar laugh, and talked a 
great deal, before he had been a silent man, but he 
became very garrulous and w as the clown of the 
ward He disappeared from the hospital and I lost 
sight of him Another case of interest occurred 
while I was house surgeon A man was brought to 
the hospital with a simple fracture of one tibia, in 
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two weeks trismus suddenly developed after a dull 
On examining the man, I detected fluctuation over 
the scat of fracture and the bones w ere freely mova 
ble Dr Isham was the attending surgeon We 
made a compound fracture of it and drained the 
wound thoroughlj, and although the trismus re- 
mained for several days, the man ultimately recov- 
ered, wath perfect union of the bones Another 
case — which is not of special medical interest — w as 
a boy who received a crushing injury of one leg I 
amputated the leg in its upper third, the flaps united 
very well, but about the seventh day he was taken 
wath a chill, and tnsmus commenced, and then tetanus 
developed The friends of the boy consented to 
have the sciatic nerve stretched but when we at 
tempted to have it done — ^had the boy earned into 
the operating room, the warden and chairman of the 
hospital committee interfered and commanded us 
to take the boy back , as a result, the old medical 
board stepped out of the County Hospital We 
afterwards stretched the nerve and the boy recovered 
— making three recoveries from tetanus dunng my 
service in the hospital Several other cases of tet 
anus occurred from 4th of July pistol wounds, and 
death followed in every one The temperature just 
before and after the death was the same as in all 
hydrophobic patients — it rose toward death, and my 
thermometer, which registers rio° F, would not 
register it 

Dr J a Robison Last summer, dunng my 
service in the County Hospital, there was a case of 
tenanus developed in my ward The man was 
brought in May, with what was supposed to be 
cerebral meningitis, he had a high temperature, 
face flushed and of a purple hue He was easily ex 
cited, and in a day or two we noticed symptoms of 
tetanus , tnsmus and ophisthotonos occurring dunng 
the progress of the case Dunng the January previ 
ous, he had received a wound from a buzz saw in the 
second and third fingers of the nght hand He was 
sent to the surgical side and these fingers were am 
putated For several days it was a question whether 
or not he would recover, but he finally did recover, 
and the last I saw of him he was walking about the 
ward, although he was insane I think the amputa ! 
tion probably saved his life, because these fingers 
were undoubtedly a source of irritation, as he would I 
have tetanic spasms only when these fingers were 
touched This would seem to indicate that it is pos I 
sible that old wounds act as an exciting cause ofl 
tetanus 1 


Dr L L McArthur In regard to theft 
quency of recoveries in the cases reported, of fift 
four out of seventy seven, I would say that it 
probable that the cases which terminate successful 
find their way into the medical journals, while tho 
that terminate fatally are not so frequently publishe 
and this will explain the apparent excess of cur 
over deaths To say that the disease is a freque 
one I think is a mistake— it is one of the rare d 
^ses, although one sees it occasionally m practic 
During the entire war there were reported 28 01 
wounds of the hands and feet, and of these on 
litty seven resulted in tetanus ^ i 2 of r p 


cent ), thus showing that the disease is not very fre- 
quent I am glad to learn that tetanus has been 
proven to be of an infective nature, because this 
offers the best explanation of the causation of this 
disease that has yet been given Several eminent 
authorities have defined tetanus as a disease of un- 
cleanliness, which ivould rather point toward its in- 
fectious character In the case reported by Dr 
Robison, he admits that there was a meningeal 
doubt m the case, and I think in many cases of so- 
called tetanus, investigation would prove them to 
belong to a different class of nervous diseases One 
point I think well worthy of emphasis, that is the 
continuance of the treatment long after all the symp- 
toms of tetanus have disappeared, and I very Much 
regret, in the last case winch I had, that I dimin- 
ished the amount of medicine that the man was tak- 
ing, during an apparent improvement in the course 
of the disease Several French authorities also urge 
this point 

Dr W T Belfifld reported a case of 


NEPHRO-LITHOTOM\ 

James F , 37 years old, gives the following his- 
tory Some fifteen years ago he suffered for several 
months from great irritability of the bladder, urinat- 
ing very frequently and with considerable oain On 
several occasions he passed blood Was treated at 
that time for "cystitis ” These symptoms gradually 
disappeared, at intervals thereafter he suffered from 
dull pam in the loms, often extending upward to the 
chest and sometimes incapacitating Jnm for work 
For the past two years pus had been seen in the 
urine constantly in varying quantity At times the 
amount would be small for a few days, dunng which 
time the pain in the side became severe, then a large 
quantity of pus would be discharged while the pain 
diminished After treatment for vanous complaints 
he came, about a year ago, under the care of Dr 
Frank Billings, who discovered an increased area of 
dulness over the left kidney, and at times a distinct, 
though slight, swelling in the loin Recognizing 
that the left kidney was the seat of suppuration, Dr 
Billings endeavored to ascertain the cause therefor 
Tuberculosis was almost certainly excluded by re- 
peated examinations of the pus for the character- 
istic bacilh, with negative result As renal calculus 
seemed the most probable diagnosis, Dr Bilhngs re- 
ferred the patient to me for operation After thor- 
ough examination and observation this seemed to 
me also the most plausible diagnosis, though many 
of the acute symptoms of calculus did not then ex- 
ist The right kidney could be felt through the ab- 
dominal walls and seemed normal, but previous to 
the operation, I endeavored to demonstrate its in- 
tegrity by closing the ureter of the one under sus- 
picion, bv means of Silbermann’s catheter The 
instrument caused so much pam, however, that the 
result w^ UMatisfaclory June z6 last, in the pres- 
Bilhngs, Hosmer and Tilley, I explored 
&e left kidney through an oblique lumbar incision 
The organ uas found to be enlarged and flabby 
Upon incismg the cortex an explanation of this com 
dition was found in hydro nephrosis, only a shell of 
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the renal tissue half an inch thick, remaining I he 
cause of hydro nephrosis ivas found in a calculus of 
conical shape some t\io inches in length, its smaller 
end impacted in theurelei so tightly as to require some 
force for its extraction A few loose flakes were 
afterwards removed from the pelvis and ureter Re- 
covery ensued without notable event On ihej 
fourteenth day the patient visited his place of biisi 
ness In two months his weight increased from 105 
to 123 pounds, and all morbid symptoms had disap- 
peared except that some pus was still present in the 
urine Latterly this has become so slight in amount 
as to be discoverable only u ith a microscope Pre 
sumably the shriveling of the distended kidney is 
about accomplished The stone is an oxalate or 
mulberry calculus, and weighed 224 grains 
Dr Belfieid also reported a case of 
CANCER or THE PROSTATE 


Hans J , aged 48 years, was admitted to the 
County Hospital, suffering from unduly frequent and 
somevs hat painful urination Symptoms which had 
existed for some three months On tiio occasions 
blood had been observed in the urine Examina- 
tion pc7 j ccinm showed a slightly enlarged, though 
symmetrical prostate, along the centre of which, in 
stead of the normal depression, was a slight pro- 
tuberance By the microscope we found m the 
unne a few blood corpuscles A tumor of the pros 
tate, either epitheliomatous or malignant was diag- 
nosed The latter seemed more probable because 
the quantity of blood in the urine was altogether too 
slight for the benignant variety Efforts to entangle 
and bring away shreds of the supposed growth in the 
eye of a metallic catherer, failed May 7, the blad 
der was explored by supra pubic incision, and ma 
lignant villous growth was found growing over the 
left side of the prostate, the villi projecting an inch 
or more into the bladder These were removed with 
forceps and spoon and the base cauterized Recov- 
ery ensued without notable event, and for eight 
weeks the renal function seemed almost normal, then 
the former symptoms began again and steadily in- 
creased in severity The grow'th finally entirely 
filled the bladder and involved the abdominal w'all, 
producing a small fistulous opening, and constituting 
a tumor which could be plainly outlined above the 
symphisis and though the rectum, apparently filling the 
pelvis Death occurred October 8 Only the glands 
in the immediate vicinity of the bladder were found 
to be carcinomatous and no secondary growths in 
other organs were discovered 

Dr Elbert Wing There is a point in regard to 
the exclusion of tuberculosis by the examination 
mentioned, that is perhaps of interest in this con- 
nection A gentleman who served for two years as 1 
interne at Tubingen, told me that they had a case 
there which they thought was tuberculosis of the 
renal tract, and that they made between sixty and 

seventy very careful examinations of the sediment 
of the urine for the bacilli of tuberculosis, but found 
none At the autopsy they found tubercular ulcers 
the kidneys, both ureters, bladder and urethra 
Dr Elbert Wing exhibited a specimen from a 


in 


case of 


lYPHOIIl. FEVFR 

I have here some fresh pathological specimens 
obtained at the Count} Hospital to day The first 
IS a portion of the intestine of a man that died of 
typhoid fever It shows the swelling and tumefac- 
tion of the glands very nicely There are also a few 
ulcers 'Ihcre is a point of interest about the case 
aside from the typhoid fever, which was the involv- 
ment of the respirations, averaging betw-een 40 and 
60, pulse 120, temperature 101° When the case 
came to the post mortem table the lungs were found 
to be quite extensively cedematous 
I Dr Wing also exhibited specimens of a case of 

CIRRHOSIS or THE I IVER WITH MARKED ASCITES 
I The man had been tapped a number of times and 
, finally died in the hospital from oedema of the lungs 
He also had a scrotal hernia, and in addition to that 
' there w as an hydrocele of the same side The 
omentum was attached to the anterior surface of the 
sac perhaps two inches from the external ring, and 
throughout the omentum there are wide bands of 
connective tissue which have formed through chronic 
passive hypcrmmia All of the connective tissue 
about the liver was in a similar condition The 
hydrocele was the size of a goose egg, and has been 
incised The testicle is perhaps one-third smaller 
than one would expect to find it The organ of 
principal interest, however, is the liver All that 
need be said about the history of the case, is that 
the man enjoyed the sobriquet of "Champagne 
Charlie ” It is as handsome a specimen of gm 
drinker’s liver as one ever sees One can see the 
little projecting islands of tissue, which are almost 
small enough to give the surface of the liver the ap- 
pearance of granulation tissue By w’ay of emphasis 
of the difference between this kind of cirrhosis and 
the so-called biliary cirrhosis, of which there is not 
as yet much definitely known by the profession at 
large, I have taken the trouble to bring some slides 
of this and of biliary cirrhosis They demonstiate 
very beautifully the difference in the way in which 
the connective tissue is distributed throughout the 
organs In diffuse cirrhosis it is penpheral to the 
lobule, and surrounds nearlyall of the lobules in any 
given field, but the connective tissue in biliary 
cirrhosis show's itself first around the gall ducts as 
httle circumscribed islands clearly defined There 
seem to be two forms of biliary cirrhosis, one w'lth 
and one without hjpertrophy of the liver The 
former usually occurring as an acute disease in cases 
of hard drinkers 


CINCINNATI MEDICAL SOCIETY 

Stated Meeting, January 3, xS88 
The President, C P Judkins, M D , in the 
CnAi'R 

Dr Rufus B Hall, of Chilhcothe, Ohio, reported 

A case or PYOSALPINX, WITH SPECIMENS 
The specimens consisted of the right and left 
ovanes and tubes The left tube was dilated to the 
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Size of a small orange which had contained pus 
The right tube was enlarged but contained no puru- 
lent matter There were shreds of tissue adhering 
to every part of the tubes and ovaries, showang 
plainly that they liad been firmly adherent before 
removal The patient, Mrs C A , aged 41, had al- 
w ays been a strong healthy w oman until after her 
third confinement, which occurred Dec 14, 1876, 
after which she had a severe attack of peritonitis 
After the subsidence of the peritonitis she continued 
to suffer severe pain in the left inguinal region which 
was so severe as to require the continuous use of 
morphia for three or four months She had menor 
rhagia which continued without interruption from 
the birth of her child until the following November, 
notwithstanding the fact that she was receiving treat- 
ment from her physician all that time The treat- 
ment was continued without interruption until i88o 
Finding that the pain remained the same in spite ofi 
all treatment it was discontinued until 1883, when' 
she consulted Dr O C Andre, of Piketon, Ohio 
He found the uterus retroflexed and fixed, and very 
sensitive to pressure At that time she was totally 
disabled from overseeing her domestic duties on ac 
count of the pain in the left side, which had con- 


tinued since the attack of peritonitis The pain was 
much worse for seven or eight days before each men- 
strual penod The flow continued for ten days and 
was so excessive as to amount to severe flooding 
For two years previous to the operation she suffered 
much pain in the right ovarian region The pain was 
constant and growing worse with each recurrent 
menstrual period, this added to her already great 
suffering, and the dread that it would be as severe as 
that on the left side, so preyed upon her mind as to 
cause her to become despondent Intercourse was 
painful, and the pelvic pain was much increased for 
days after it By vaginal examination the uterus was 
found retroflexed and immovably fixed by adhesions 
To the left of the uterus there was a mass the size 
of a small orange that was excessively sensitive to 
pressure, there was also great tenderness to the 
right of the uterus but no lump could be detected by 
vaginal touch She had submitted to all manner of 
treatment, local and constitutional, without receiving 
any benefit She continued to suffer, and much of 
the time was confined to her bed, and was never one 
hour without the pain in her left side from the attack 
of peritonitis in 1876 until after the operation was 
performed 

She was operated upon Nov 16, 1887 The pelvic 
organs were so matted and glued together as to re 
quire much force to separate the adhesions The 
pyosalpinx burst and spilled its contents into the 
abdominal cavity The uterus was liberated from 
the old adhesions in the cul de sac, and a glass drain- 
age tube inserted On the third day after the opera 
^on the temperature reached 1005°, the highest 
point Patient was permitted to leave her bed on 
the eighteenth day, and to go home on the twentv- 
seventh, entirely relieved of her pain The uterus 
occupied the normal position in the pelvis and was 
as movable as that of a healthy woman She recov- 
ered without a bad symptom onerecov- 


The case has many points of interest connected 
with its history 

1 That in all cases of pelvic pain coming on after 
pucqieral or gonorrhoeal inflammation which remains 
for months after the acute inflammation has subsided, 
and where it is clear that the cause of the pain is not 
located m the uterus itself, we are to suspect sal- 
pingitis and local treatment utterly fails to effect a 
cure 

2 The retroflexion is a natural result following 
the repeated attacks of inflammation and cannot be 
cured by any local applications made to the uterus 
The use of pessaries aggravate the pelvic pain and 
are dangerous, as likely to produce an acute attack 
of pentomtis that may cause the death of the patient 

3 That she was 41 years of age would constitute 
a w-eighty objection to the operation could one with 
certainty say that no pyosalpinx existed But as in 
this case, where the patient has suffered so many 
years of constant pain, we are justified in giving her 
the benefit of an operation, and in the great majority 
of cases we shall find that we have pursued the 
proper course If we had deferred the operation 
until she had passed the menopause she would have 
continued to suffer on, or to submit to an operation 
for the removal of the pyosalpinx 

Dr CAL Reed said I am induced to say 
something on this paper, although I may state m ad- 
vance that criticism must exhaust itself in commend- 
ation The history of the case shows that it went for 
eleven years without a proper diagnosis being made 
This fact illustrates a deplorable state of affairs so 
far as the general profession is concerned, and I 
cannot refrain from presenting the indictment, that 
physicians are as a rule too indifferent to the diag- 
nostic points of tubal disease These cases are not 
hard to diagnose, and there are but few physicians 
who could not diagnose them if they would But the 
rule IS, as illustrated by this case, these patients go 
along for years, to come finally to the surgeon’s table 
for an operation that has become seriously compli- 
cated through delay 

The President asked whether it would have been 
advisable to have operated m the early stages of the 
disease, or whether it was not better to have waited 
in hopes of improvement 

Dr Reed thought it would have been better 
practice to have operated early, before the complica- 
tions had developed It may be laid down as a rule, 
that cases of pyosalpinx should be operated upon so 
soon as the diagnosis could be made, for experience 
has taught that there is no other way of affording re- 
lief Mr Lawson Tait said that while assistant to 
Simpson, he saw many cases that were diagnosed as 
uterine displacements that he now believes were 
cases of pyosalpinx 

Dr Oliver said that there was one point in the 
history of the case that impressed him very strongly, 
and that was the fact that although this uoman had 
suffered intense pain for a period of eleven years, 
during which time she had practically been bed rid- 
den, yet her nutnUon was not impaired, nor did her 
general health suffer to any extent This was evi- 
denced by the fact that her weight at the time of the 
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operation was about the same as when m good 
health This well illustrates the idea that the Fallo- 
pian tubes are not of very much importance, physi 
ologically speaking, pathologically they seem to be 
of considerable importance, so far as the woman's 
comfort and piece of mind are concerned He 
asked whether it would have been advisable to oper- 
ate upon this case early in its course 

Dr Hall said, in reply to Dr Oliver’s question, 
that he would operate just so soon as he was able to 
diagnose a distended tube, and that he was indifferent 
to the cause of such distension The treatment 
would be the same no matter w hether it was haimato-, 
hydro-, or pyosalpinv 


GERMAN MEDICAL SOCIETY OF PHILA- 
DELPHIA 


Stated Meeting, December J2, 1SS7 
The President m the Chair 

Dr Lawrence Wolff read a paper on 

PTOMAINES 

He first referred to the long known toxic effects of 
decaying cadavers, but how their toxic effect was at- ] 
tnbuted to a poison rather than the transmission of 1 
a special micro-organism creating a poison in the new 1 
soil He quotes the work of Pasteur and others and ! 
their effects upon medicine He argues for the spe 
cific action of the microbe from the fact that albu- 
minoids can be preserved indefinitely if protected 
from them, reasoning that the organized body after 
death does not bear within itself the means of de- 
struction or decomposition He states that other 
basic substances generated during life, such as the 
vegetable alkaloids, have great similarity with the i 
cadaveric bases developing through the influence of j 
bactena, dwelling on the definite relations neces 
sary between agency and soil to develop certain ! 
products He considers the action of bacteria a ’ 
chemical one, in consequence of which the com j 
plex molecule is split up into simpler ones He 
admits the albumenoids, or rather parts thereof at : 
the necessary pabulum of the microbe but denies the 
excretory character of the ptomaine, which he holds 
to be simply by nroducts of the decomposition He ' 
quotes at length the history and development of our 
knowledge of the ptomaines, accords to Dupre and 
Bence Jones the pnonty of the discovery in the ani- 
mal chmoidme Sonnenchem and Sulzer next pro- 
duced ptomaines resembling atropine and hyoscya- 
mme, while Rorcsh and Fassender next separated a 
base gmng some digitalm reactions Schwanert also 
isolated a ptomaine He then reaches the labors of 
Francesco Selmi and his work m various poison cases 
Liebermann next furnished a coniine like ptomaine as 
did Brouardel and Boutray who claimed for the pto 
maines the general reaction of reducing potassium 
fern cyanide, which was soon proven fallacious After 
again referring to the vast labors of Selmi he process 
to the consideration of pathological ptomaines He 


claims by analogy that as the action of alkaloids is 
proportionate to their chemical structure, so pto- 
maines must be, and as special micro organisms pro- 
duce specific bases, he argues that the type and 
course of infectious diseases could in this way be ex- 
plained Thus, he says, pathology has fallen an heir- 
loom to the chemist as predicted by the late Austin 
Flint He lays stress on the physiological expen- 
ments ivith ptomaines and contends, once the spe- 
cific poisons of disease known, the antidote will anse 
from their physiological action He refers to Nencki 
as the first who furnished pure ptomaines, and then 
to the exhaustive labors of Bneger, the poisonous 
action of peptones shown by him and the considera- 
tion of the conditions favonng the development of 
ptomaines Thus from lecithine Bneger claims 
choline, neunne and neundine formed He shows 
the development of a number of diamines called re- 
spectively cadavenne, putreseme and saprine, while 
mydiehne he found the most poisonous and having 
mydriatic properties Bneger show's these to belong 
to the ethylene senes and not to the pyndines and 
not responding to the reduction test. Vilhers separ- 
ated the cholera ptomaine from the intestines, of a 
trimethylomme odor acting on the nervous system 
and heart of animals He also isolated a pneumonia 
ptomaine which he holds identical with that of diph- 
theria The wnter then quotes the labors of Gautier, 
who isolated parvohneand hydro collidine and others, 
as w'ell as leukomames from living tissues, and claims 
the classification of ptomaines with alkaloids, but 
thinks ptomaines destroyed in the body by oxydation, 
as not found in the unne Bneger in his latest re- 
searches describes as ptomaine a poisonous amido- 
acid, also midatoxine and methyl guanidine This in- 
vestigator also experimented wuth pathogenic bactena 
in cultures, and claims that while the staphylococcus 
pyogenes aureus produces only ammonium chloride 
the streptococcus produces besides this tnmethyla- 
mme From cultures of the the typhus bacillus he ob 
tamed th)photoxine, from tetanous ferment another 
giving physiological symptoms as the cultures The 
author of the paper then quotes the tyrotoxicon of 
Vaughan and lays stress on its importance both as a 
forensic ptomaine as well as one pathogenic of cholera 
infantum He then gives a / estime of his paper, dw'ell- 
mg on the generally transient character of the pto- 
maines and their instability He speaks of the diffi- 
culty and complexity of their chemistry and calls 
attention to the danger of new' productions m the 
process of isolation, but principally of the danger in 
his opinion of reducing their complex molecules into 
simpler ones during their purification He disclaims 
the relative value of their development from cultures 
and says their absence from the urine where alkaloids 
I are found is no proof of their non existence or oxy- 
i dation The pnncipal point is m calling attention to 
the volatility of ptomaines in their basic state and 
the probability of their excretion by the respiratory 
apparatus, which is clinically borne out by the spe- 
cific odor of diseases, and physiologically by the 
well known poisonous exhalations of amraomaca 
compounds He claims that the true pathological 
ptomaines will be found m the pulmonary exhalations. 
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ind stitcs that he is engaged on experiments ^ith a 
view to test his theory 

Dr WEro related a case of sausage poisoning, in 
which the well known symptom of gastrointestinal 
irritation quickly followed the ingestion of the food, 
but disappeared on the second day On the ninth 
day, an attack simulating cerebro spinal fever ap 
peared with headache, vomiting, retraction of the 
neck, delirium, spastic contractions on 'irritation of 
all the voluntary muscles, acetonuria, and death by 
failure of respiration The post mortem revealed 
only hyperaemia of the cerebro spinal meninges 
Now, in considering this case, the primary gastro- 
intestinal phenomena are readil}' understood to be 
those of local imtation But those appearing after 
nine days, do they speak for a late intoxication, or 
for an infection after a penod of incubation? Is there 
an) known ptomaine which introduced into the gas 
tro-intestinal canal would be so gradually absorbed, 
and so slowly eliminated, as to exhibit accumulative 
action at the end of so long a period? 

Dr Formad called attention to the fact that 
cadaveric poisons are volatile, so that the danger 
from dissecting wounds diminishes from day to day 
after death Virchow and von Recklinghausen ad- 
vise waiting until the third or fourth day with the 
autopsy in all cases of infectious disease And even 
healthy tissue, as in sudden death from accident, or 
taken from the living animal, is highly poisonous if 
introduced under the skin So too is the saliva, of 
which the serpent virus is but a specialization 

Another reason for delay, is the fact that the less 
dangerous bactena of putrefaction will ultimately 
crowd out the specific bactena of the disease He 
confirms Dr Wolff's statement that oxygen is neces 
sary for the development of the bacteria — his investi- 


gations made in conjunction with Professor Vaughan 
upon the bactena of diphthena in milk, having 
illustrated this fact In his opinion, bacteriology 
has as yet offered nothing absolute in the diagnosis 
of disease, except in the cases of anthrax, tubercu 
losis and relapsing fever, and he hopes that chemis 
try will, in the near future, give us the pathogno- 
monic principles of disease 

Dr Mays said It is not true that all animal 
poisons are the products of the development of 
imcroorganisms, and cited as instances the toxic 
effect of saliva, its analogue the serpent venom, and 
even the physiological peptones, when introduced 

orimn papaitine, of vegetable 

origin, in which no bacteriological agency is claimed 
IS identical in its effect with the rattle snake poison’ 
Could not therefore certain cases pf ptomaismiabe 
due simply to the presence of physiological ma- 
tenals m the wrong place— as for example, the 
hydrated albuminoids in the circulation? The 001 
Weed’s case was probably the “Wurst 
cm of Brieger, analogous m its effects to curare 
Ur Wise called attention to the fact, that certain 
savage nations live almost exclusively on the meat 
of animals which died of a natural death, and whose 
Arabs’^ partially decayed— such as the nomadic 
Arabs and the Norwegian fisherman — without ex 
periencmg any ill effects 


Dr Miller emphasized the element of suscepti- 
bility m the production of the phenomena of ptomaine 
poisoning, and cited cases, one of tyrotoxicon and 
one of post mortem poison, in which only certain in- 
dividuals experienced ill effects 

Dr Rosenthal called attention to the fact, that 
in the cases of ergotized rye and fish pickle, vegeta- 
ble and animal tissues furnish identical poisons, viz 
propylamine and trymethylamine 
Dr Seiler in reply to Dr Wise, said that im- 
munity results from the habitual introduction of toxic 
elements into the system, as in the case of the poi- 
son of insects He questioned whether the endemic 
leprosy among the Norwegian fisherman, might not 
be, in part, due to the very habit cited 

Dr Collins expressed his belief that ptomaines 
are constantly produced in the body, and that auto- 
infection is prevented by the simultaneous produc- 
tion of antagonistic ones 

Dr Wolef in closing the discussion, said that in 
Dr Weed’s case the primary phenomena were due 
[to direct irntation, while the later symptoms were 
of bactenal ongin There is a remarkable re- 
semblance between ptomaiasmia and curare poison- 
ing As we are ignorant of the mode of prepanng 
this drug, who knows but what decayed animal tissue 
may be one of its ingredients? In reply to Dr 
Wise’s remarks, he called attention to the fact, that 
cooking decayed meat, would drive off the volatile 
ptomaines, and kill the bactena, and that when such 
food IS taken raw, the process of digestion effects 
the same result 
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LETTER FROM VIENNA 
{from our own correspondent ) 

Phosphate of Liine in Laryngeal Tuberculosis — 
Sublimate Fossil meal in Abdominal Actinomycosis 
Hominis — Syphilitic Myositis— Cocaine in Ophthalmic 
Surgery — Professor von Langer 

In two of the recent numbers of the Internationale 
Klinische Rimdschen, Prof John Schmtzler gives some 
interesting details of a lecture on the treatment of 
tuberculosis of the larynx with the phosphate of lime, 
which he had delivered in the Section of Laryngology 
and Rhmology of the sixtieth meeting of German 
scientists and phjsicians at Wiesbaden He first 
availed himself of the acid solution of the phosphate 
of lime, as recommended by Drs Freund and Kolis- 
cher, of Vienna, but later on he used phosphoric acid 
m different degrees of concentration, and at last, the 
pure and non diluted acid was used He applied 
the solution of Freund and Kohscher by means of 
the brush or the syringe, and proceeded quite in the 
same way when he availed himself of the pure phos- 
phoric acid The patients stated that they had a 
burning and pnckly sensation after the application, 
which varied according to the intensity of the brush- 
ings or the injections In some cases severe pains 
supervened, and sometimes also spasms of the nma 
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glottidis were produced On the laryngoscopical Though this remedy had no specific influence on the 
examination an increased hyperaimia of the rcspec- tubercular process, relief and, under favorable condi- 
tive mucous membrane was observed, and only on tions, also recovery was obtained m several cases, 
energetic application a grey-white scurf could be and at any case this was an excellent remedy in all 
noticed which, in most of cases, soon disappeared catarrhal affections of the upper air passages 
again In superficial, and occasionally also in deep At a recent meeting of the Imperial Royal Society 
ulcerations, these became cleaned in this course of of Physicians of this city. Dr Ullman, Prof Albert’s 
treatment, and sometimes also fresh granulations assistant, brought forward a case of abdominal acti- 
were observed, which led to a temporary recovery, nomycosis ^^hlch had been successfully treated in 
no permanent cure or that of a long duration could, Prof Albert’s clinic by means of the application of 
however, be obtained in this way The same was a dress of sublimate fossil meal (Sublimat Kieselguhr, 
also true of the treatment with gauze which had been viz a paste which is prepared with sublimate and 
saturated with the solution of the phosphate of lime silicions earth) The patient presented a solid tumor 
Prof Schnitzler then changed the method under of a violet coloi in the right hypochondnac region, 
consideration in such a way that he availed himself and on the examination of the patient at Prof Al- 
of the phosphate of lime in the form of a powder, bert’s clinic, one discovered a fistula in the abdora- 
instead of the solution which had been recommended mal region which m ent as far as the bladder, and from 
by Dr Kolischer The idea which led the lecturer to which pus discharged on pressure The microscop- 
adopt this procedure ii as the fact that powders which ical examination of the pus proved the presence of 
had not at all any antiseptic or specific quality never the actinomycosis granules which w'ere characteristic 
thelessfavorablyinfluenced the ulcerative process by of the disease under consideration The diagnosis 
forming a protecting layer on the ulcerations, and of actinomycosis of the abdominal walls could already 
this so much the more ivhen, owing to their chemical be made after the external appearance of the hypo- 
composition, they have the quality of diminishing chondnac tumor, as such cases had already repeat- 
the secretion, a quality which was aUvays stated as edly been observed at that clinic After convenient 
being characteristic for the lime preparations The operation, a dress of sublimate fossil-meal (contain- 
wmy in which the pow'der of the phosphate of lime mg 10 per mille sublimate) wms applied to the wound, 
was used was the following Before the powder is and the patient could be dismissed from the hospital 
applied to the larynx the mucous membrane must be as cured after four w’eeks As to the conditions 0 
washed, and the erosions and ulcerations must be the pus in cases of actinomycosis, Dr Ullmann 
cleaned, the adhering muco purulent layers being re marked that, on repeated examinatums, he had as 
moved For this purpose the inhalations of chloride met wnth other microorganisms, such ' 

of potassium and chloride of sodium, as well as the cocci" and "streptococci, and he was of ^ °P'v 
solutions of salicylic and boracic acid, can be most that the suppurating process was caused by these 
advantageously availed of The inflations with the fungi, and that the actmomycetes created only a 
powder of the phosphate of lime are then made, and loan vnnoi is resistenticc ■;ame 

m such a way that the whole mucous membrane, and Prof Neumann recent y comm n 

especially the diseased parts of the larynx, are quite Society some valuable ® | in- 

covered with the powder After it had become evi- syphilitica He inquired into the c^se of those in 

dent that in this way of the administration of the tense pains in the 

phosphate of lime the secretion not only diminished form ^ , which had before been 

and the swelling decreased, but that also a tendency rectal ^^d there was 

towards recovery of the ulcerations be no'l^ngerany dmical symjtom present which should 

also other remedies which might exert a good influ- ° ^i^^g/ ^nful contractions The presence of 

enceon the laryngeal phthisis were added to the the rectal mucous membrane could not 

phosphate of hme, and after repeated trials, the fol- Assurm ^m the r^ctm^ appearances, as the 

lowing formula of a powder which had been used in Pg g^qj persisted when the fissurm be- 

numerous cases with good success was attained covered with skin Taking into account the 

ft Cocaini mur o 2 (grams) ueculiaritv of the pains m the rectum, which chiefly 

gf g® V L„3.ste<jk spasmodic conlractions, Prol Neuman 

The results that had been obtained mth the mSa- tbonght rt »«esmy «> '*™Xether°thme wS” no! 

tions with this powder consisted, first, in a cool sem ““ oonditions also m this muscle, 

sation m the throat, a diminution in the irritabi i y P , chould be able to explain the subjective symp- 
and a decrease in the pains, when the treatment was which should be able to explain tne suj __ , 


ro;nu;;d7m a longerXtme, a diminutton ,n the se »ms Ths ™ 

cretion and a decrease in the swelling of the j . Nation took place owing to the fact 

membrane, and finally-at last m some cases in lost their normal function 

which the process had not much advanced--an evi- "phinct^^s^^ 

dent tendency towards recovery could be noticed In which the infiltration derived 

Prof Schnitzler remarks at the end of his corntnu- fibres were not, in the begin- 

nication that, in spite of these not nfng of the process, much changed m their appear- 
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tamed many serpentine and dilated blood vessels 
with granulation cells Soon after these appearances, 
the nuclei of the muscular fibres began to proliferate, 
and instead of one nucleus, from fn e to t\\ elve nuclei 
lay close by each other in one series Such a prolif- 
eration of the nuclei of the muscles could persist in 
slight inflammations of the muscles, according to the 
e\penences of Recklinghausen, Billroth and Leube 
The interstitial connectue tissue filled itself more 
and more with granulation cells, the muscular fibres 
became thinner, and uhen the process uas com 
pleted, the muscular substance was replaced by con- 
nective tissue 

The clinical symptoms were intense pains, espe 
cially during and after defecation, which in easy cases 
continued only for a short time after defecation, but 
in severe ones persisted for hours and even for days 
wath the greatest intensity These pains became still 
more ^ ehement when the myositis w as combined with 
fissura; The syphilitic affections of the sphincter 
muscle w ere more painful than those in other mus 
cles, and they were also the most frequent ones 
The myositis syphilitica was observed at the clinic 
of the lecturer three times in all other muscles except 
the sphincter, in an interval of five years, whereas in 
a much shorter time, since Prof Neumann had begun 
to give a greater attention to this affection, it w as ob 
served to occur five times in the sphincter muscles, 
and this in an interval of i ^ year — the cases of gum- 
mous degeneration of the rectum being excluded 
The syphilitic inflammation of the sphincter was to 
be observed more commonly in women than in men, 
which could be explained by the fact that “papulTj” 
and “rhagadm” in the anus were to be met with more 
frequently in the female sex than in the male one 
In future, even when all other symptoms of the syph 
ills have disappeared, and only pains which are caused 
by the contractions of the sphincter muscle are pres- 
ent, we shall have to begin a general syphilitic treat- 
ment besides the local ones by remedies which facili- 
tate resorption fVhen the pains do not disappear 
after this course of treatment, sphincterotomy will 
surely cure the patients In the tertiary stage of the 
syphilis, the appearances of paralysis with consecutive 
changes in the muscles were more striking, as the 
muscular substance of the penproctal connective 
tissue was destroyed, and strictures and involuntary 
defecations thus supervened 

At a recent meeting of the “Verein deutscher 
^rzte” of Prague, Dr Herrenheiser delivered a 
lecture on his experience with cocaine as an anaes 
thetic in ophthalmic surgery, and stated, in the 
beginning of his communication, that when the sub- 
cutaneous injections were executed with a lo per 
cent solution of cocaine, the anaesthesia was after 
the interval of a minute so complete that operation 
could be commenced As to the operations on the 
lens, he could only confirm the experiences of other 
investigators In indectomy, complete anmsthesia 
was in most of cases present, and only in leucoma 
adherens, and especially in that after ulcus serpens, 
the patients had painful sensations, which Dr Her- 
renheiser explained by the strong traction which was 
executed for the detachment of the ms Though 


cocaine w'as availed of in several hundred cases, the 
cocaine intoxication which was described by many 
authors, had at the clinic of Prof Sattler been ob- 
served only once This was a case in which o 04 
grams (4 centigrams) of a 10 per cent solution 
were injected subcutaneously for the anaesthesia of 
the upper eyelid, and in which the operation was 
abandoned Dr Herrenheiser believed that it was 
either the biosyncrasia against the remedy in ques- 
tion which gave origin to these symptoms, or that, 
owing to the late beginning of the operation, a too 
great quantity of cocaine was absorbed When, 
however, the operation was begun one minute after 
the injection, the greater part of the liquid emptied 
(flew off) Losses of epithelium of the cornea were 
very irequently observed, but in careful asepsis and 
antisepsis they were without any danger for the pa- 
tient The cocaine should either be prepared in an 
antiseptic fluid (in the clinic of Prof Sattler it is pre- 
pared in sublimate of a concentration of i o 10,000), 
or It should be heated to boiling before administra- 
tion Dimnesses of the eye, such as were first de- 
scribed by Bunge, have not been observed hitherto 
Thirty nine great operations on the eyelids were per- 
formed since the end of May, 1887, and in all the 
cocaine proved very good 

Seven enucleations of the eye, in which the injec- 
tions were made under the conjunctiva (as far as 
possible behind the conjunctiva), were also quite 
painless The statements that chemosis of the con- 
junctiva hindered the anaesthesia proved,to be incor- 
rect, and this was also true of the statement that the 
enucleation of ejes which had to be removed owing 
to intense pains was very painful to the patient when 
subjunctival injection of cocaine was resorted to 
Charles v Danger, ordinary professor for normal 
anatomy at the Vienna Medical Faculty, died on the 
8th of the current month in Vienna He was born 
m 1819 in German Bohemia, and made his prelimi- 
nary studies at Pilsen in Bohemia, and studied medi- 
cine at Prague, where he obtained his diploma as 
Doctor in Medicine Danger was for a long time 
assistant to the distinguished anatomist, Prof Hyrtl, 
and in 1874 he was named ordinary professor for 
descriptive anatomy at the Vienna Medical Faculty 
He had a very good reputation as a teacher, and 
among his works, those on comparative anatomy, on 
the blood vessels, the joints, the growth of the heart, 
the anatomy and physiology of the skin, the mam- 
mary glands, deserve to be specially mentioned He 
was the recipient of several distinctions and was also 
knighted by the Emperor 
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LETTER FROM CINCINNATI 

(from OtJR OWN CORRESPONPENT ) 

The University— Medical Colleges— Medical Socie 
ties— State Medical Laws— The Childrend Hospital 
— Typhoid Fever 

A persistent and determined effort has been made 
by the Board of Trustees to incorporate the various 
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institutions of learning under the banner of the Cm 
cinnati University This effort met ivith a great 
amount of strong opposition at first, so that for a 
time It seemed as though the enterprise would have 
to be abandoned, bnt at present the prospects of 
ultimate success are very bright Tlie University is 
largely supported by the income derived from a be- 
quest made in the will of the late Charles McMicken , 
a tax of one tenth of a mill is also levied upon the 
taxable property of Cincinnati for its support The 
bequest of Charles McMicken amounted to upwards 
of seven hundred thousand dollars, this amount is 
almost entirely invested m real estate in and around 
Cincinnati In making their propositions to the ed- 
ucational institutes the Board asked for no abroga 
tion of the rights and interests they enjoyed as jiri 
vate corporations, but merely wished them to be 
come departments of the University, thus making 
the institution what it claimed to be — a University 
The Medical College of Ohio, the Miami Medical 
College, the Clinical and Pathological School of the 
Cincinnati Hospital, together with the Ohio Dental 
College and the College of Pharmacy, now const! 
tute the Medical Department The number of stu- 
dents in this branch of the University will aggregate 
five hundred, thus giving this particular branch no 
mean proportions when compared ivith the same de- 
partment in the various odier Universities of our 
country, and at the same time it will act as an in- 
centive to labor for the union of the College of Mu- 
sic, the Art School, the Law School, and the other 
Schools with the University 

The city has four Medical Societies in active op 
eration, viz The Academy of Medicine, which is 
the largest and most flourishing one , the Cincinnati 
Medical Society, which is an off shoot from the 
above mentioned Society Walnut Hills, one of our 
populous and thriving suburbs, has a Society of its 
own The Hamilton County Association of Physi 
Clans IS the newest arrival, in fact it has not passed 
its first anniversary as yet The inefficient state of 
our medical laws, together with the large amount of 
quackery, gave rise to the feeling that some steps 
should be taken to remedy these evils, and it was for 
the purpose of remedying these defects that this par 
ticular Society was organized, and strong efforts ivill 
be made this winter to efface some of these blotches 
from our State and city 

During the past year an elegant Childrens’ Hospital 
has been erected upon Mt Auburn, through the 
munificence of Messrs Thomas and Joseph Emery 
The government of the Hospital is vested in a Board 
of Directors appointed by the Episcopal Church, 
but the institution was given under the condition 
that neither sex, color or religion should be allowed 
to influence the admission of patients 

Typhoid fever prevailed to an exceedingly great 
extent during the months of September, October 
and November, it being estimated that no less than 
three thousand cases occurred during these three 
months The type of the disease was quite mild, 
consequently the mortality was 
pared to that of previous epidemics The ‘ijase 
was not confined to any particular section of the 


city, but was quite generally distributed over the en- 
tire territory , being found both on the hills and in the 
valley, and to about an equal extent While there 
were a few cases that presented the typical symp- 
toms of typhoid, the majority differed very markedly 
from the description ordinarily given of this disease 
and in order to verify this assertion, I shall endeavor 
briefly to point out the most apparent points of dif- 
ference The stage of invasion was very short, in 
many cases apparently totally absent, there being 
none of the marked prodromes so common in en- 
teric fever, thus giving an apparently abrupt inva- 
sion The temperature, instead of beginning mildly 
and slowly mounting up until it had reached its max- 
imum, then slowly and gradually declining until a 
normal temperature was reached, would be very 
high (io4°-ios°) at the very inception of the dis- 
ease, so that w'e often found that the highest fever 
occurred during the first two or three days, and that 
the course of the fever was very irregular and uncer- 
tain, sometimes reaching the normal standard in 
less than two weeks, and then again continuing for 
an almost indefinite period 

In regard to the symptoms referable to special 
organs, we also find a wide divergence from these 
ordinarily present in typhoid Instead of the low 
muttering delirium w’e found in these cases an active, 
sometimes violent dehnum, which in some cases 
w'ould appear before the end of the first week and 
persist throughout the entire course of the disease 
Adynamia was less marked, sordes, bed sores and 
rose-spots were rendered conspicuous by their ab- 
sence in the vast majority of cases Cephalalgia 
and backache w’ere common, though ordinanly not 
severe Bronchitis and hypostatic congestion have 
not been marked features When w’e come to con- 
sider the abdominal symptoms w'e find the widest 
deviation from ordinary typhoid, constipation was 
the rule and diarrhoea the exception, tympanites 
was absent, or but slightly marked Tenderness and 
gurgling in the nght iliac fossa was present, but with 
this there was a diffuse abdominal tenderness In- 
testinal haemorrhages were more frequent than usual 
and uncommonly severe Qumia and other cincho- 
na salts were powerless to arrest the course of the 
malady Antifebnn and antipyrin were very exten 
sively used for their antipyretic action, and the re- 
sults obtained were very good as a rule From this 
short risume we are irresistibly drawn to the conclu- 
sion that although there were some points of resem- 
blance to typhoid, yet the symptomatology was quite 
different from that disease in many particulars 
What IS the nature of this affection? Is this the 
simple typhoid fever, or is it a combination of ty- 
phoid with some other malady? In all those cases 
in which an autopsy could be obtained ulceration of 
Peyer’s patches was found, in some cases the ulcer- 
ation was very extensive This epidemic is certainly 
very suggestive of W^oodward’s typho malarial fever, 
it also bears a strong analogy to that form of disease 
that was designated "bilious remittent fever" by the 
older medical ivnters In regard to the causation 
of the disease we can only call attention to several 
attendant circumstances and allow the reader to 
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dnn his own conclusions Our supply of drinking 
water is obtained from the Ohio river, at a point 
near the eastern extremity of the city, above this 
point there are several sewers that empty their filthy 
contents into the river, and there are three or four 
more that empty a short distance below the water- 
works The nver has been low'er this season than 
for several years past Another possible factor in 
the causation of the disease may have been the ex 
tensii e improvements that have taken place in our 
streets the past year All of our principal streets 
have been torn up and repaved, and the turning up 
of so much soil in the midst of the city may possibly 
ha\e been an etiological factor 

That neither the water supply nor the repaving of 
the streets is the sole cause is proven by the occur 
rence of many cases in the outlying districts, where 
the) rely exclusively upon springs, wells or cisterns 
for their water supply One family, who relied cn 
- tirely upon spring water, were all (five people) pros 
trated by the disease There had been no other 
case in the neighborhood prior to the time of their 
attack 

The majority of our people boiled then dnnking- 
water previous to its use, but, so far as discernable, 
with little or no effect upon limiting the spread of 
the disease It was impossible to trace the course 
of the epidemic, as we are never free from cases of 
typhoid, and these cases appeared to develop al- 
most simultaneously m every district of the city 
One prominent fact has been observed in relation to 
this disease, and it appears to be true as regards all 
the infectious diseases, that there were more cases, 
and the disease persisted for a greater length of 
time, in the poorly sewered districts than in those 
that were well supplied in that respect J C o 


MEDICAL LEGISLATION 

Dear Sir — The several editonals that have ap 
peared in The Journal recently, relative to legisla- 
tive interference in medicine are terse and eminently 
correct The question, however, immediately arises 
How can it be accomplished? 

Here in the Peninsular State, where schools are 
free and educaUon is fairly forced into the masses by 
law, where we have a university second to none in 
the World, perhaps, where learning runs rampant 
and knowledge becomes stale, our legislators are 
impotent when a bill to protect the people from 
quackery is presented to them Canada and the 
surrounding States have, to a certain extent, forced 
charlatanism out of their limits by legislative enact 
ment, but we stand here like Bartholdi’s Statue ol 
Liberty We are enlightening the World but there 
IS a horde of vampires that have crawled m from 
other States, besides many of our own, that we foster 
which bask in the sunhght of our intelligent tolera' 
tion and air their ignorance at the base of the statue 
Barkers that deal with the people’s w ealth den- 
tists that tamper with their teeth, and druggists that 
dispense their pills, all are under control of law bul 
the man that deals with their lives may be anything 01 
nothing, only so he has registered himself— Heaver 


save the mark — as a “doctor ’’ “I’d rather be a dog 
and bay at the moon" than practice ’mongst a set of 
knaves and charlatans, but yet I’ve done so for thirty 
years and more, and still survive — as likewise do the 
quacks 

In the year 1869 I had the honor, or indiscretion, 
— whichever you may choose to call it — of introduc- 
ing the first bill in the Michigan Legislature to “Reg- 
ulate the Practice of Medicine " lhat was the title 
of the bill It was a slightly altered transenpt of 
the Ohio law then in force It was very mild All 
It called for was a board of examiners, to be appoint- 
ed by the Governor, to attest to the applicant’s qual 
ifications in the fundamentals of medicine What do 
you suppose those wiseacres did with it? They 
tossed It up and threw words at it They Amended 
It They amended it repeatedly 1 he miscreants 
got so many amendments in finally that they crowd- 
ed out the body of the bill, and there wasn't enough 
left to hold an inquest on Then they sat down on 
It, and one of those old supervisors — such as adorn 
our legislature — told me that “death follows in the 
wake of you graduates ’’ 

It IS easy enough, therefore, to infer that our high 
education does not necessarily contribute to the 
public weal, for Georgia, North Carolina, and other 
Southern States, where ignorance is supposed to be 
the rule and education the exception, have for years 
prohibited quackery by law 

“A little learning is a dangerous thing," and our 
legislators in the main have got the requisite amount 
to make them an object of fear Still, although my 
bill and I were fearfully mangled at the time spoken 
of, I believe that public opinion is becoming gradually 
educated up to a point where people can see that 
honoiable members of the profession are working for 
their interests, and not from any mercenary motive 

If the profession throughout the land would see 
to it that their representatives in the legislature were 
not in collusion with charlatans, and would post 
them relative to the importance of legislative action 
— and especially correct action — before it is ever- 
lastingly too late, our case is not entirely hopeless 
The apathy of physicians has been the bane of the 
profession in this respect, and I presume to say it will 
continue to be so until "doctors” overrun the land like 
the frogs of Egypt Still, notwithstanding the large and 
increasing output of graduates from our multiplymg 
colleges, the probability is that if simple graduation 
from a reputable school were the only standard of 
admission to practice, the field would not be crowd- 
ed, provided all others were excluded 

MICHIGAN 


wr e;uHKUSlVE SUBLIMATE FOR CHIL- 
DREN A CORRECTION 

Dear Sir —In the report published in The Jour- 
IWL, of my paper on diphtheria, recently read before 
York County Medical Association, occurs 
the following “Dr Smith thought that the quan- 
tity of bichloride that could be safely administered 
to children of vanous ages was about as follows To 
a child of 2 years, % gram, 4 years, J^grain, 6 
years, yh grain, 10 years, % gram ’’ The latter 
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sentence as it stands might do much harm, since 
diphtheria is so prevalent that physicians are anx 
lously inquiring how it shall be treated, and the sub- 
limate in an over dose may be more fatal than the 
disease for which it is prescribed What I did say 
was that I thought that the above were about the 
quantities that should be given in divided doses, m 
ordinary cases, in twenty four hours, and I repeated 
this with emphasis, in order that there should be no 
mistake Permit me also to correct another error 
relating to statistics of the treatment of diphtheria, 
which IS going the rounds of the medical press Dr 
Lunin, of St Petersburgh, made comparative trial 
of various remedies in the treatment of diphtheria in 
the Oldenberg Hospital, with the following result 
Cases, 296 Percentage of deaths, 55 


Fibrinous Form 

Septic Phlegmonous Form 

Genent 

Result 

Deaths 

By turpentine, 8 30 pei 
rc«;orcinc, 20 00 

Bj sublimate, 30 20 

Bj chinolinc 31 60 

Bj fer pcrchlor 32 60 

By bromine, 46 7 

' Cl 

Deaths 

Bj turpentine, 8x00 pc 
rcsorcinc, 89 5 

B> sublimate, 92 5 

chinolme xoo 

By fern pcrchlor 76 5 

R> bromine, 88 9 

r ct 

Dcatl 
■43 -t pe 

cs 

4 S 

S 3 

56 

69 7 

IS 

r ct 


In some of the medical journals of largest circu- 
lation the table of general or total percentage of 
deaths is substituted for table of percentage of 
deaths in the septic phlegmonous form, the correct 
table of the result of treatment in the septic phleg- 
monous cases being omitted As Dr Lunin resides 
so far away he probably will not be aware of the 
mistake which translators have made His use of 
the sublimate was only local, and hence his statistics 
as regards this agent are not very valuable 

Yours truly, J Lewis Smith, M D 
64 W 56th St , New York, Jan 19, i 8 S 3 
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and to the end, he was respected, trusted, honored 
and beloved, as it falls to the lot of very few to be 
Both profession and laity gave him, without reserve, 
their confidence and regard As a physician he was 
remarkably modest and unpretending, yet judicious 
and skilful, and equal to any emergency High pro 
fessional attainments and skill, and the wisdom gained 
by experience, he held as sacred trusts, to be admin- 
istered under a sense of great accountability, and he 
was faithful to the solemn charge ” 

He was a member of the Amencan Medical Asso- 
ciation since 1865 

His death was caused by acute laryngitis, followed 
by typhoid pneumonia and nephntis He leaves a 
widow (whose maiden name was Ellen M Gregory, 
of Princeton), with four daughters n a 


ASSOCIATION ITEMS. 


The Annual Meeting — We learn from the Chair- 
man of the Committee of Arrangements for the next 
meeting, that the famous Cincinnati Music Hall has 
been secured for the general sessions of the Associ- 
ation and that all the Sections will be accommodated 
with rooms in the same building The members are 
to be congratulated that such excellent and conveni- 
ent arrangements for jilaces of meeting have been 
secured 

The Committee of Arrangements and its various 
sub committees are fully organized and are working 
energetically to make the approaching meeting in 
every way attractive and successful Reduced rail- 
road fares have already been secured Details in 
regard to them will be given later 
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JOSEPH O WEST, M D 
Dr West was born in Barnstead, N H , June 21, 
1823, and died January 28, 1887 When quite young 
he came to Lowell, Mass , with his mother He 
fitted for college at the high school, and graduated 
from Dartmouth in 1845 He immediately entered 
the office of Dr Nathan Allen, of Lowell, as a student 
of medicine Having attended lectures at Harvard 
Medical School, he graduated from that institution 
in 1848 Dr West soon afterwards settled in the 
town of Princeton, Worcester county. Mass, where 
he continued his professional duties until his death 
By education, genial manners, quick observation and 
a thorough knowledge of human nature, he was ad- 
mirably fitted for medical practice Dr Thomas N 
Gage, of Worcester, who as a neighboring physician 
had long known Dr West, bears this testimony 
“To great natural abilities, trained, disciplined, 
and educated in the schools, he added high profes 
sional attainments, and the richer graces of a pure 
and consistent Christian life And such natural en- 
dowments and acquirements, an intelligent and dis- 
cerning people were not slow to recognize and ap- 
preciate Thus It came about that early in his life. 


The Ohio State Sanitari Association wll hold its fifth 
annml meeting, at Toledo, Ohio, Febuary 9 and 10, 188S The 
meetings will be held in the GAR Hall, comer of Adams and 
Ontario Sts , commencing at 8 30 A M , of the 9th, with a full 
programme of papers and important topics for discussion 
President, Professor E T Nelson, Delaware, Secretary, R 
Harvey Reed, M D , Mansfield, Ohio 

Roll OF Members Corrections — The residence of R F 
Henry, M D , Princeville, Indiana, m the list of permanent 
members in The Journal for December 31, 1887, should have 
been Princeville, Illinois Also for E P Dunning, Paw Paw, 
Michigan, read E B Dunning etc For Hall, Calvin C , 
read Halsey, Calvin C , Montrose, Pa 


OFFICIAL LIST OF CHANGES Ol STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U S MARINE HOS- 
PITAL SERVICE FOR THE WEEK ENDING JANUARY 

SJ, 1888 

Surgeon C B Goldsborough, to proceed with insane seaman 
from Chicago to Government Hospital for the Insane Janu- 
ary 16, 1888 

Asst Surgeon F C Heath, to proceed to Buffalo, N Y , for 
temporary duty January 21, 1888 ' 

Surgeon G W Storer, to proceed to Wilmington, N C , 
Georgetown and Charleston, S C , Savannah and Brunsivick, 
Ga., Femandina, Jacksonville and Pensacola, F'a , as inspec- 
tor December 30, 1887 

1 Omitted from previouj lists 
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ORIGINAL ARTICLES. 

k CkSE OF PEMPHIGUS OF THE CONJUNCTIVA, 
WITH REMARKS 

J!eaJ tn Section on Ophthalmology and Otolog ) , at the Thirty 
Eighth Annual Meeting of the Anienean Medical 
Association, fiine, iSSy 

BY ROBERT TILLEY, U D 

OF CHICACO 

The case that I present for inspection is happily 
not a common one You see a boy of 12 years ab- 
solutely blind He can simply distinguish night from 
day, and as he is certainly beyond operative relief, 
he may with scientific accuracy be termed blind 
He IS blind, however, not from any disorder of the 
optic nerve, not from any central lesion, not from 
any affection of the uveal tract, not from any pri- 
mary affection of the lens or cornea, not from any 
traumatism, but from a complete closure of both 
upper and lower conjunctival cul de sacs, and a com 
plete adhesion of both lids to the eye balls, the ad- 
hesion having taken place with the lids nearly wide 
open 

He was in practicaUy the same condition in the 
early part of the year 1882, when I first saw him, as 
he IS now, only at that time there was a large amount 
of photophobia and a certain amount of acute swell- 
ing of the borders of the lids, and there was a good 
deal more evidence of the existence of corneal tissue 
than now There was at that time practically no 
difference in the two eyes The left had slightly the ' 
most unpromising appearance I say he was practi 
cally in the same condition, I mean, of course, rela- 
tive to his eyes There were at that time numerous 
bullie over the body and one in the buccal cavity on 
the left side, on the cheek, and an angry vaccination 
pustule about an inch in diameter on the left arm 
These bullie continued to appear at intervals over 
the body for about four years There has not been 
any appearance of them, according to the statement 
of the mother, for the last year All traces of them 
have disappeared except two almost symmetrically 
located on the two sides of the chest, where suppur- 
ation evidently occurred These you can inspect 
for yourselves 

The history obtained from the parents is that all 
the children were vaccinated at the same time, but 
that the vaccine point which was about to be used 
for the patient was dropped, seized by a dog, and 
still used That after thei accination fever occurred. 


I and from that time his eyes became inflamed so that 
iin a brief period “they were as red as raw beef” 
The vaccination occurred in Februarj', 1S81, and 
the mother is confident that the boy has not been 
able to see since the month of Apnl, 1881 Previous 
to the vaccination the mother is confident that there 
had been no affection of the boy’s eyes whatever 
I mention this history particularly, because of its 
relation to a quotation by McCall Anderson from 
Sir Erasmus Wilson, which I shall make later 

It was to relieve this severe redness of the eyes 
and closure of the lids that the child was taken to 
an eminent oculist of this city about the month of 
April, 1881 I am unable to describe the condition 
of the eyes at this time but I learn that the attend- 
ance was limited to about three or four visits 

The interesting feature of this case is the evidence 
of healthy eyes pnor to February, 1881, the appear- 
ance of redness and sw'elling and, according to the 
mother, inability to see since April, 1881, and my 
own personal observation of this hopelessly blind 
condition in the month of January, 1882 All cer- 
tainly within a year, and in all probability, the whole 
difficulty having occurred in tw^o months Further, 
the presence of bullm on the body developed after 
the destructive closure of the lids, their appearance 
in successive crops for a period of four years The 
disappearance of all traces of these bullae excepting 
two which ulcerated on the chest, and I think I may 
add, the absence of any evidences of any inherited 
constitutional trouble I will add here that none of 
the other children were affected m any similar way 

Are we then justified from these facts, together 
with the present condition of the eyes which you can 
inspect for yourselves, and which will be described 
more minutely later, in concluding that during that 
period of severe redness and inflammation the bullae 
of pemphigus invaded so extensively the conjunctiva 
as to destroy its texture completely and cause this 
complete adherence of the lids to the eyeballs In 
other words, that this is a genuine case of that rare 
affection, pemphigus of the conjuncbva, of an un- 
usually severe type 

You ivill observe that the time of development of 
the disease to such a disastrous result was very short 
and that there is no evidence of any previous tra- 
choma This I consider strong evidence of some de- 
structive agency, and m the absence of traumatism 
of any kind, would be best explained by supposing 
the existence of blebs with possibly slight suppurat 
tion destroying the thin and dehcate conjunctiva 
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As 3fOu inspect him you will observe that the cornea 
of both eyes, if anj cornea may be said to exist, are 
dry and horny That they are never moistened with 
tears or mucus of any kind You will sec tliat the 
lashes aie not much inverted, that the lids are com- 
pletely adherent to the globes throughout their whole 
extent, and yet that the adhesion is so loose that it is 
evident that the pathological process has not invaded 
the deep tissues of the lids You will see that the 
punctce lacrymalue are obliterated, or at any rate 
not visible, that the palpebral fissure is of nearly 
normal length, that the distance between the lids in 
the centre is not far from normal, but that from the 
borders of the lids there extends over the eyeball a 
dry, horny pellicle, and that in the centre of the 
external surface of each eyeball is a dry small resi- 
due of a former tissue I have seen no evidence of 
the secretion of tears The movements of the eye- 
ball are practically unimpeded I think you will fail 
to find any evidence from the contour of the face or 
the teeth of inherited trouble The teeth, however, 
are markedly irregular, but they cannot be referred 
to the classical teeth of Hutchinson When I saw 
him in 1882 this peculiarity of the teeth had, of 
course, not appeared, he was then about 6 or 7 years 
old As you look at the teeth it would appear that 
the two upper central incisors are separated by a 
tooth of another kind 

There is one thing that I must not fail to mention, 
and that is, that the mother has been and still is the 
subject of a contracted condition of the conjunctiva of 
the upper lids resulting in inverted ciliie That is the 
only fact that seems to be of interest relative to the 
family history There are in all six children, with 
only one death 

Early in the yeai 1882 I tried, assisted by Dr 
Gradle, and Dr Niles the family physician, to sep- 
arate the lids from the ball of the left eye, but the 
result coincided with the expenence of others — ^it 
was a failure There were no operative measures 
taken with the other eye 

Assuming that we are justified in calling this the re- 
sults of a case of pemphigus, then it must be quite a 
unique case According to Pfluger, as quoted by W 
Lang, in the Transactions of the Ophthamological 
Society of the United Kingdom, 1886, Hebra had 
seen up to the year 1873, 200 cases of pemphigus, 
but in no case did it affect the conjunctiva Of 
course it may be said that patients so afflicted would 
be more likely to visit the ophthalmologist than the 
dermatologist, but the cases are also exceedingly rare 
in ophthalmological literature The subject has on 
two occasions been brought before the Ophthalmolog- 
ical Society of the United Kingdom, and in the Trans- 
actions of the Society for 1886, Mr W Lang reviews 
the literature of the subject and says that up to that 
time only 23 cases had been published The first 
was published by Mr White Cooper, in the L O H 
Reports, July, 1858, and that only one of these twen- 
tv-tbi^^e was published in America 

In the Traitd Complet d’ Ophthalmologic, by 
De Wecker and Landolt, p 438, we read "Pemphi- 
gus even when universal only rarely affects the con- 
junctiva ” Professor von ^It, of Vienna, 


in 


his 


“Diseases of the Anterior part of the Eyeball,” as 
translated by Dr Lyman Ware, says “Conjunctival 
pemphigus is an exceedingly rare disease The 
author has seen but two cases, and they had run their 
course ” If a veteran of von Arlt’s experience had 
only seen two cases there needs no other evidence of 
Its rarity 

Mr W Lang, m his report above referred to, pre- 
sents three cases, two of which had already been 
presented to the Society under the title of “A Pecu- 
liar Affection of the Conjunctiva ” Mr Lang strove 
to show that the cases published under the head of 
“Essential Shrinking of the Conjunctiva,” by von- 
Graefe, and the syndesmitis degenerativa, of Stell- 
w'ag, properly belong to the same affection and 
should be classified as pemphigus of the conjunctiva 
The subject, however, elicited much discussion and 
difference of opinion 

In refernng to the dematologists we find in Bes- 
nier’s translation of Kaposi, p 57 “In pemphigus 
bullTi have also been observed on the conjunctiva 
Pemphigus wdien it attacks the mucous membrane 
IS sometimes confined to that membrane or precedes 
the lesion on the skin ” 

According to McCall Anderson, it seems to be 
occasionally called into activity as the result of in- 
junes, he says "Sir Erasmus Wilson has recorded 
two cases of this kind ’ A servant girl poisoned her 
hand w'lth a red paste with which she was cleaning 
brass A few days afterwards a crop of bullm inter- 
mingled with ecchymosed spots came out over the 
wrists and forearm and continued to trouble her for 
seven years The other case was one of a medical 
man who punctured his nght hand Three or four 
weeks afterwards an eruption of bullm made its ap- 
pearance on his thigh and was repeated from time to 
time for eighteen months The outbreak was pre- 
ceded by feverish symptoms, there was a scalded 
sensation in the skin and the next morning a fully 
developed bulla would be discovered ” 

I will not attempt to refer this case to its appropri- 
ate section as pemphigus vulgans or pemphigus folia- 
cevs I will leave that for the dermatologists 

The special characteristics of buUm on the con 
junctiva, if there are any, must also be left for those 
who have the privilege to observe them I can find 
practically no direct statement of a well observed 
case All the wnters on the subject say that such 
blebs on the mucous surfaces are very fugitive, and 
from the delicate nature of the mucous membrane of 
the conjunctiva and the constant friction of the 
parts, their character would be still more fugitive on 
the conjunctiva I certainly saw one on the inside 
of the left cheek It was about ^ of an inch long 
and ^ wide It was moderately distended, the 
edges terminated abruptly, there was no manifest 
inflammation around the edges, and it did not seem 
to give any serious inconvenience The contents 
were turbid as seen through the walls of the bleb 

I have no evidence to offer as to the definite histo 
logical changes which occur in such cases I can 
find none 

The question of diagnosis in its early stage, from 

> McCall Anderson, 1887, p ass 
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the evidence at our disposal, must be difficult Mr 
W Lang, in speaking of the one undisputed case 
that he presentea to the Ophthalmological Society of 
the United Kingdom, confesses he had not recog 
Tiized It until Raumler directed his attention to it 
Landolt, in reporting a case, says it passed through 
the hands of Sichel senior, Liebreich unrecognized, 
and adds, that hat ing had the opportunity of seeing 
the patient for several months heuas convinced that 
the case was one of pemphigus Von Arlt says that 
one of the cases he refers to had been regarded as an 
obstinate manifestation of syphilis until it uas rccog 
mzed by a dermatologist W Lang‘ says, in speak- 
ing of Steffans’ case, “only once was a vesicle seen 
on the conjunctiva, and this occurred on the skin like 
shrunken lower conjunctival sac ” Under these cir 
cumstances the diagnosis must be conceded to be 
difficult I have no suggestions to make 

As to treatment little or no definite information 
can be offered, at any rate such as is based on pre 
vious experience I should say that any measures 
with which the surgeon is most familiar in the use of 
for the relief of an inflammatory condition of the 
mucous membrane, diluted so as to conform to the 
supersensitiveness of the eye, would be considered | 
an appropriate treatment, taking as a entenon of 
applicability, that the treatment should leave the 
patient more comfortable, and that independent of 
any narcotic influence Of course if it were possi 
ble to anticipate any such disaster as this, any surgi- 
cal measures having in view the absolute prevention 
of friction of the lids with the eyeball would be 
justifiable 

I have said that my efforts to detach the lids after 
they were completely adherent to the eyeballs were 
fruitless , and I quote from Messrs Lang and Juler, 
to show that their experience was the same Mr 
W Lang says * “Unfortunately, like some cases of 
pemphigus,” — he was speaking of cases otherwise 
classified — “it was not amenable to treatment, al- 
though every means, both medical and surgical, has 
been tried, such as transplanting a conjunctiva and 
other mucous membranes into the shrunken con- 
junctival sacs M Juler says in reference to one 
case “The house surgeon attempted to separate the 
lids from the globe by incision, and performed the 
operation of pentomy The operative interference” 
he adds, “was most pernicious ” I have seen some 
of the transplantations of mucous membranes for 
kindred cases at different stages in its history, and 
although they appear well at first a few months is 
sufficient to destroy all enthusiasm associated with 
the hoped for success Of course this remark does 
not apply to transplantations for other affections 


Type in School Bools — ^The Austrian Minister 
of Public Instruction has issued a decree forbidding 
the use in public schools of books printed in smaU 
type Small type is bad enough, but what can be 
worse than small German type ' 
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It IS not that I would add anything new to the 
already voluminous literature on bacteriology, that 
I call your attention to the germ theory of disease, 
but from a keen realization of the fact that so in- 
timately interwoven with current medical and scien- 
tific literature are such terms as bacteria, incubator, 
desicator, serum media, culture-media, antisepsis, 
asepsis, listensm and senal cultivation, and such 
prodigious proportions has the new theory already 
attained during the past decade, that, when we con- 
sider the overwhelming evidence, both direct and 
circumstantial, in favor of the new theory, we are 
comjielled, if we would read intelligently, to bring 
I order out of chaos, and at least gain a well formu- 
lated idea of what is and what is not the germ- 
theory, and what does and what does not constitute 
modern antiseptic treatment, medical, surgical, ob- 
stetrical and gymecological 

The greatness of the theory demands our atten- 
tion and solicits our calm and unbiased judgment 
Cocaine is only awaiting the next revision of the 
pharmacopceia to become officinal and take her 
place in our materia medica with her elder officinal 
sisters The germ theory of disease is only awaiting 
that slow Dopular acceptance that ever embarrasses 
the advent of discoveries In medicine, naturalism, 
empiricism, eclecticism, humoralism, fluidism, solid- 
ism, chemicism, mechanicism, stimulism, spiritual- 
ism, phlogisticism, pyrexism, vitalism, neuro pathol. 
ogy and physiological therapeutics, have all under- 
gone the same searching scrutiny that the germ theory 
IS undergoing to day Never were the blue depths of 
space more carefully studied by the telescope than 
are the tiny microorganisms of air to day studied by 
the microscope Never did Columbus look more 
keenly across the waves of the Atlantic for the Indies, 
than did Pasteui and Tyndal traverse the field of the 
microscope for those infinitesimals that cause fer- 
mentation in wine, breed discontent m open wounds, 
or evoke direful epidernics of splenic fever And I 
might add, never did clouds more portentous appear 
on the medical horizon, that threatened to engulf the 
whole theory and prachce of the healing art, than 
those little nebulae which a few years ago, originated 
across the sea, and now overspread the medical sky 
on two hemispheres 

The nebular hypothesis would explain the genesis 
of the heavenly bodies, and nebulous masses, hitherto 
considered irresolvable, have been resolved by the 
Rosse telescope and their stellar identity demon- 
strated The germ theory of disease would not, nay, 
in the nature of things could not, explain the' 
genesis of the myriad microorganisms that fill sea and 
air with their ubiquitous presence, but vital phe- 
nomena formerly attributed to spontaneous genera- 
tion, were resolved by the microscope, and simultane- 
ously were added to Sylva’s already opulent pos- 
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sessions, thousands and thousandsof micrococci and 
bacilli 

Having thus explained the aim of my paper, allow 
me to call your attention to the body of the argu- 
ment under the following headings 

r What IS the germ theorj^ of disease? 

2 What IS antiseptic treatment? 

3 Wherein do these concern the general practi- 
tioner of medicine? 

4 Wherein will the theory influence the practice 
of medicine? 

The germ theory of disease is the doctrine of con- 
tagium vivum It centralizes in living, organic, 
vegetable, parasitic, microorganisms, of various 
genera and species, the unique property of generat- 
ing under favorable conditions, in organic beings, 
certain pathological and physiological processes 
Koch demonstrated in splenic fever a causative germ 
which he denominated bacillus anthracis, Klein a 
bacillus in typhoid fever, and quite recently Dr 
Pasteur demonstrated so called useful bacilli to 
which he attributed the following phjsiological char- 
actenstics No i Digests albumen No 2 Dis 
solves fibrine No 3 Dissolves gluten No 4 Co 
agulates milk No 5 Dissolves casein No 6 
Transforms starch into sugar No 7 Changes lac- 
tose to lactic acid No 8 Changes glucose to alcohol 

According to the theory, these parasites constitute 
an ever-present legion whose individual functions 
are well specialized, although the votaries of their 
cause have not ) et furnished a Linnaeus to classify 
their natural orders and formulate rules for the de- 
termination of their sex 

As certain seeds sown in the warm zones yield the 
delicious fruits of the tropics, but sown where at- 
mospheric and telluric conditions are unfavorable, 
'perish by the wayside, so these vegetable germs, 
whose habitat is our atmospheric air, demand favora- 
ble environment for the reproduction and propaga- 
tion of their species Each germ — an ephemeral 
race — and the majority of which are harmless, gen- 
erates phenomena of its own kind Just when and 
where the Adam bacillus came into existence, the 
germ theory no more explains than does the nebular 
hypothesis explain the origin of the “self-luminous 
substance diffused through space, ” which afterward 
became the starry universe Here the world re- 
vealed by the microscope, and the million worlds re 
vealed by the telescope — strange and wonderful ex 
tremes — revert alike for the story of their birth to 
Holy wnt 

The nomenclature and classification of bacteria 
are imperfect in proportion to the darkness which 
envolves bacteriology Zoph distinguishes ist, 
spherical, 2d, rod shaped, 3d, filamentous, and 
4th, branching bacteria Bacteria is the general 
name for germs, while the expression bacillus is 
used in a generic sense and applies to specific 
germs supposed to sustain a causative relation to 
certain pathological phenomena in the economy 
Thus the comma bacillus, according to Koch,_ is 
pathognomonic of Asiatic cholera, the 


bacillus 

STaUnto of glanders, the bacillus lyssm of hydro- 
phobia, the bacillus leprm of leprosy, the bacillus 


malarial of malarial fever, the bacillus tuberculosis 
of tubercle 

Micrococci are bacterial germs found in decompo- 
sition, and are very hairsphttingly differentiated from 
their bacillar brethren by bacteriologists, being 
classed as 1st, septic, 2d, zymotic, 3d, pathogenic, 
4th, specific, and 5th, chromogemc Micrococci 
are considered causative m pneumonia, diphthena, 
gonorrhoea, vaccinia and variola The specific 
nature of bacilli seems established, while micrococci 
are considered causative in suppuration and putrid 
processes 

Dr Koch says "In no instance has it been 
proved that an infectious disease is due to a micro- 
organism, unless the microorganism m question is 
present, cither in the blood or tissues of the animal 
affected with the disease, after death The micro- 
organism must be capable of cultivation m some 
suitable media ovtside of the body, and after being 
cultivated for several generations, must cause the 
same disease when introduced into the body of a 
healthy animal Finally, in the body of the last 
animal, the same parasites should be found as in the 
former case " 

I gather the following detached thoughts concern- 
ing germs and the germ-theory from current medical 
literature "That the germ theory is now an es- 
tablished fact, that decay and putrefaction are due 
to living germs, that many species of germs are 
constantly present in the air, that disease germs are 
not generally present in the air, that these latter are 
prone to confine themselves to one locality, that 
they are carried from place to place by fomites, air 
and ivater, that disease geims multiply in contact 
w'lth moisture, that some germs are indigenous to 
certain countries, that all the leading hospitals m 
the world have adopted the antiseptic practice, this- 
being obligatory in the Prussian army and navy ’’ 

I Here then we have spread out before us, in micro- 
scopic proportions, the agents causative of many 
human maladies Bacillus and micrococcus, tenaci- 
ous of vitality, decimate society by typhoid fever, or 
scourge a trembling and panic stricken population 
with Asiatic cholera Here the exanthemata bear 
testimony to their presence, and there weeping moth- 
ers, rigid quarantine, prompt disinfection and newly- 
made graves, are silent witnesses to the late and 
awful visitation of micrococcus diphtherire 

The germ-theory was first announced by Pasteur^ 
and unhesitatingly adopted by Lister and others In 
this theory were broad fields for therapeutic indica- 
tions, and the development of these indications is- 
radically changing the practice of the healing art in 
all civilized and progressive Nations 

One of the most aident advocates of Pasteur’s 
germ-theory was Dr Lister, who, thoroughly imbued 
with the idea that microorganisms, everpresent in 
the air, and coming in contact with open wounds, 
cause suppuration and abscess, conceived the idea 
of an antiseptic dressing The practice instituted 
by him is to this day known as hstensm in surgery 
All antiseptic surgery is hstensm, but not all lister- 
ism so-called is antiseptic surgery Listerism means 
absolute freedom from infectious germs 
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Dr Stubbs in his recent iddress to the surgical 
section of the American Medical Association on 
"Wound Dressing” said “Such is the rate of pro- 
gress, especially in the line of bacteriology, that 
surgical uorks published but five or ten years ago, 
are no« considerabl) behind the times " He further 
adds — quoting from memory — "this is the bacterio 
logical era m medicine Probably the majority of 
the profession believe in antiseptic surgery, but 
none in hsterism ui cxtenso So w ell proven is an- 
tiseptic surgery say some, that a surgeon should 
be held liable at law for damages, if in the practice 
of surgery, where he had failed to use antisepsis his 
patient n as not healed " 

Antiseptic surgery provides that the operating 
room be freed from disease germs, that operator 
and attendants be bathed, disinfected and clad in 
antiseptic garb, that hands of operator and as 
sistants be scrubbed in cor sub sol i-iooo, that 
the part to be operated upon be likewise treated, 
that all instruments be immersed in ac carb sol 
before operation that drainage tubes, bandages, 
protective, and ligatures be all antiseptically treated 
before operation, that the wound be antiseptically 
■dressed 

Concerning internal medicine, Dacosta expresses 
himself as folloivs “Thus far it must be confessed 
we have had, as regards internal medicine, no sue 
-cess in the search after agents which destroy the 
germs The articles proposed are as apt to poison 
the patient as the microbe Some iiould be even 
more destructive, and none can be as directly and 
completely brought into contact with parasitic life 
:n the organs or in the blood, as surgeons bnng them 
in conduct in their antiseptic treatment of ivounds 
and injunes But must we despair of conquenng 
these germs? It is not too sanguine to anticipate 
that if their paramount importance be fully es- 
tablished, the means of their destruction will be 
found ” 

Dr Ellzey, on “Antiseptics in Medicine and Surg- 1 
cry, ” says “ It is for the destruction of bacteria and ' 
their spores that we use antiseptics So long as we 
are dealing with refuse materials and substances out- 
side the living body, we may use disinfectants in any 
of concentration necessary to secure their 
efficiency, but within the living body, we are met by 
the limitation of the power of the organism to with- 
stand the action of efficient germicides Man can- 
not withstand the toxic action of any known rehable 
germicide in germicidal strength Germicidal medi- 
cine, therefore, is beyond the possibilities of the 
present We cannot kill bacteria or micrococci, still 
less can we kill the spores after they have gained ac- 
cess to the living body Our therapeutic measures 
must have reference to the possibility of rendering 
tne fluids and tissues more or less unfavorable foi 
the development of pathogenic bactena It is not 
possible to make of the fluids and tissues of a man’s 
oody a germicidal pickle until after the man is dead ” 
At the expense of your indulgence, allow me to 
lead you the following abstract from Gamgue’s “An- 
tiseptic Midwifery," on preventive measures in puer- 
peral infection It provides that the patient should 


have a full bath at the beginning of labor, that 
enema of soapsuds be given, that, hands of ob- 
stetrician be thoroughly scrubbed in soap and water, 
and afterwards in cor sub sol , that hand and 
everything coming in contact mth the genitals be 
previously immersed one minute in cor sub sol 
r-2000 before touching the patient, that buttocks, 
thighs and vagina be washed and scrubbed with sol 
cor sub 1-2000, that no lubneant except car- 
bolized glycerine 3 per cent be used , that in com- 
mon cases the fingers be not introduced inside the 
os, that the presenting part, as it opens the vulva, 
be covered with compress wrung out of cor sub 
sol 1-2000, that the placenta be expressed by 
Crede’s method, that the vaginal cavity, after de- 
livery', be injected with warm sol cor sub 1-2000, 
provided said cavity was at any time during or after 
delivery, entered by the hand, that uterine injec- 
tions 1-4000 cor sub sol be given, provided this 
cavity were entered by hand or instrument, that pa- 
tient be washed in 1-2000 cor sub sol , binder and 
antiseptic occlusion dressing applied, and same be 
changed three times daily in private practice, that 
genitals be flooded with cor sol after unnation and 
defecation, that no vaginal injection be given m 
normal cases ” 

All these antiseptic precautions, whose foundation 
is the germ theory, and actually reduced to practice 
in some of the leading hospitals of the world, and 
endorsed by the leading spirits, in medicine, surgery, 
obstetrics and gynecology, both in Europe and Amer- 
ica, evidently mean much if they mean anything at 
all Granted that antisepsis is more easily carried 
out in hospital than in private practice, does not the 
question anse are the beneficiaries of the former 
any more entitled to the beneficence of a treatment 
which, dunng the past decade, has reduced the mor- 
tality rate 60 per cent , than are the landed and 
intelligent element of the latter? In our large hu- 
manitarian chanty hospitals we find only too often 
an inappreciative, would-be lawless congregation of 
society’s choicest slums, sirens, embryonic dynamiters 
and revolutionists, cared for in palatial environment, 
amid all the regal splendor, appointment and anti- 
septicism possible in the reach of Amencan munifi- 
cence and modern science This is all nice and 
proper, perhaps, and certainly is the highest tribute 
to our free and chantable institutions, but do we 
find commensurate antisepticism thus efficiently ear- 
ned out in private practice among the veritable 
fosterers of the aforesaid charity institutions? If 
not, why not? 

From a medico legal standpoint, the practice found- 
ed on the germ-theory of disease continges the 
general practitioner’s most vital interests, and the 
question arises are we longer justified in following 
the moderately successful beaten paths of the past, 
or shall we harmonize our treatment with the teach- 
ings of the germ theory? In the event of death from 
puerperal septicaemia, ^ g ^ would the shrewd prose- 
cution ask after having enlightened the jury on how 
labor is conducted in well managed lying in hospitals 
Doctor, before assuming charge of the case, did 
you see that your person and clothing, and that of all 



134 


THE GERM THEORY OF DISEASE 


[February 4 , 


your attendants (the ‘granny women,’ of course), 
were thoroughly bathed and scrubbed in soap and 
water, and afterward m a solution of cor sub of the ; 
strength of 1-2,000?” In nine cases out of ten the 
answer would be no | 

“ Doctor, did you bathe the patient, and wash the 
abdomen, buttocks, thighs and external genitals in 
the antiseptic solution aforesaid?" In ninety-nine 
cases out of a hundred the answer would be no 

"Doctor, before each digital examination did you 
immerse your hand in the solution cor sub and let 
It remain there for one minute?" How often ^\ould 
your answer be yes? 

“Doctor, did you cover the presenting part on its 
emergence from the vulva with compresses of cor 
sub ? 

" Doctor, after delivery, did you wash your patient 
in a solution of corrosive sublimate and apply an 
occlusion? 

“Now, doctor, you may descnbe the occlusion 
dressing to the Court and jury, and Prof Garngues, 
our expert, will tell us whether he uses that kind of 
occlusion in the lying-in hospital of ivhich he has 
charge 

"Now, doctor, is it not a fact that jmu went di- 
rectly from Sam Smith’s, where you were attending 
a case of phlegmonous erysipelas, and without chang- 
ing your clothing or washing your hands made an 
examination of this woman, and told Susan Bangs 
here that it was a malpresentation, and turning would 
probably be necessary? 

"Doctor, do you recognize the erysipelatous con- 
tagium causative in the production of pueriieral sep- 
ticaemia? Prof Garngues will enlighten the Court 
on this point ’’ 

These questions might be continund by hypothesis 
indefinitely to surgical cases, but for our purpose the 
point is fully developed , and at any rate the partu- 1 
nent canal furnishes all the conditions of an open | 
wound, the one being as readily susceptible to infec- 
tion as the other If from no other motive than a 
self-conservative one, I argue that our only safety in 
medico-legal cases lies in rigid adherence to the prin- 
ciples of the germ theory, for then, and then only, 
will we be able to avoid the opprobrium and penalty 
which the majesty of the law attaches to the dual 
crime of omission and commission 

Derogating from the concession made above for 
argument's sake — that antisepticism is more easily 
carried out in hospital than in private practice — I am 
convinced that the opposite lies within easy reach of 
each and every live practitioner in the country, and 
why? Because we, as a class of country practition 
ers, are surrounded by illimitable opportunities and 
advantages, as yet poorly developed, it is true, which 
are made possible in large general hospitals only by 
laborious detail which m itself divests the whole sys- 
tem of half Its efficacy 

Let us notice the modem typical general hospital 
with Its elegant appointments, magnificent oper- 
ating rooms, water supply, efficient school for train- 
ing nurses, long list of competent physicians and 
surgeons, spacious amphitheatres, hosts of trained 
nurms faithful in the discharge of every duty, pavil- 


; 10ns and wards, stnct antiseptic regulations — in fine, 
Its hospital perfection No human work is perfect 
Did we consider its proximity to one of the greatest 
railroad centres of the world? Did we remember 
that only charity patients gain admission to its wards? 

1 Did we consider the physical depravity and moral 
degradation of 90 per cent of its intramural invalids? 
Did we consider the gonorrhoeal, syphilitic, scorbutic, 
consumptive and exanthematic effluvia that necessa- 
rily contaminates the air from such a medley congre- 
gation ? 

Divested of its superfluities, things that to it are 
necessities, but to the country practitioner superflu- 
ous, because here the necessity does not exist for 
battling against such hosts of pernicious germs, let 
the country physician carefully consider the analo- 
gous and essential points of difference between his 
quiet rural practice and that of his hospital contem- 
porary, as foreshadowed in the preceding paragraph 
In the first place, gentlemen, you are all house 
physicians to hospitals not hemmed in by circum- 
scnbed architecture, w'hose dimensions are estimated 
by feet and inches, comprehending at most only a 
feiv acres of surface, and accommodating hundreds, 
but of hospitals miles in extent and composed of 
hundreds of pavilions, having few' inmates, each pa- 
tient separated from the others by miles of atmos- 
pheric oxygen, nature’s most efficient antiseptic. 
The efficient artificial antiseptic you can use at pleas- 
ure The class you deal with is the e/tfe of society 
contaminated by a few dregs Your water supply 
may always be first in quantity and quality 

It IS a mistaken idea that hospital practitioners 
enjoy an autocratic authority over their patients not 
attainable in pnvate practice Your word must and 
will command both respect and obedience, other- 
wise you cannot meet with success You can en- 
force cleanliness, and make quite efficient nurses 
from members of the family This must all be pre- 
ceded by much toil on your part, but still it is pos- 
sible Remoteness from great commercial and man- 
ufacturing centres, fresh air, pure water, a minimum 
of diseased patients in one place, unadulterated food, 
and milk especially, are things ever in your favor, and 
with difficulty attainable in large general hospitals. 
In hospitals the nurses are educated up to a keen 
appreciation of antiseptic precautions, and the phy- 
sician’s high authority In the country these pre- 
requisites do not come about spontaneously They 
are creations of time, perseverance and popular edu- 
cation Let us see how this latter is brought about 
An old adage says "Make haste slowly,” and it 
indicates the only rational plan of procedure in en- 
grafting on the minds of the masses the importance 
of antiseptic treatment Until this shall have been 
accomplished, the orderly antisepticism in our wel - 
regulated hospitals must continue to show us a 
smaller mortality rate than we, with all our boasted 
pure air, unadulterated milk and farcical germicides 
alone can accomplish The medium ground of an 1- 
septic perfection, then, lies between the ^loug 0 
Despond” of the country practitioner, and the eie- 
vated plateaux of hospital practice 

The presentation and demonstration of any new 
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theory to the masses is a task not easy of accom- 
plishment In presenting the germ theory to the 
people, the labonousness of the task must fall on 
the general practitioner The masses cling with 
wonderful tenacity to the traditions, superstitions and 
doctrines of the past Herein is the charlatan’s ideal 
and most impregnable stronghold You can convict 
the murderer, punish the trespasser, imprison for grand 
larceny, rape and seduction , but where can you find 
an advocate nimble enough of tongue to shake in the 
popular mind that innate and implicit confidence 
which mankind in general place in the salves, embro 
cations, poultices and nostra of traditionary bnl- 
liancy? 1 believe we all have the infection, and arc 
no more responsible therefor than are we for those 
features and idiosyncrasies which distinguish us as 
man from man 

Within the memory of you all, there occurred in a 
certain section of our country an epidemic of puer 
peral septicaimia, during a time when glanders was 
prevailing among the horses of the same locality 
Every parturient woman died at that time The 
loving husbands day after day cared for their horses, 
with their suppurating submaullanes, and also de- 
voted time and attention to their parturient women 
If the germ-theory had been advocated then it would 
have met the same opposition as now 

I once attended a patient in a condition of chronic 
blood poisoning from the absorption of pus from a 
carious bone I suggested removal of the carious 
bone, and a thorough bath To the former he de- 
murred on the ground that an old lady had told him 
“healing of such things would surely kill ” Against 
the bath he urged the objection that thirty years ago, 
while yet in Germany, he had bathed, and as that 
made him sick he would never try the same expedi 
ent again 

Even in the time of Shakespeare men were ego- 
tistic on medical topics, and the same mania is ludi 


crously present to day, even among people otherwise 
cultured Who has not been talked full of cancer 
cures? Where is the layman who would not take 
issue with you on the rational treatment of fevers? 
Where is the divine who at some time of his career 
has not subscribed to the efficacy of some patent 
tmstrum as potent as Lydia’s or Warner’s? Where is 
the teacher in our public schools who would say “call 
a physician, ’’ instead of “My grandmother learned 
from an Indian woman how to cure sore throat ’’ 
Would an untutored boor presume to give you ad- 
vice in adjudication? Granted the affirmative, would 
you institute proceedings on this fool’s opinion before 
consulting a competent attorney? In the painful 
event of a monstrous carbuncle on your nose, would 
you not try everything from skunk oil rendered in 
ffill moon to turnip salve stirred three times with a 

forked stick, before consultmgacompetentphysician? 

Despair we need not, for analogy alone shows 
medicine to be not less progressive than her sistei 
sciences In polity the paternostic and communistic 
Ideas of the old world have given place to fine and 
orderl^y systems of government In religion idoF 
have been dethroned and Chnstiamty preached to the 
eathen The “lickin’ and lamin’ ’’ of the past has 


culminated m gigantic educational systems, the won- 
der and admiration of the age Modern chemistry 
bears no facial resemblance to alchemy, her grand- 
mother The telegraph and telephone have made 
journalism a great popular educator Jurisprudence, 
a delicate exotic plant at the beginning of this cen- 
tury, having gained new strength on American soil, 
now sends the strong arm of the law into the most 
remote provinces and territories 

Equally important advances have been made in 
every department of medicine Aniesthesia both 
local and general has wellmgh reached perfection, 
divesting formidable operations of all their pain and 
half their terror In the hands of Neumann and 
others, electricity dissolves organic stricture of the 
urethra The surgeon's knife invades the abdominal 
cavity, even the brain itself Opium, calomel, jalap, 
quinia, and a number of other drugs used by the 
older practitioners will stand the test of time, mod- 
ern discoveries making their virtues more valuable 
and less questionable The cold bath in typhoid 
fever is destined to abandonment Antipynn enjoys 
great popular favor 

I would suggest that, as live and energetic practi- 
tioners in the country, we keep posted on the latest 
scientific medical thought, and be ready to accept the 
truth at all times I consider it a duty we owe to our 
patrons and patients to give the sick the advantage 
of any hygienic regulation, any therapeutical agent, 
any mentonous medicament that may prolong life 
The people must be educated up to modern ideas of 
prevention of disease, care of health, and the value 
of scientific investigations Teach them that physi- 
cians understand the fullest details of physic as 
tradesmen understand their avocations Teach them 
that food, water and air may, under certain condi 
tions, be fertile sources of disease , solicit their co- 
operation in times of epidemics, gain their confi- 
dence, give them no time for grandmotherly lore, and 
I am sure they will respond with refreshing alacrity 

Hastily reviewing the germ theory of disease, the 
doctrine of contagmm vtvim, long ago enunciated by 
Pasteur and Tyndal and others, practically applied 
to surgery by Dr Lister, to obstetrics, gynecology 
and general medicine by hosts of careful observers 
in Europe and Amenca, its principles gradually find- 
ing bold expression in the efficacy ofits achievements, 
assuming an antiseptic garb it stands open to day to 
the keenest scientific cnticism of the age Its prac- 
tice in surgery has wonderfully reduced death rate 
from infectious germs, and the whole healing art is 
feeling the impact of the new treatment Living 
germs cause disease A thousand microscopes are 
identifying and classifying these germs, a thousand 
chemists are endeavonng to find agents capable of 
destroying these germs Quinia destrojs the bacil- 
lus malanm Corrosive sublimate effectually protects 
open wounds The final analysis of any new theory 
IS made by the general practitioner Do not become 
discouraged by the wayside, but lend a helping hand 
to science 

Leaving the present status of medicine, uith all its 

imperfect diagnostic and therapeutic resources of 

course ever grateful for whatever of merit and preci 
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Sion in diagnosis and ticatinent we now possess — let 
us pass in hast)' review those instruments vliich scp 
arate medicine into ancient and modem I refer to 
the clinical thermometei, the stethoscope, the oph- 
thalmoscope, the laryngoscope, the microscope 
The stethoscope makes possible nellnigh exacti- 
tude of diagnosis in cardiac and puhnonar) disorders 
The clinical thermometer reduces fever to simplicity 
The ophthalmoscope places the theory of inflamma 
tion on an immutable basis The microscope, more 
than any other product of man's ingeiniit), makes 
the etiology of disease both rational and scientific 
On It, and it alone, rises that vast superstructure of 
recent times — the germ theory of disease and anti- 
septic treatment The physician of the future must 
be as expert in the use of the microscope as is the 
physician of the present in the use of the stethoscope 
The microscope reveals new w orlds to science Under 
Its powerful lenses we behold a fertile field of micro 
scopic vegetation, wonderfully dn erse in structure, 
yet eloquent enough to call forth Lmnmus’s spirit 
from the shades and demand for her multitudinous 
genera botanical classification 

In the near future, when anatomy, chemistry and 
physiology shall have completed a few more biological 
revolutions, lingual inspection and radial palpation 
will be quite insufficient data for procedure against 
bacilli with quinia and calomel Our empiricism will 
elide into rationalism, and our present diagnostic 
crudities wll remain on the therapeutic nomenclature 
of the future as ancient names preserve their heroic 
derivation Greater precision in diagnosticating dis- 
ease will proportionately enhance prognosis Future 
therapeutics is as yet a thing of embryonic magnitude 
First must the whole field of empiiic drugs be trav- 
ersed in search of parasiticides These latter, to be 
available, must meet two vital requirements First, 
they must be innocuous to the fluids and solids of the 
body, second, they must devitalize germs and their 
spores or render the animal innocuous against their 
presence 
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For twenty-four hundred years, and probably dur- 
ing all preceding ages, some of the best minds the 
the world has ever produced have studied and coped 
with phthisis, and, in spite of the accumulated knowl- 
edge of all those years, about one-fifteenth* of the 
human family falls a victim to it yearly There is 
not a clime in which it does not exist, nor a period 
of life in which it does not occur The rich and poor, 
the civilized and uncivilized, become its prey Since 
It cannot be cured, it is but reasonable to try to pre- 
vent if, and much has been done in this direction ; 
during the last century What percentage of deaths 


I In 1880 the percentage of deiths from phthisis in the United States 
was 12,059 in cierj 100,000, and m England 9 'U >" 

Taking these t«o countries as a basis we mai assume that, the world 
over, about 7 per cent of the deaths are due to phthisis 


was due to consumption in the days of Hippocrates 
cannot be knoun, but that it vas large would appear 
from Ins vords in speaking of a certain penod, viz, 
that “consumption" was the most considerable of 
the diseases which then prevailed, and the only one 
which proved fatal to many persons ” Wntersupon 
the subject subsequent to Hippocrates are equally 
barren in statistics until about the seventeenth cen- 
tury The first figures that I have met wnth are in 
a foot note in Dr JBateman’s Diseases of London, in 
which a Dr Heberden is quoted as saying “that* in 
1669 the deaths from consumption w'ere to the whole 
as one to about six and two tenths, in 1749 one to 
about five and five tenths, in 1799 one to about 
three and eight tenths, in 1808 one to about three 
and SIX tenths, and in 1818 one to about four and 
two tenths " In the beginning of the present cen- 
tur) Dr Willan, in his statistics on the diseases of 
London, gives the percentage in his pnvate practice 
as about one in three, and says that the proportion 
in the general mortality reports for the wunter months 
at that time v'aried from onc-third to one half In 
1880 the percentage of deaths from phthisis in Eng- 
land w'as 9,141 in every 100,000, which indicates a 
marked improvement This improvement is not due 
to a larger number of cures, but to a more success- 
ful prevention that follows in the wake of civilization 
It is scarcely disputed by any one at the present 
day that consumption is due to the bacillus tubercu- 
losis Concomitant with this doctrine is necessarily 
that of Its contagiousness, and whoever accepts the 
one must accept the other And w'hy should it not 
be accepted? It is the reasonable doctrine, and 
one consistent with all modern teachings about dis- 
ease It IS, moreover, the only doctrine that can 
explain all the phenomena of the disease without ap- 
pealing to one’s credulity, and upon the assumption 
of which we can ever hope to construct a barrier to 
the progress of the disease 

Heredity ought to be out of the question at the 
present day It is an unreasonable theory, and at 
variance with all modern knowledge about the eti- 
ology of disease Its complete eradication from the 
public mind is one of the first steps necessary in a 
sanitaiy crusade against phthisis So long has it held 
sway, and so thoroughly has it been woven into our 
literature, into our w'ays of thinking, and even of 
acting, that it has actually become a remote cause of 
the disease Men and w omen are daily dying vic- 
tims of consumption because they have not the cour- 
age to escape its clutches Their grandparents or 
parents, their uncles or aunts, or somebody in their 
families has died of the disease, and it is a foregone 
conclusion that some day, they will die of it too 
They are tabooed by society as fore ordained vic- 
tims, they are refused life insurance on the slightest 
pretext, and are at a discount in the marriage mar- 
ket unless heavily endowed by purse or landed es 
' fcate Their lives are one continuous worry lest the 
disease overtake them, and yet they do nothing to 
avoid it, or the depressing influences which lead to 
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It If they do fmiUy succumb to the disease, their 
education and that of the public have been factors 
m Its production 

Somewhat akin and often confounded with hered 
It) IS the doctrine of predisposition That some 
families are more apt to develop certain diseases 
than others IS be) ond dispute What this prcdispo 
sition consists in, and whether dependent upon the 
blood, the nerves, or tissues, is as yet one of the hid 
den secrets of nature It is certain, however, that 
It can be transmitted for generations, and that, like 
comolevion and features, it may go to only certain 
members of a famil), may skip a generation or two 
and reappear, or may disappear entirely It some 
times goes with one or the other se\, and sometimes 
accompanies certain comple\ions and features 
Whilst It often exhausts itself by the law's of survival. 

It may also be generated tfe novo by the modes of 
life and habits of the parents The tight lacing girl, 
the pale faced, dissipated young man, the overw'orked 
store girl and factory hand, the tea drinking, bibbling 
servant girl, the drunken father, the half starved, 
badly clothed mother — these are some of the pro 
genitors of predispositions of phthisis 

So much in brief about the theories on the etiology 
of consumption Their consideration has been ne- 
cessary in order to study intelligibly the means for 
Its prevention 

Both in theory and practice we find that consump- 
tion, though contagious, is but mildly so This is, 
in my estimation, not so much due to the inefficiency 
of the bacillus tuberculosis as to the withstanding 
' power of the lungs of most people The bacillus tu- 
berculosis never finds a nidus in a healthy lung — ^by 
healthy, I mean not only freedom from pathological 
change, but a strictly physiological condition m 
which every function is properly performed Like 
the brain, I believe the lungs may be functionally 
abnormal, and yet there be no pathological change 
discoverable There is a very close relationship be- 
tween this functional abnormality of the lungs and 
the digestive apparatus, and, in a sequential way, 
the whole nutritive system It is upon the stomach, 
then, almost as much as upon the lungs, that much 
depends in the prevention of phthisis The stom- 
ach is usually the first traitor in the human economy 
Through its derangement many diseases gam en- 
trance into the body When the stomach fails to 
perform its work, the lungs will soon do the same 
A vicious circle is established, and they mutually 
derange each other Malnutrition follows, and the 
lungs become a proper soil for the bacillus tubercu- 
losis Every care should therefore be taken to keep 
the stomach healthy, and to do this a sufficient and 
proper supply of food is necessary Too much food 
IS as injurious as too little, and improper food worse 
than either When the stomach is filled with indi- 
gestible food, nutrition is not only withheld, but the 
stomach is unfitted for the proper performance of 
its work for some time thereafter 

It IS generally in overfed and improperly fed peo- 
ple that we have what is called galloping consump- 
tion Though apparently well nourished, their en 
tire appearance is suggestive of too much foreign 


matter in the blood It is from this class of people 
that the mortality list from consumption is kept so 
liigli in America, and it is chiefly the foreign element 
in our population which constitutes the class The 
deaths from consumption in the United States are 
nearly twice as numerous among the foreign popula- 
tion and their children as among the children of the 
native born In Rhode Island, according to the 
health reports of that State for 1880, one person in 
every 4S6 of native parentage dies of consumption, 
while one in every 286 of foreign parentage dies of 
the disease According to the United States census 
reports for 1S80, out of every 1,000,000 deaths, 
242,842 males and 302,046 females die of consump- 
tion This represents all nationalities and colors 
Among the colored race every million deaths repre 
sent 248,179 males and 326,973 females as having 
died of consumption Among people of Irish pa 
rentage 309,507 males and 375,636 females die of 
consumption to every million deaths, and among 
people of German parentage the victims of the dis- 
ease number 249,498 males and 254,958 females to 
every million deaths It will be seen that the largest 
percentage of deaths from the disease is among Irish 
immigrants and their children This is usually as- 
cribed to the change in climate Ireland has a much 
damper climate than America, and therefore one 
better suited to the development of phthisis The 
real cause for the larger mortality from consumption 
among foreigners, and especially among the Irish, is 
the change in diet At home they have been accus- 
tomed to a plain, healthy diet, and when they come 
to this country they at once take to the varied heavy 
diet of Americans Where they have eaten little 
meat at home, they eat it in profusion here Where 
they have drank good milk and eaten vegetables at 
home, they dnnk teas and coffees and eat spiced 
foods here They soon become thorough Ameri- 
cans in their stomachs, and even outdo the natives 
The consequences are indigestion, malnutrition, tu- 
berculosis The German, though frequently pursu- 
ing a similar course, is often spared by his charac- 
teristic thrift and economy He partakes more 
sparingly o'" the good things that come in his way, 
because of his anxiety to prepare for a rainy day 
His fondness for beer, a beverage that he manages 
to secure wherever he goes, may likewise have some 
influence in shielding him against phthisis 

Sufficient fresh air, sufficient food, and sufficient 
rest and sleep are the watch dogs of health, and 
where they are on the alert consumption can never 
enter Bacilli tuberculosis may permeate the air 
but they can do no harm Could civilization reach 
such a stage of nerfection as to make it possible for 
every human being to have all these, it would be 
in the power of everyone to avoid phthisis Such a 
condition of things is, however, impracticable It 
therefore becomes necessary not only to depnve the 
bacillus tuberculosis of its proper soil, but also to de- 
stroy the bacillus This function belongs as well to 
the State as to the individual IVIodern govern- 
ments are beginning to appreciate the importance of 
preserving the health of their people, and are every 
where establishing health boards As yet, however 
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they do not go far enongh Medical science has 
grown beyond the mere art of prescribing remedies, 
It has become a science of protecting man against 
disease and enabling him to attain his three score 
and ten A.s government e\isls for the good of so 
ciety, It ought to avail itself more extensively of so 
powerful a means to its end 1 he medical profes- 
sion should be represented in our government 
There should be a Department of Afedicme, as there 
IS a Department of Agriculture, of Justice, of Fi 
nance, etc Surely human lives are as valuable as 
those of dumb brutes, and we want protection as 
much agiinsi the invisible foes which threaten our 
health as the visible ones which threaten our hearths 
Unfortunately, public sentiment has nut yet been 
educated to appreciate sufficiently the importance 
and benefit of sanitaiy measures, to make such a 
thing practicable Did such a department exist, and 
did physicians m good standing and with scientific 
attainments occasionally enter the field of practical 
politics, and allow themselves to be returned to city 
councils and State and National legislatures, sanitary 
science might shed its light upon legislation, and 
many existing hygienic evils be remedied, many 
social and commercial customs and practices which 
are daily generating predispositions to consumption 
by the thousands might be corrected Plainer living 
would come through proper insiruction upon the 
subject and the instillation of the necessary senti- 
ment in our schools Not only ought children to be 
taught what to eat and drink, but also how' to pre- 
pare their food and what quantity they can take con- 
sistent with health Nor should instruction upon 
the proper adaptation of food to the time of life be 
overlooked Many children are already dyspeptic 
when their school days begin, and m their cases the 
benefit of instruction could only accrue to the 
second generation The depressing influences of 
private vices in children and young people could 
often be averted by early instruction of the proper 
kind Such instruction should, of course, come 
through the parents, but parents are themselves fre 
quently devoid of the proper knowledge, hence the 
government might supply it to them by the free 
distribution of appropnate books How many social 

and moral evils might be warded off were the proper 
knowledge brought to the thousands who would 
gladly avail themselves of it, were it within their 

reach ' , 

Legislation might m a measure protect the weak 
against the oppression of the strong One needs but 
visit the parts of large cities where the poor live, and 
note the crow'ded, filthy courts, alleys and tenement 
houses, or take a stroll through a badly ventilated 
factory or retail store m which the employes are 
compelled to work long hours m unhealthy positions, 
and with the most wretched accommodations for the 
ordinary demands of nature, or examine some of 
the articles of food and drink that are openly sold in 
shops and on the streets, to understand what could 
be done in the way of sanitary science by wise legis- 
lation The remedying of such wrongs and op- 
nressions would very much lessen the mortality from 
c?«t.on by mthd,aw,nE .he so.l nece..a.y for 


Its development But all this is mere speculation of 
what we may hope will take place in the future 
For the jirescnt we must content ourselves with dis- 
cussing tilt weapons against the bacillus tuberculosis, 
w'hich governments can use as they are now con- 
stituted 

The usual methods employed by our boards of 
health for combating disease are isolation and disin- 
fection Against consumption, isolation if it were 
even practicable, ivould be both useless and cruel 
It is a question in mj mind whether the existence of 
the bacillus tuberculosis is solely for the destruction 
of human lungs' In view- of the universality of 
phthwis, It IS not entirely a matter of fancy to sup 
pose that the parasitic life of the bacillus in man is 
incidental, and that it plays some useful idle in the 
great chain of transition between organic and inor- 
ganic matter It seems to be everywhere and to be 
W'afted about by the air Isolation could therefore 
not confine it, nor afford protection The only 
benefit that could be denved from it, would be the 
withdrawn] of (he relatives of patients from an at 
mosphere saturated w’lth the germs of the disease, 
and their protection against contamination by the 
sputa This would be a poor return for the dreadful 
inhumanity of separating tne poor victims for years 
from their relatives The same results can moreover 
be attained w-ithout isolation by disinfection With 
w’ell equipped thorough boards of health and prop- 
erly instructed laity, satisfactory protection could be 
secured to those who by family ties or otherwise are 
compelled to live in the same house with the afflicted 
The house, and especially the room, in which the 
patient sleeps ought to be frequently disinfected 
with some suitable germicide, and particular care 
should be taken to disinfect the sputa For the 
former purpose sulphur may be burnt or a spray of a 
strong solution of carbolic acid be used, and for the 
latter carbolic acid of corrosive sublimate solution 
be placed in the vessel that receives the sputa To 
carry out these measures in practice, consumption 
would have to be placed upon the list of contagious 
diseases returnable to the board of health, and the 
present force of existing boards of health would 
have to be largely augmented The beneficial re- 
sults, however, would be ample compensation for 
the inconvenience and expense That there woul 
be a marked decrease m the mortality from phthisis 
I have not the slightest doubt Better opportuni- 
ties, too, W'ould be afforded to study the disease, as 
more reliable reports w'ould be made and fuller 
statistics be gatheied j 

Health boards should, moreover, help to disscm 
mate proper knowledge upon the subject If 
ance is the parent of vice, it is certainly the grand- 
parent of disease It is a matter of daily occurrence 
that people who have consumption, and who are 
constantly expectorating infections roalter, fill pos 
tions in which they must necessarily contam- 
inate the clothing, food, and drink of oifiem 
There are consumptive tailors and dressmakers, co 
sumptive cooks and waiters, consumptive candv 
makers, consumptive bakers, ^onsumptiy^es mdeed 
m every calling of life These people do not sus 
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pect for a moment that they are spreading the dis in prevalency by the various modes of life Vicissi 
ease, and take no precaution against doing so They tiides of climate have really little to do with the dis- 
are often poor people nho have to work for their case Those people who are most exposed to the 
living, and who, as long as life remains in them, w'cather seldom die of consumption, whilst those 
ha^e to earn its support Thej do not even know whose lives keep them indoors are its most frequent 
that the) have consumption, or at least they per- victims Women, for example, die much more fre 
suade themseh es that they have not got it Thej qiiently of the disease than men Nor does warmth 
expectorate on thfe public highways, in church, at or cold or altitude exert much influence The col- 
the theatre, at their places of business or work — in ored people, who live largely m the warmer portions 
short an} where and everywhere that is convenient, of the United States, have a higher mortality rate 


and the sputa dr} up and are carried into the lungs 
of others, or find their wa} into food and drink 
First of all, people ought to be made thoroughly 
familiar with the infectiousness of the sputa, and 
ought to be taught how' to disinfect them Ihis 
knowledge should come from the government 
through the boards of health Physicians and public 
teachers can do much toward creating a proper 
sentiment, but they cannot convey the instructions 
in an authoritative an effective way In the next 
place, no consumptive should be employed in any 
capacity m which he may contaminate the clothing, 
food, or drink of others To obviate hardships in 
such cases, the government should make provision 
out of the public treasury for the maintenance of such 
people as we have to give up their means of hveli 
hood for the public good Whether this be done by 
pension or by offenng an asylum must remain for 
political economists to decide No hesitancy is felt 
m spending millions for the resentment of an insult 
to our national honor, or for some commercial ad 
vantage Why should not something be expended in 
the protection of our people against the ravages of 
a disease which, in the United States, cames off 
nearly a hundred thousand people annually? Small 
remedies will avail nothing with so great an evil 
Our government should act, and act with gigantic 
stndes 

As regards individual effort to prevent the spread 
of consumption, it must necessanly be confined 
almost entirely to those who, by predisposition, are 
likely to develop it They should not only lead 
strictly hygienic liv es in every particular, but should 
avoid everything that might even remotely lead to 
the disease, and avail themselves of every weapon 
against it The nearer they follow Nature in its dic- 
tates as to how to live, the better They must not 
revel in excess, turn night into day, overload their 
stomachs, overtax their brains, strain their physical 
endurance, and play havoc with their constitutions 
generally, as their more favored brothers and sisters 
do with impunity They must lead coriect, orderly 
lives, and be ever on the alert that their physical 
condition may not fall below par As regards the 
weapons to be used against the disease, it may be 
well to pass some of them m review 

Climate has always been looked upon as an im- 
portant factor in the production and prevention of 
consumption Its importance, however, seems to 
me to have been much exaggerated A non porous 
soil is undoubtedly a contributing agent to the pro- 
duction of consumption, but not more so than of 
man}' other diseases Consumption occurs in every 
country and every climate on earth, being modified 


from consumption than the w'hite people, the ma- 
Ijonty of whom live in the colder portions In short, 
consumption prevails everywhere, no matter what 
the climate, where people are compelled, by the de- 
[ mands of society, to crowd together and live much 
indoors The practical lesson to be drawn from 
these facts is, that persons who are predisposed to 
consumption by reason of the lives of their fore- 
fathers, or the peculiar circumstances surrounding 
their childhood, ought to adopt a calling in life 
which keeps them out of doors and away from cities 

There is a popular belief that alcoholic drinks are 
powerful preventatives of consumption This, like 
all popular beliefs and superstitions, has undoubtedly 
some truth for its foundation But, as is usual with 
the bastard progeny of desire, this gram of truth has 
grown into such immense proportions as to have be- 
come the stumbling block of many No one that 
has carefully studied consumption can have a doubt 
that their exists some relation betweeen its produc- 
tion and the non assimilation of hydrocarbons 
Very many cases of phthisis have traces of sugar in 
the urine, and probably all of them have indigestion 
of heat producing food These symptoms frequently 
exist for months before cough and discernible local 
congestion sets in As beverages containing a small 
amount of alcohol present a most readily assimilating 
form of hydrocarbons, they no doubt, when properly 
used, buoy up the weakened system in its struggle 
against the bacillus tuberculosis, and often enable it 
to gain the mastery But what is good in modera 
tion is always hurtful in excess, and in this instance 
precipitates the very evil it might otherwise prevent 
Excess of alcohol and the adulterating ingredients m 
alcoholic beverages derange the stomach, and thus 
by interfering wuth nutrition predispose to consump- 
tion In this way a long life of hard drinking some- 
times ends in phthisis 

A very noticeable fact in the mortality statistics of 
consumption is the predominance of females among 
Its victims This is in a measure due to the indoor 
life of women, but not altogether The many acci- 
dents and diseases incidental to the physiological life 
of w omen greatly predispose to consumption These 
are, how'cver, nearly all of an avoidable character, 
and have their fountain head in carelessness during 
the menstrual period and during the puerpenum 
Women should be taught from childhood that these 
are sacred epochs, and that during them nature de- 
mands rest and especial care The Semitic six 
weeks’ rest after childbirth is true to nature, and should 
be observed b} every w oman who becomes a mother 
Lactation frequently predisposes to consumption, 
but usuall} in those cases which have made bad re- 
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coveries after confinement, and are m want of the 
proper food and care which are necessary for a nurs- 
ing woman 

Pulmonary gymnastics arc powerful weapons 
against phthisis, and should be especially used by 
those who are unable to extricate themselves from 
the unhygienic surroundings and circumstances in 
which their necessities have placed them Though 
the use of a gymnasium is very desirable for practis- 
ing these. It IS not necessary The principle in- 
volved is ventilating the unused air cells, and any 
combination of forced respiratory movements that 
will thoroughly inflate the lungs will accomplish this 
Gradually filling the lungs with air whilst retracting 
the shoulders and extending the chest or taking a 
deep inspiration whilst extending the arms above the 
liead and expiring wliilst placing them parallel 
with the body, are two simple exercises which do all 
that is necessary and can be taken without interfer- 
ing with the most busy life or causing fatigue A 
habit should be made of thus ventilating the unused 
portions of the lungs, and it should be done at times 
when the purest air can be secured The most 
practical germicide that we as yet know of for the 
bacillus tuberculosis is fresh air, or, more correctly 
speaking, it furnishes the least favorable habitat for 
Its development A better oxygenation of the blooc 
IS, moreover, secured by such exercises, the circula- 
tion IS stimulated, and, indirectly, the digestion 
assimilation improved 

As regards the hygiene of phthisis, when the dis- 
ease IS once established, it is based upon the same 
principles as that for its prevention Sufficient nour- 
ishing food, and sufficient fresh air, these are the 
stne qua non The prime object m every case 
phthisis should be to secure a good digestion a 
assimilation Everything that is done should be 
done with this object in view Good, nourishing 
and easily digested food should be taken in abund- 
ance, and every care taken that the stomach be not 
deranged by indiscretions in eating and dnnking, or 
by overloading As soon as the body begins to 
nourish, the lung trouble will improve As an aid to 
digestion outdoor exercise is very important With- 
out It the system cannot be made to use up a large 
quantity of food Inasmuch as warm climates offer 
greater inducements to keep invalids out of doors, 
and make bed-rOom ventilation a little more agreea- 
ble, they are highly commendable to consumptives, 
but they are by no means essential to their well-be- 
ing A cold climate will do just as well if the pa- 
tient has the courage to endure the discomforts en- 
tailed by it It IS much better that a consumptive 
have home comforts m the worst climate in the 
world, than that he be compelled to undergo the 
tortures of boarding-house or fourth-class hotel life 
at a health resort In all warm climates the houses 
are built for warm weather use, and no provision is 
made for the stray blizzard that occasionally comes 
along Though the temperature may be very equa- 
ble from day to day, there is always a marked varia- 
tion between day and night In consequence of 
the rapid radiation of heat the houses become cool 
and damp during the night, against which there is 


likewise no provision, except in first class modem 
hotels In many places suitable food is difficult to 
obtain even at the most extravagant prices All in 
all, tlie average person who has consumption had 
better remain at home, unless Ins home is in a large 
city, and then he should go into the neighbonng 
country, where he can secure home comforts and 
plenty of suitable food Let him dress warm, take 
outdoor exercise whenever he can, eat plenty of 
light, nourishing food, take ample rest and sleep, 
and he uill get along much better in his native heath 
than he vovild vith small means in the most model 
consumption climate 

It IS important that the entire body be warmly 
clad in coki weather Either silk or woolen clothing 
ought to be \s om next to the skin The circulation 
should be kept equable throughout the entire body, 
hence the extremities ought never to be let get cold 
When the feet get cold the lungs become congested 
Rubbing the body nith a coarse towel has a good 
effect in equalizing the circulation The ancients 
recognized this fact, and laid stress on it “Balneum 
alienum est,” says Celsus Sponge baths, if care 
full} taken, mil do good They should, however, 
be taken in a warm room, and followed by a rest 

Sea voyages used to be highly recommended in 
the early days of medicine, and theoretically, at 
least, ought to be beneficial in the first stages of the 
disease The ocean offers a pure atmosphere, and 
frequently the salt air stimulates appetite and im 
proves digestion In the advanced stages of the 
disease they are, however, impracticable, and should 
never be attempted 

Gypsy life, or traveling through the country by 
easy stages and camping out, is most beneficial to 
consumptives, even in advanced stages The an- 
cients had their patients earned from place to place 
in chairs In the territories most remarkable cures 
are brought about by this mode of living Persons 
unable to walk are hauled in wagons on improvised 
beds, and it is astonishing what a revivifying effect 
constant exposure in the open air has 

But, as said in the beginning of this paper, when 
consumption is once established it is rarely cured, 
and though much can be done to ameliorate the 
cond’tion of the consumptive, the most important 
duty of the medical profession, at the present day, 

IS to lend its aid in bringing about such a change in 
public and private hygiene as to give the disease 
less chance for development 

Civilization is the keystone on which the barrier 
to the progress of phthisis must be built , but it must 
be a high order of civilization, a civilization in which 
chanty for our fellow man is the guiding star — ^which 
leaches not only how to live, but how to let others 
ive — which banishes want from the earth, gives 
everybody sufficient breathing space, and removes 
the foot of monopoly from the neck of the working 
man and the goad from his side, which will remove 
morbid ideas about dress, society, customs, and ed- 
ucation, and banish all vice and excess from the 
world So long as the “summum bonum ” of man’s ex- 
istence IS to live at ease, gratifying every desire, and 
tower head and shoulders above everybody else 
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importance, so long is one half of the human race 
must be without the necessaries of life in order that 
the other half may re% el in excess , so long as cron d 
ed tenement houses must toner in the sky in order 
to let palaces spread out on the surface, so long as 
soulless corporations can drive man to do more than 
a whole day's vv ork for half a day's pay', and under 
circumstances and surroundings which are in conflict 
wnth every rule of health, so long as the rich lead 
and the jioor follow in health mining fashions and 
customs, so long as children have their minds made 
morbid and their bodies ill developed by school 
cramming processes, so long, indeed, will consump 
tion continue to be epidemic, no matter what pro 
gress scientific medicine may make 
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The Carlsbad “Cure " — Docens Dr Jaworsri, 
of Cracow, gives in P> zcglad LeLarsLi,\i.\\^CT the 
above title, some interesting details respecting the 
influence of the springs of Carlsbad on diseases of 
the stomach The author first emphasizes the fact 
that the majority of gastric disorders are due to an 
increased activity of digestion, and not, as had long 
been thought, to impairment of the secreting power 
of the gastnc mucous membrane of the stomach, or 
to complete destruction of the digestive action He 
refers to the publications of Reichmann in 1882, in 
which increased secretion of the gastnc juice was 
said to be the cause of the disease, and also refers to 
researches on the disease of the stomach by Jaworski, 
Gluzinski, and others, which illustrated this statement 
by several facts Further investigations had shown 
that, in ulcerations of the stomach, hydrochlonc acid 
was increased, and that hsematemesis, as a result of 
nlcus venirtcuh, was observed when the secretion of 
hydrochlonc acid had risen to the highest point The 
diminution of the secreting power of the stomach 
greatly lessened the danger of gastric ulcer The 
spnngs of Carlsbad had been said to stimulate the 
secretion of the stomach, and to quicken the diges 
tion Dr Jaworski, however, observed that, although 
the water and the dned salts of Carlsbad increased 
the secretion of the gastnc mucous membrane when 
given in small doses, when used in large doses, or 
when taken for a long time, they lessened the secre 
tion both of acids and pepsine, so that, after pro- 
longed use of these remedies, the secretion was com 
pletely arrested wathout any great disturbances in the 
mechanism of the stomach Out of 232 cases which 
Dr Jaworski had examined, in 156 he found the 
cause of the gastnc disorder to be increased secre 
tion of hydrochlonc acid The good effect of the 
springs of Carlsbad in almost all diseases of the 
stomach was thus explained With reference to the 
indications for the use of the waters, Dr Jaworski, 
as the result of numerous internal examinations of 
the stomach, distinguished the following stages and 
forms of gastric diseases The use of the sonngs of 
Carlsbad is indicated r In increased secretion of 


the gastric acids during the time of digestion only 
(h)pc>sec>cija digesiwairajisitota) In such cases 
the use of the Carlsbad waters lessens the sensibility 
of the mucous membrane of the stomach 2 In 
increased secretion of the gastnc acids when the 
stomach is empty ( hypet secretia hyperaetda contmua 
simplex ) When the Carlsbad waters are used in 
such cases in small quantities, not only the normal 
but the functional and structural conditions were re- 
established 3 (fl) In the third stage, which had 
been called by Jaworski catairhus aadtts v gastro- 
ihaa hyperaetda conititua, where the secretion of 
hydre chloric acid had attained the highest degree, so 
that the acidity of the non digesting stomach was 
scarcely less than it is at the penod of active diges- 
tion In these cases, disturbances of the chemismus 
of digestion and anatomical changes of the glandular 
j apparatus, and even in the muscular layer of the 
stomach, were already present The use of the 
i Carlsbad w'ater in large doses and for a long time, 

I will diminish the acid secretion to a high degree, and 
produce a considerable improvement m the disease, 
(J>) As, according to all the experimental results 
w'hich had been hitherto obtained, the round ulcer of 
the stomach ( ulcus vettlt iculi rolundum)\v 3.5 attended 
with the acid catarrh just mentioned, and was prob- 
ablv produced by it, the favorable effect of Carlsbad 
water in cases of gastric ulcer was satisfactorily ac- 
counted for 4 Besides the continual increase of 
the acid secretion, there was still another abnormal 
and periodic hypersecretion of hydrochlonc acid of 
nervous ongin The difference between these forms 
consisted in this, that in the former the increased 
acidity was met with at each internal examination, 
whereas in the nervous form the increased acidity' 
was only occasionally observed In this latter the 
Carlsbad water might be advantageously employed 
5 In certain n^nroses, sensory ( hype? eeslhesia, car- 
dialgia ) as well as motory ( votmtus nervosus ), Carls- 
bad water is not less useful Dr Jaworski does not 
remember any single case in which the water had 
been vomited, and this was also true of cases in 
which no other liquids, and even no medicament, 
could be retained in the stomach In such cases the 
good result was to be ascribed to the mild effect of 
the warm and diluted alkaline solution and the free 
carbonic acid on the mucous membrane of the stom- 
ach The use of the waters of Carlsbad is contra- 
indicated in r The fourth stage of the secretory 
debility ( tnsufficietiiia secreiioms aetda ), when the 
acid secretion was insufficient even dunng digestion 
2 The last stage, which had been called caiarrhus 
mucosus, when hydrochlonc acid and sometimes even 
pepsine was quite absent even during digestion 
Even in these cases it was worth trying whether the 
glandular apparatus could not be irritated to secre- 
tion by small quantities of Carlsbad water Dr 
Jaworski further points out that the effect of Carlsbad 
water was not only a symptomatic one, as beheved by 
many, that it not only neutralized the hyper acidity 
of the gastnc contents, but that it also produced 
permanent anatomical and functional changes in the 
glandular apparatus, by which the power of secreting 
hydrochlonc acid was diminished, and thus a per- 
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manent benefit obtained AViiether Carlsbad cure 
was indicated in a given case should be learned from 
the internal examination of the stomach During the 
time the water was used the progress of the case must 
be determined from time to time by internal examina 
tions It had been proved by several evpennienls 
that a too protracted use of the Carlsbad uatcr and 
salt finally led to complete loss of jiower of secreting 
hydrochloric acid On the other hand, it was 
known fact that there wasno strict causal connection 
between the subjective disturbances and the objec 
tive changes m the stomach, so that no sure conclu- 
sion could be drawn from the former as to the condi- 
tion of the stomach It w\as therefore absolutelj' 
necessary to examine the contents of the stomach 
chemically from time to time in order to obtain 
true idea as to its secreting power, so that it might 
not be completely destro} ed It should also be borne 
in mind that atrophy of the glandular apparatus pre 
disposed to the development of neoplasms in the 
stomach Korczynski and Jaw'orski had shown 
(^Klimsche Bejunde bet Ulcus Caictuoma und Magen 
hlutwigeti, Berlin, 1887) by statistics that malignant 
neoplasms of the stomach coincided with the above 
mentioned condition of mucous catarrh, and that 
there was probably a more or less close causal rela 
tion between them — British Afcdtcal Journal, Jan- 
uary 14, 1888 


Bund Sixty Years, Iridectomy, Restored to 
Sight, Good Color Perception — Dr David Mc- 
Keow'n reports the following case 
Edw'ard C , ret 63, a fiddler, had, when I saw him 
in August, 1883, been blind upw'ards of sixty years 
When 1 year old he lost the sight of both eyes 
from an attack of small pox The right eye had not 
perception of light, but the projection of the left was 
good There was a dense central opacity extending 
into the upper half of the left cornea, and the ins was 
adherent all round to the margin of the opacity I 
performed an iridectomy opposite the transparent 
cornea above, the only place available for such a 
purpose I showed the patient m the Ophthalmolog- 
ical Section at the meeting of the British Medical 
Association held m Belfast m 1884, t e , about a year 
after operation The condition then was The cor 
nea opposite the artificial pupil w’^as a little milky, 
the use of the eye was attended wuth some difficulty 
— the pupil being above, and the eye before opera 
tion having had a somewhat upward position, a con- 
siderable effort on the part of the inferior rectus was 
required (a tenotomy of the superior rectus, alone 
or combined with the advancement of the inferior 
rectus, would doubtless be advantageous) The 
presence or absence of the lens could not be deter- 
mined, the result of a trial with glasses was practi- 
cally nil, the vision which he had gained by the 
operation enabled him, when in the streets, to dis 
Dense with the stick which, before the operation, was 
a necessity, he could count objects of hue m 
diameter when about a line distant from each other, 
he recogmzedcomparatively small differences in size 
His color-perception was remarkably good, he dis- 
tin^ished not only the well defined colors, but also 


different shades of the same color, sometimes even 
when these difierenccs were not very marked His 
color education was very rapid When I first spoke 
to him on the subject I found that he was jiretty fa- 
miliar with green, blue and red Some patients in 
hospital had given him instruction He came to 
know' green b) examining a quilt of (hat color which 
w'as ujion his bed, blue by inspecting a blue and white 
striped shirt which he wore, and red from seeing a 
lining of that color in a hat He afterw'ards came 
to know' yellow', brown, etc , from having these col 
ors shown to him a few limes The coins (involving 
shape, size md color) w ere soon mastered 

This case is probably nniqiie, seeing the early age 
(i/^ year) at which vision was lost, the very pro 
longed period (upwards of sixty years) of bhndnes', 
and the extremely gratifjing results of the operation, 
and It has an important bearing upon some interest 
mg questions regarding the conditions under which 
the functions of the retina may be lost or preserved, 
and the recognition of form, estimation of distance, 
etc — The Lancet, January 7, 1888 


Ev'erted Dorsal Dislocation of the Hip — At 
the meeting of the New York Surgical Society, on 
Dec 28, Dr Lew'is Stimson reported a case of this 
rare injury, which occurred in a w'oman aged 55, who 
W'as knocked down by a horse car The (right) in- 
jured lower extremity was parallel with the other and 
with the long axis of the trunk, and w-as so far everted 
that the foot rested on its outer border as the patient 
lay m bed The limb could be adducted and flexed, 
but could not be abducted or rotated inward There 
was shortening of an inch and three quarters The 
trochanter was prominent, and was elevated, the 
head of the femur could be distinctly felt below and 
rather to the outer side of the anterior superior spin- 
ous process of the ilium By flexing and abducting 
the limb, and then rotating it inward, the dislocation 
was easily transformed into the common dorsal 
variety On increasing the flexion to right angle, 
abducting and rotating outward w’hile lifting, the 
original form was reproduced After tw'o or three 
such failures reduction was made with a distinct 
sound by maintaining the inward rotation, and after 
flexion to a right angle, and slight abduction, lifting 
the hnib steadily and with considerable force Dur- 
ing the night following reduction the dislocation re 
curred, it was again reduced, and the limb was kept 
in a position of abduction by traction with a five- 
pound weight It again recurred, was reduced, and 
recurred, finally the bone was kept m place by trac- 
tion with a fifteen pound weight, a broad bandage 
being drawn tightly around both hips No crepitus 
was felt during the many manipulations, and 
duction was accompanied by a distinctly audible 
snap The facility with which recurrence took place 
suggested in the absence of fracture of the acetabu 
lum, that a portion of the capsule remained inter- 
posed between the articular surfaces The patient 
had m addition to the diHocation, a fracture of the 
humerus and of two ribs, a laceration of tbepenm^um, 
and an old caxity in each lung — New York Medico 
Journal, January 21, 1888 
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VvTishPTic LozFN’rrs IN Lung Disfasps — Dr 
Duram describes the eflfect of Dr Albin Afeunier's 
antise|)tic lortngcs in tlie treitmenl of pulmonary 
tuberculosis and other affections of the respiratory 
organs The dISCo^ery of the pathogenic microbe 
of these affections suggested that they might be com 
pletelj cured if an cftcient agent could be found to 
destro) the microbe, or render the organism impervi 
ous to Its attacks 1 he antiseptic treatment of affec 
tionsof the respirator} organs ^\as a method in ac 
cordance with the most recent scientific theories, its 
practical application was, however, rendered almost 
impossible for the following reason It would only 
provm effectual if the antiseptic remedies were admin 
istered in large quantities, these in strong doses e\ 
ercised an injunous and even dangerous action upon 
the cells of the organism Dr Albin Meunier has 
discovered a means by w’hich antiseptic remedies 
which destroy the pathogenic microbe of pulmonary 
phthisis and other broncho pulmonary affections may 
be administered in active doses without any danger 
whatever to the organism Dr Meunier’s antiseptic 
lozenges are composed of carbolic acid, eucalyptol, 
iodoform, creasote, menthol, etc , i to 3 lozenges are 
given at each meal The beneficial effects of volatile 
essences in the treatment of broncho pulmonary affec 
tions have been demonstrated by numerous observa 
tions They arreat the evolution of the bacillus, 
modify the character of the secretions, and dimmish 
the fits of coughing Dr Meunier’s lozenges are 
rapidly absorbed, and the organism is quick!} and 
thoroughly impregnated with the antiseptic sub 
stances Their odor is observed in the breath, in the 
urine and perspiration of the patient shortly after the 
lozenges have been swallowed Owing to the punty 
of the substances employed, this treatment never 
disturbs the digestion The action is prompt and 
effectual, tonics and strengthening medicines may 
be combined with this treatment Under it the pa- 
tients increase in weight, diarrhcea and night sweats 
disappear, and the local symptoms are modified — 
Union Medicate, December n, 1887 


Guaiacol as a Substitute for Creasote in 
Phthisis — Dr H Sahli, of Berne, writing on the 
treatment of phthisis by creasote, remarks that 
creasote, by which is meant that prepared from 
the mr obtained by the destructive distillation ol 
beech vyood, is a complex substance, the constit- 
uents of which vary considerably in different sam- 
ples, and that it is surely desirable to use for 
therapeutical purposes some simple substance of 
known composition He finds that in the beech 
creasote, as prescribed in the Swiss Pharmacopoeia 
the largest constituent is guaiacol, the methyl ether 
of pyro catechm, OH C„H, OCH„ which constitutes 
from 60 to go per cent of the whole, the rest beina 
chiefly made up of creasol, the mono methyl ether of 
homo pyro catechin,OH C,H,i;CH3l OCH^ Guaia- 
col being the chief constituent of creasote. Dr Sahli 
prescribed it in cases of phthisis, and found that it 
had an excellent effect in moderating the cough 
making expectoration easier, frequently dimimshfnE 
the secretion, and improving the pabents’s appetite 


and general condition Some who vvcic confined to 
bed and suffering from a considerable degree of py- 
rcxiawerc unable to retain the medicine, and vomited 
it In some cases, too, it brought on diarrhoea On 
the w hole, how ever, Dr Sahli was well satisfied with 
the guaiacol as a substitute for creasote It is a col- 
orless liighly refracting liquid, soluble m alcohol, 
ether, and fat oils, but only slightly so in water The 
alcoholic solution gives with perchloride of iron an 
emerald green coloration The taste and odor of 
guaiacol are more agreeable than those of creasote 
As solutions of guaiacol deposit resinous substances 
when exposed to light, they should be kept m colored 
glass bottles One or two parts of guaiacol may be 
dissolved in 180 parts of water and 20 of spirit One 
or two teaspoonfuls of this may be ordered in a glass 
of water two or three times a day after meals, or the 
guaiacol may be dissolved m cod-liver oil, which 
almost completely disguises its smell In this way 
larger doses can be taken than when the solution in 
water is prescribed The pnee of guaiacol does not 
seem to be very much higher than that of creasote 
— Lancet, Dec 24, 1887 

Trephining in Meningeal Hhimorrhage — A 
female patient, aged 26, was admitted under the care 
of Mr Croft, in St Thomas' Hospital, about mid- 
night on Dec ii, m a semi comatose condition She 
was supposed to have been knocked down and kicked 
b} a horse There was a scalp wound, not leading 
down to the bone, behind and below the left parietal 
eminence There was no evidence of fracture 
During the night she passed into a state of absolute 
coma, and in the morning had complete paralysis of 
the right arm and leg, but not of the face Mr Croft 
trephined m the situation of the wound, removing 
about two ounces and a half of somewhat granular 
clot, which was spread out for some distance between 
the dura mater and the bone The hmmorrhage was 
from some vessels into the dura mater (probably 
posterior branches of the middle meningeal), and 
could only be arrested by means of pressure About 
SIX hours later the power of movement returned m 
the right side, and her condition graduallyimproved 
She spoke for the first time after the injury on the 
13th Although not yet recovered, she is still rest- 
less at times, and impatient of control, there is no 
paralysis, the wound is quite aseptic and healing, and 
the improvement continous A severe contusion of 
the groin was, however, followed by sloughing and 
cellulitis, for which incisions w ere required — Lancet, 
December 24, 1887 

Antipyrin as a Uterine Sedative M H 

Chouppe has already called attention to the good 
effects of antipyrin m uterine pains after partuntion 
or in dysmenorrhcea In proof of this be relates the 
following case A woman, mt 35, was suffering from 
a large myoma situated iii the posterior wall of the 
uterus, accompanied by copious brnmorrhage, which 
reappeared after menstruation Ergot checked the 
haemorrhage, but caused such severe uterine pains 
that it bad to be discontinued Large doses of mor- 
phine were administered, these caused the pains to 
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disappear, but at the same time the uterine contrac- 
tion was relaxed and hfcmorrhage reappeared Ergot 
was again administered with similar results The at 
tacks of uterine pain lasted two or three hours M 
Chouppe then had recourse to antipyrin An injec- 
tion, containing 30 grains of antipyrin, was adminis 
tered At the end of twenty minutes the pains 
disappeared M Chouppe then tried the following 
experiment An injection of antipynn was given 
half an hour before the dose of ergot The patient 
experienced nopain, although there u as active uterine 
contraction , haimorrliage ivas arrested M Chouppe 
concludes tliat antipyrin relieves the pain caused by 
uterine contraction which is produced by ergot luth- 
out diminishing the contraction He believes that it 
acts upon the spinal cord, and might be administered 
with advantage during partuntion to women of irn 
table temperament — Bnitsh Medtrol Jonntnl^ De- 
cember 17, 1887 

Extirpation or the Scapula, Reproduction 
OF Bone — A Ceci reports this case The patient 
had a soft chancre and inflammatory phimosis and 
recent gonorrhoeal stneture Five days after circiim- 
cision hen as attacked with acute osteomyelitis of 
the left scapula, on account of which the bone was j 
entirely extirpated about a month after the beginning 
of the disease An L incision was made, the angle ' 
being on the collum scapulae, the short limb along 
the spine The operation was then made subperios- 
teal Recovery was rapid 

This makes a total of 47 total extirpations of the 
scapula, and of 45 cases in which the results are 
known 9 or 20 per cent have died Ceci and other 
authors draw the following conclusions The results 
of the operation depend upon its being performed ' 
subpenosteallj', upon the age and strength of the pa- 
tient, and upon the manner m which the after treat- 
ment IS carried out It is very necessary to make an 
angular incision along the spinous process and the 
inner border of the scapula, the loosening up of the 
penosteum should begin on the dorsal surface, and 
then the acromion process, the coracoid and glenoid 
should be freed The portions of the deltoid muscle 
must be united by suture The arm must be kept 
in position by a special bandage Passive motion 
and faradisation should be begun early and during 
ossification 

Ten months before his last operation Ceci per- 
formed total extirpation of the scapula on a young 
scrofulous girl, 12 years of age, for canes of the sub- 
scapula fossa and coracoid process, but he was unable 
to control the fungous granulations in several fistu 
lous tracts The incision was made atypical Jon ac- 
count of the fistuliE, but the profuse granulations 
hindered regeneration The patient finally died ofj 
multiple canes and amyloid liver — Ceutralbl f \ 
C/nruigie, No 51, 1867 

Benzoate of Soda in Uraemia — Starting from 
Cohnheim's theory of unemia and from the fact that 
benzoate of soda inhibits the formation of urea within 
the system, Dr A S Partzevsky, of the Basmannaia 
Infirmary for Laborers, in Moscow, administered ben- 


zoate of soda {^Medtizinskoic Obozreme, No 5, 1887, 
p 508) in ten cases of urmmia, in seven of ivhich 
the patients were suffering from parenchymatous, and 
in three from interstitial nephritis The drug was 
given every hour, in daily doses varying between i 
and 2 drachms It was given either in a solution or 
in wafers, in capsules, and, where the internal admin- 
istration was impossible, in enemata Nine patients 
recovered, one died Analysis of the cases has led 
Dr Partzevsky to the conclusion that benzoate of 
soda cuts short urmmic attacks, the convulsive phe- 
nomena gradually disappearing and giving place to 
deep sleep The latter in "a majority of cases, ter- 
minates by passing into full consciousness ” Given 
on the the first appearance of symptoms (headache, 
sickness, dilation of pupils), the salt may prevent 
any further development of the fit Albutmnuna 
mostly disappears altogether 

Strychnine in Ai coholism — The good results 
obtained from strjchnine in dipsomania by N M 
Popoff, V A Manassein, Partzevsky, Tolvinsky, and 
Zivad'-kj have induced Dr S Jaroshevsky {Medit- 
zmskon Ohozuiiit^h^o 4, 1887, p 332) to undertake 
an experimental inquiry in to the antagonism beta een 
the alkaloid and alcohol From experiments made 
on dogs Dr Jaroshevsky feels justified m drawing the 
foliow’ing conclusions 1 Strjchnine undoubtedly 
j neutralizes the intoxicating and narcotic effects of 
1 alcohol 2 It enables large quantities of alcohol to 
[ be taken for a considerable stretch of time without 
j causing the usual organic lesions which follow the 
! use of alcohol alone 3 There are, howev’er, limits 
J beyond w^hich the alkaloid itself becomes injurious 
to the organism 4 Therapeutically, strychnine 
should be used in all forms of alcoholism 5 It may 
be regarded as a pow'erful prophylactic against alco- 
I holism 

Aceto tartraTe of Aluminum, the New Anti- 
septic — This substance that Athenstaldt recom- 
mends as an antiseptic, is prepared by raixing'a 5 100 
solution of acetate of ammonium and a 2 100 solu 
tion of tartaric acid, the double salt formed being 
obtained by evaporation Aceto tartrate of alumin- 
um IS a brilliant colorless substance resembling guru 
arable It dissolves readily in water, has the odor of 
acetic acid, and has an acid, slightly astringent, but 
not disagreeable taste It is soluble m equal parts of 
water, and the solution remains clear when heated, but 
IS precipitated by alcohol It becomes less soluWe 
when exposed to the air on account of the loss of the 
acetic acid radicle of the double salt Athenstaldt 
! recommends it as a harmless antiseptic — -Jonfital de 
Medecme, Dec 1 8, 1887 

Antipyrin in Sea sickness — In the Gazelifffib- 
dofnadmre of Dec 2, 1887, Dupuy reports that he 
has administered antipyrin on the voyage between 
Havre to Buenos Ayres The dose generallj' found 
useful was grm i 5) ^1'’ efibet was manifested m 

about ten minutes It was never necessary to give 
more than grm 3 to give relief in about an hour 
In a few cases in which the drug W'as vomited a hypo- 
dermatic injection of grm i w’as efficacious 


i 88 S] 


EDITORIAL 


145 


THE 

Journal of the Ameiican Medical Association 

PUBLISHED WEEKLY 


Tire Editor op this Journal would oe clad lo rccehc any Items of 
general interest in regard to local events or matters that It Is desirable to 
call to the attention of the profession Letters v.Tittea for publication or 
containing items of mfonnatiQn should be necompanied b> ll\e writer's full | 
name and address, although not nccessanlj to be published All com 
laaiilcations in regard to editonal m orV. should be addressed lo the Editor 

SunscRimoN Prick Including Postage 
Pkr Annum in Advance ?5 00 

SmcLB Cones 10 cents 

Subscnptions ma> begin at an> time. The safest mode of remittance 
Is b> bank cheeV or postal rnonej order drawn to the order of the under 
signed, ^Vhen neither is accessible remittances ma> be made at the nsk 
of the publishers by forwarding in registered letters 
Address 

JOUIO^AL OF THE AMERICAN MeDICAL ASSOCIATION, 

No 65 Randolph Street 

Chicago Illinois 


SATURDAY, FEBRUARY 4, 18S8 


THE NECEbSlTY 01 NATIONAL CONTROL OF 
MARITIME QUARANTINE 

In October, 1887, the College of Physicians of 
Philadelphia appointed a special committee consist- 
ing of Drs J C Wilson, E O Shakespeare, and R 
A Cleeman, to examine and report upon the condi- 
tion and defects of the existing principal quarantine 
stations on our extended seaboard A few weeks 
later the committee made an interesting and impor- 
tant report, which was published widely through the 
press, including many medical journals The Col 
lege of Physicians accepted the report and continued 
the committee, with instructions to issue an address 
asking the cooperation of all the medical societies 
and organizations in an earnest effort to induce the 
present Congress to adopt such a law as will place the 
whole subject of mantime quarantine and sanitary 
interests under the control of the General Govern 
ment We have just received a copy of the address 
issued by this committee, making twenty two printed 
pages The fundamental propositions presented in 
the address may be briefly stated in nearly the words 
of the committee as follows "a The present meth 
ods of independent quarantine provided and regu 
lated by seaboard States or cities, are essentially de- 
fective and insufficient for the exclusion from the 
United States of the diseases against which quaran 
tine IS directed b It is impossible adequately to 
protect the public health of the country against the 
importation of epidemic diseases bj independent 
local maritime quarantine establishments c A 
National organization would secure advantages not 
attainable by independent local quarantine establish- 


ments, however complete,” and is therefore necessary 
for the public safety “d The organization of a 
National maritime quarantine system in the United 
States should require i That the whole matter be 
placed under an appropriate department of the 
General Government, with a central bureau of con 
trol established at Washington z A sufficient corps 
of medical officers and assistants, with nurses, sani 
tary police, laundrymen, engineers, and officers 
and crews for boarding tugs, organized at every 
station 3 The erection of necessary hospital and 
other buildings, wharves, disinfecting apparatus, 
wash houses, latrines, etc , in suitable localities, 
w hen possible on islands at or near the en- 
trances to harbors and at some distance from the 
main channel 4 These stations should be organ- 
ized and fully equipped at every port of entry of the 
coast, in such a way as to meet the requirements of 
each port an the measure of its commerce and immi- 
gration, and the special diseases to which it is most 
exposed 5 The cost of the establishment and 
maintenance of the National Maritime Quarantine 
should be provided for by appropnations from the 
National treasury, and not from fees exacted from 
vessels ” 

These several propositions are illustrated and sus- 
tained by appropriate facts and arguments, in detail, 
by the Committee The plain direct propositions, 
however, are sufficient to give our readers a correct 
understanding of the movement that has been in- 
augurated by the College of Physicians, of Philadel- 
phia, through its special committee, and for the sup- 
port of which their active cooperation is solicited 
The subject is one of very great importance, and 
should receive the early and most deliberate attention 
of the profession without delay 


REMOVAL OF THE UTERINE APPENDAGES 
On Dec 28, Dr Howard A Kelly read a paper 
before the Philadelphia Co Medical Society entitled 
“Removal of the Uterine Appendages for Disease in 
which Pain is a prominent Symptom” — possibly the 
last gynecological paper of the year, and certainly 
one of the best It is not a paper of references and 
quotations, but one wntten from personal expenence, 
the opinion of the writer m regard to the class of 
cases suitable for operation, the results to be ex- 
pected from operation, and in regard to the opera- 
tion upon neurotic cases pure and simple, conform- 
ing closely to that expressed by Hegar in his 
well known monogiaph, but differing widely from 
the opinions of many so called authorities in this 
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field, and still more widely from many views, current 
in the profession, as to the indications for and 
against operation, and as to the certainty and per- 
manency and value of the results obtained by 
operation 

It is both important and convenient to make the ■ 
symptom a characteristic factor in the cases 
under consideration, since the patients usually apply ' 
for relief from that symptom chiefly if not alone,! 
and they are v, illing to and do suffer " all things of I 
many physicians " in order to get relief And while ' 
we emphasize this symptom, we eaclude the cases in 
which size is a characteristic, and are confronted by 
a large group of mixed pelvic diseases less in size, 
but not less dangerous, causing more suffering, 
more certainly undermining the health, and not less 
important than large fibroids, dermoid or ovanan 
cystoma, except as to cubic volume Of the dis- 
eases under consideration, common are ovaries en 
larged by cirrhosis, ovaries with extensive follicular 
degeneration, haimorrhagic ovaries, ovaries contain- 
ing pus sacs, neuralgic ovaries, ovaries involved in a 
withering of the pelvic peritoneum with the tubes, 
and tubo ovarian disease with co existing hydro , 
pyo , or hremato-salpinx, which names signify an ac 
cident of the disease — they may be absent and the 
disease still exist A prominent factor in causing 
this pelvic distress, especially aggravated at the 
menstrual period, is, thinks the author, large varicose 
veins in the broad ligaments 

It would be better, thinks Dr Kelly, if "p^m, 
se, were never considered a sufficient indication 
for operation, or, at the worst only those cases op- 
erated upon in which the most prolonged and pains 
taking care had failed to relieve, and where the 
intensity of the suffering must always senously in- 
terfere with the capacity of the patient to enjoy life 
It would be better for all such cases if they first 
underwent a prolonged treatment at the hands of 
the neurologists A host of cases of neuralgic 
ovaries that have been sacrificed by the gynecologist 


would have been thus cured, and many cases that 
have been operated upon and not relieved, would 
at least have been spared the ordeal of operation, 
and the too frequent reproach thus be spared the 
gynecologist, that he recommended the removal of a 
woman’s ovaries, but she declined and a nerve 
specialist afterward cured her, and, to make the re 
flection worse, she has since borne a child As 
factors in the diagnosis of such cases Dr Kelly men- 
tions the character of the pain, the facies of the pa- 
tient and a peculiar sense of boggy fulness to Ae 
vagmal finger Const, patron seems to bo one factor 


in the causation, but while relieving constipation 
helps the condition, he has not found that it cures 
any case of long standing Sequelm of pregnancy 
may cause it He rejects removal of tubes and 
ovaries as in any way assisting a cure In one case 
sent me by one of the most prominent neurologists 
in the country last spring, the patient is but little 
improved, although one of the veins tied and cut off 
was a half centimetre in diameter As nothing else 
seems to do more than mitigate this condition, I 
propose yet to open the abdomen and simply tie the 
distended tortuous veins at either end aspirating 
then, if necessary, and if the patient is no better she 
will at least be no worse off There is another class, 
usually classed among the neuralgic cases, and de- 
fined by Mitchell as cases in which (he expectancy 
and concentration of the attention on a normal 
function leads it to simulate disease in the ex- 
pression of pain ‘‘These cases if operated upon 
rarely reflect credit upon the operator, and should 
ever be considered more in the province of the 
neurologist than of the gynecologist I have never 
operated on a case of this sort, and never expect 
to ” There is also a small group of cases in which 
general nervous phenomena seem to subside after a 
time into a local disease 

j As to the status of the operation, then, the re- 
moval of diseased appendages, small in size, but in 
! which pain is a prominent symptom, Dr Kelly con- 
I eludes that i It is scientific, because it deals with 
\dtseased 0? ga?is z It does more than almost any 
other single surgical procedure in relieving a large 
number of cases whose sufferings have been almost 
unbearable 3 In propei ly selected cases the per- 
centage of recoveries is 95 per cent , and improving, 
and the percentage of cures equally large 4 Un- 
less we adopt the yardstick as our measure of disease, 
the indications for operative interference are often 
more urgent than in the case of most cystoma com- 
ing under our observation 5 steps of the 

operation, the technique of the procedure, have now 
been so widely appreciated, that it may be described 
as a safe operation 

Dr Kelly’s standard, in regard to operating is 
stated as follows Are the organs diseased? Will 
their removal cure the patient entirely, or will it re- 
lieve a large part of the suffering and at least make 
life more bearable A result absolutely good is 
always to be desired, but a result 7 datively good is 
something to be very thankful for, and grasped m 
many cases Not only the general profession, bu 
gynecologists themselves are apt to place all hope 
upon the operation, like a throw of dice, and to for- 
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get tint It IS often more rational to handle the cases 
from the beginning of their treatment to the end, in 
such a manner that the operation is viewed by doctor 
and patient as simply a step, at times the only one, 
again the most important step, or occasioncally but 
one in the fight, in the treatment and progress 
toward cure Cases often require after treatment, 
and some of his cases have only left entirely well 
after weeks more of work His operation removed 
the focus of the disease, without which he could 
never have made any progress, but the after treat 
ment dealt with the disease products that may have 
been accumulating for }ears 


THC DUTV ON MCUICAL SUPPLIES 
At the annual meeting of the Georgia Medical 
Society, held on January 3, 1888, the following reso 
lution w^as unanimously adopted 

Resolved, That the Corresponding Secretar) enter into cor 
respondence with other Slate and lo al Medical Societies, with 
the view to induce them to act in concert w ith us in an eftort to 
influence Congress to renioie the Impott JOi/lyhom all medical 
and surgical supplies, instruments, and appliances 

Certainly all will agree that “a feeling of humanity 
suggests that all medical and surgical supplies, instru- 
ments, and appliances, including those used in the 
diagnosis as well as in the treatment of diseases, 
should be furnished to those needing them at the 
lowest possible pnee ” Could our Government be 
persuaded to remove this duty, the public as well as 
physicians would be the gamers It is a fact that a 
large proportion of the medical instruments and ap- 
phances offered to the medical profession is of poor 
quality, and it is just as much a fact that good instru 
ments cost too much For these reasons many 
physicians are prevented from supplying themselves 
with even a moiety of the instruments required for 
general practice It is a well known fact that the 
majority of English and German made medical instru- 
ments and supplies are better than those made in 
America, and it is just as well knowm that such sup 
plies can be bought at a much lower price abroad 
than in this country We need not stop to inquire 
into the causes of this further than to say that the 
chief cause is the import duty on such supplies, by 
which the makers of such supplies in this country 
have the physicians and the public at their mercy 
Nor do we purpose writing on “free trade” or "pro- 
tection,” further than to say that the best protection 
a country can give its citizens is to take measures to 
protect their health 

If foreign made medical supplies were placed on 
the free list, the quality and prices of those foreign 


articles w'ould compel our home makers to lower their 
prices and improve the quality of their products — 
there would then be no market for poor instruments 
The Georgia Medical Association has acted wisely 
in bringing this matter directly to the individual mem- 
bers of the profession The only people that can 
possibly be hurt by the carrying out of the suggestion 
are the manufacturers, but even if they are injured. 
It IS demanded for the greatest good of the greatest 
number 


It IS to be regretted that, in the circulars sent out 
by the Georgia Medical Society, no special or even 
indirect mention is made of foreign books pnnted in 
foreign languages, bound volumes of foreign peri- 
odicals, and books by foreign authors printed in their 
owm countries, or in the countries of which they are 
citizens As the case now stands a U S Custom- 
house officer, knowing nothing of the value of books, 
appraises imported books by their weight, or by the 
number of illustrations in them, or by the amount of 
gilt on them As the matter is now, the physician 
in this country pays no duty on the current numbers 
of an unbound periodical, but if he wishes to com 
plete a file by buying bound volumes of the period- 
ical he must pay duty on them In what way is the 
American printer or publisher protected or benefited 
by an import duty on French, German or Russian 
textbooks, or books of any other kind? and how 
much money is it in his pocket when the Government 
collects duty on a bound volume of Transactions of 
a British Society? And by what mental process did 
any set of men ever hit upon the idea that half a 
dozen numbers of a foreign bimonthly journal, un- 
bound, do not constitute a book, but that the same 
numbers glued together and covered with a square 
foot of pasteboard do constitute a book? Wherein 
IS the justice of charging a physician from forty to 
sixty cents import duty on each dollar book that he 
buys from abroad, and allowing a brainless fop to 
import more than half a hundred “London made" 
trousers free of duty? 

There is another way in which this unjust duty 
affects the profession Some unscrupulous publisher 
imports one copy of an English book, makes a cheap 
and mutilated reprint of it, and sells it to the profes 
Sion as the genuine article By doing this he palms 
off on the American physician a spurious article, and 
robs the English author of just compensation for his 
work If the Amencan publishers nish for protec- 
tion, they might have it in the shape of a prohibitory 
duty on foreign pnnted books by Amencan authors 
— the same law that England has had for manj years 
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We speak more particularly of medical books How 
many publishers of medical books are there in this 
country? Not a dozen worthy of the name Not 
all of these are in favor of an import duty on books, 
we believe Is it just that for so limited a number 
every physician in the country, and through them 
sick people, should be made to suffer in pocket, and 
for want of books that they cannot afford to buy at 
the present evtortionate prices? 


SOCIETY PROCEEDINGS. 


OBSTETRICAL SOCIETY OF PHILADELPHIA 


Slated Mectt7ig, Thursday, Dccemhet 8, iSSy 
The President, T M Drvsdale, M D , in the 

Chair 

Dr W Goodell read a paper on 
intra-ligamentary cyst 
In It he stated that the three abdominal cysts most 
commonly met with are the true ovarian, the com- 
mon parovanan and the intra-ligamentary cysts 
The ovarian is typically multilocular, has a pedi- 
cle, and starts from the stroma of the ovary, where 
the ovary is found It always glows into the perito 
neal cavity, and is probably due to a follicular de- 
generation of the ovaries — which explains its multi- 
locular feature 

The common variety of so called parovarian cyst 
IS typically unilocular, usually unadherent and thin- 
walled It does not bear inside papillary growths, 
but It contains a clear limpid fluid It is wholly 
extraovarian, the corresponding ovary being found 
either pendant apart from it or else plastered upon 
its walls, but yet wholly distinct The lining mem 
brane of this cyst being identical with that of the 
tubes of the parovarium, its origin is referred by pa- 
thologists to this foetal relic To account for its 
single chamber, it is supposed to originate from some 
detached loop of the tubes, or, especially, from a 
little cyst always found at the outer end of the hori- 
zontal tube of the parovanum 

The third variety of cyst is called the intra liga- 
mentary, sessile or encapsulated cyst From its site 
between the folds of the broad ligament, from its 
papillary ingrowths and its quasi malignant nature, 
and also from the difficulties attending its extirpation, 
it deserves special descnption and need s a special 
treatment f * 

There are two kinds of cysts encapsulated by the 
broad ligament The one is a unilocular, papilloma- 
tous cyst , the other a multilocular papillomatous cyst 
Both contain clear fluid The former is probably a 
cystic degeneration of one of the imbedded vertical 
tubes of the parovarium, which represents the rudi- 
mentary sexual remnants of the Wolffian body It 
is usually more encapsulated by the broad ligament 
than the multilocular variety, but the connective tis- 
sue IS looser and less vascular 


The multilocular intra hgamentary cyst has but a 
few daughter cysts, each cyst distended by a clear 
limpid fluid and containing exuberant firm papilloma- 
tous growths Its proneness to ingraft itself upon 
migratory organs, and its firm and vascular union to 
Its capsule of broad ligament, make its removal far 
more difficult than that of the unilocular variety 
Its origin IS questionable, although the presence of 
papular ingrowths would point to fetal tubular relics 
as the source Some attnbute it to cystic degenera- 
tion of supplemental ovanan tissue often found im- 
bedded in the broad ligament at a distance from the 
ovary Others attribute it to the tubular relics in the 
naro ophoron Lastly, Doron attributes it to stray 
foetal relics in the hilum of the ovary As this theory 
met every charactenstic of this tumor, viz the pap- 
illary ingrowth, its multilocular character and its in- 
\estment by the broad ligament. Dr Goodell was 
inclined to accept it The tumor did not develop 
into the pentoneal cavity but, growing inwards and 
into the broad ligament, it parted asunder the true 
peritoneal folds of the latter As it burrowed up- 
ward It stripped off the pentoneal coat of the womb 
and bladder, fusing itself to these now naked or- 
gans by continuity of structure, and not by mere 
contiguity Hence, in the operation for its removal, 
the womb was liable to be badly wounded and the 
bladder tom open Burrowing downward it uncov- 
ered and soldered itself to the ureters, the great pel- 
vic vessels and the rectum, making its separation 
here very dangerous and sometimes impossible 
Mounting upward from this region, the sac goes in 
between the two folds of the mesentery, mesocolon 
1 and mesoctecum, and prying them ingrafts itself upon 
these viscera In these cases a portion of the cyst 
must be left behind, as the union is too integral to be 
severed Another charactenstic is the proneness of 
the cyst wall to burst and to infect the whole perito- 
neal cavity with papillomatous poison Whether this 
IS always malignant is doubtful, for he had seen pa- 
tients wholly recover whose entire peritoneal cavity 
was studded with papillary growths On the other 
hand, he had had them die m a few months after the 
operation 

The signs of an intra-ligamentary cyst were immo- 
bility and low descent of the sac, vertical elongation 
of womb and bladder, embarrassment in micturition 
and in defecation, pelvic pains, unsymmetrical ab- 
dominal development, and resonance on percussion 
from bowels carried up in front 

The operation for the removal of an intra-ligament- 
ary cyst demands great experience on the part of the 
physician, and taxes all his pluck These are the 
cases which are liable to die either on the table or a 
few hours afterwards from shock Formerly, when 
a cyst was found to be intra-ligamentary, the incision 
was closed and the case abandoned Now, thanks 
to Miner, of Buffalo, the surgeon needs rarely to be 
foiled , 

Since the bladder is often dragged upward, and 
then lies directly under the line of the incision, great 
care must be taken not to wound it The cyst 
should then be emptied, but it must not be lessen^ 
in size by the introduction of the hand and the break- 
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ing up of daughter c} sts, because the flow of blood 
uould be too great, and papillomatous material might 
escape into the abdominal cavity For the latter 
reason the opening made by the trocar should be sc 
cutely closed The collapsed sac is now drawn out 
of the abdomen and the capsule is divided, little b) | 
little, in a circle on a level w ith the edge of the ab 
dominal incision The sac w all is then enucleated ^ 
so as to leave an uninjured cup like cavity To do, 
this with the least amount of h'emorrhage, the mci 
Sion should begin at the lateral border of the sac, 1 
where the spermatic vessels lie After these are se 
cured, the incision is extended to the site of the ' 
womb, where w ill be found the uterine arteries, which ' 
w ill also be cut and secured either by ligature or by 
pressure forceps As the surgeon advances he w ill 
have to tie or clamp many blood vessels The at 


These innocent masses of papillary granulations, in 
fact, so closely resemble the malignant that the mi- 
croscope alone can distinguish one from the other 
Dr J Price has not had experience in the re- 
moval of this form of abdominal growth He is 
pleased with the free use Dr Goodell makes of 
drainage tubes, he himself has used three at one 
time in complicated operations He is wishing for 
some form of perfected continuous irrigation appli- 
cable to the after treatment of abdominal section 
He has had his greatest experience in the removal of 
])us tubes, and has met with a mixed ovarian and 
parovarian growth in many of his patients Mr Tait 
had described two varieties of papillomatous cysts, 
one having virulent characters and the other benign 
Dr B F Baer has had some experience with this 
class of tumor He has operated on at least four 


tachment to the womb is left for the last, and it can 1 
then usually be brought outside of the abdomen, , 
when It may be often converted into a sort of pedun j 
culated attachment which can be ligated e/i maste ' 
Often the whole sac is shelled out of its capsular nest, 1 
without any approach to a pedicle In the deep por | 
tion of the enucleation great care must be taken not ' 
to injure the ureters, rectum, or the large pelvic ves ' 
sels When firm adhesions to important viscera are 1 
met with, the adherent portion of the sac must be ! 
cut off and left behind, but its secreting layer should | 
be peeled off 

The vast cavity of the empty capsule is treated in 
one of the following ways, each aiming to exclude it 
from the peritoneal cavity (a) The edges of the 
capsular cup are attached to the border of the ab 
dommal incision and a drainage tube is put in (b) 
Through the floor of the intra hgamentary wound a 
catch forceps is thrust through into the vagina There 
it IS made to seize a winged rubber drainage tube, 
which IS drawn up into the capsular cavity The 
edges of the capsule are now trimmed and sewn with 
gat the one to the other, so as to exclude its cavity 
from that of the peritoneum 

Whenever neither of these modes can be adopted 
one large drainage tube, or even two of them, should 
be introduced into the pelvic cavity 

Dr Drysdale said that the paper of Dr Goodell 
covers the ground so thoroughly that he could add 
but little to what had been said One important 
point is the extreme thinness of the cyst wall often 
met with in these cases, which, in his experience, had 
made it almost impossible to get the cyst away with 
out teanng Another difficulty peculiar to this form 
of tumor was the risk of wounding the great blood 
vessels of the pelvis when the cyst had burrowed 
under or become incorporated with them 

Dr Drysdale understood Dr Goodell to sav thal 
he believed that all operators, in removing "these 
tumors, had met with the accident of opening the 
bladder He was glad to saj that in an experience 
of twenty-six years he had never been so unfortunate 
as to open that organ Dr Drysdale believed that 
true papillomata always prove fatal The faith of 
some Alters in the curability of these growths is 
founded upon the error of mistaking a benign growth 
which resembles them for true malignant papillomata 


cases so tar as he can recall at this moment, but they 
had not been quite so severe nor the tumors so large 
as the typical case described by Dr Goodell, prob- 
ably because they had been removed earlier 
The first case was one of a double tumor of very 
rapid growth, sent to him by Dr Gabel, of York, Pa 
The patient had been perfectly well so far as she knew 
eight months previously, but at that time she suffered 
from an attack of acute urethritis and vaginitis, fol- 
lowed by a burning pain in both ovarian regions 
Soon she found that the abdomen was enlarging, es- 
pecially on the right side Seven months after this 
date, when he first saw the patient, she was much 
emaciated, and the abdomen nas greatly distended 
by an irregular, fluctuating tumor There was a deep 
sulcus extending from the lower border of the tumor 
diagonally upwards The uterus was soft, high up 
and drawn to the left When the abdomen was 
opened two large tumors were revealed The left 
was tapped and removed first, because it was upper- 
most It had a short, thick pedicle, which was trans- 
fixed, ligated and dropped The larger tumor was 
next emptied, and it was now found that it had a 
deep pelvic attachment Further examination showed 
that the tumor was subpentoneal and closely adher- 
ent to the uterus, as well as to all the pelvic viscera 
Enucleation was begun, and after a laborious effort, 
during which considerable bleeding occurred, the 
tumor was separated, leaving a large open wound in 
the broad ligament This was transfixed and tied 
en masse as a pedicle, making a very thick stump 
Just as he was about to close the abdominal wound 
the ligature slipped off Great haemorrhage followed 
this, and it was feared the patient would succumb 
before it could be checked, but by the rapid appli- 
cation of catch forceps one after another it was con- 
trolled until ligatures could be placed The wound 
in the broad ligament was finally united by placing 
ten or twelve interrupted silk sutures After care- 
fully cleansing the abdominal cavity of all clots the 
incision was closed — without drainage — and the pa- 
tmnt put to bed more dead than alive It was thought 
tha.t she could not react from the shock, but she ral- 
lied and made an excellent recovery, going home on 
the twenty-third day, in charge of Dr Gabel She 
remains well three years after the operation 

The second case was also a double tumor of rapid 
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giowth One or both ot the cysts had burst and 
probably discharged into the bond on tivo occasions 
before he saw the patient She presented an appear- 
ance of great pallor and emaciation The abdominal 
surface n as rather symmetrical and fluctuation n as 
very maiked The uterus was drawn high uj) and it 
was not freely mobile When the cyst was exposed 
It presented a deeper color than that common to the 
ordinary ovarian cystoma Ihe cyst wall nas thin 
After tapping, it was found to have a deep pelvic 
connection Enucleation n as necessary and a thick 
pedicle was ligated It was now found that another 
smaller tumor existed on the left side Ihis had a 
peculiar shape, being elongated and deeply seated in 
the pelvis It was entirely subperitoneal The peri- 
toneum extended out from the uterus, spreading over 
the tumor and approaching the abdominal wall as is 
sometimes seen in a fibroid tumor of the uterus which 
has pushed that membrane iipnards in its growth 
The cyst extended along the line of the colon, and 
at first he was not sure that it was not that organ 
greatly distended by gas He soon determined that 
It contained fluid and that its general appearance ivas 
similar to that just removed The fluid was evacu- 
ated, when the cyst collapsed He hesitated as to 
the proper course now, because of the bioad base 
and deep attachment of the tumor and its close ad- ' 
hesion to the sigmoid flexure He first thought of 
stitching It to the abdominal incision and draining, 
but he did not, and was sorry soon after that he had 
not carried out his first idea, for his attempt at enu- 
cleation of the tumor was attended by so much 
hteraorrhage, although ligatures were applied freely, 
that he felt compelled to cease his efforts He had 
separated at least six inches of the descending colon 
from the cyst wall when he found that the latter 
dipped down so deeply into the pelvic excavation 
that he concluded that it would be too hazardous to 
finish the operation He next tried to strip off the 
lining membrane, but could not do so safely because 
of its intimate relation with the large blood-vessels 
and ureter He finally drew out all that was sepa- 
rated and ligated the entire mas'^ The stump was 
dropped and a drainage-tube inserted The patient 
recovered, but she still has an occasional fistulous 
opening at the site of the drainage-tube He does 
not think that this cyst was papillomatous, but it was 
certainly intra ligamentous 

In another case he performed secondary ovariot- 
omy for a small tumor of this character in a case of 
hystero-epilepsy and metrorrhagia The upper sur- 
face of the tumor looked not unlike the pregnant 
uterus in color and vascularity Its outer wall was 
interlaced with a network of veins, some of them as 
large as a quill Exploration with the fingers showed 
It to be so deep in the pelvis and so closely attached 
to the uterus, Fallopian tube and broad ligament that 
they seemed to be one mass, the whole attached by 
a broad surface to the pelvic floor The cyst was 
almost filled with papillary matenal and it was diffi 
cult on account of adhesions and the deep location 
of the tumor, to remove it without the escape of some 
of this material into the peritoneal cavity Irnga 
tion was not used, nor was (\rainage, as they did not 


seem to bt necessary The patient made an excel- 
lent recovery from the ojieration The after history 
of this case is of value A year or two subsequent 
to Dr Baci's operation she consulted Dr Kelly, who 
performed a third laparotomy 
A fourth case had been diagnosticated fibroid of 
the uterus, and it presented some of the sjmptonis 
of that disease The uomb seemed to be one vith 
a hard tumor, the si/c of a child's head, which occu 
pied the right iliac region, and the patient suffered 
from severe metrorrhagia 1 he left side was some 
what similarly affected, but not to the same extent 
Under ether diagnosis of cystic tumor of the ovaries 
or broad ligaments was made Laparotomy con- 
firmed the diagnosis and showed the tumors, broad 
ligaments and uterus to be one mass Profiting by 
his former experience, he began by ligating the Fal- 
lopian tube and larger blood vessels before beginning 
the enucleation, and had no trouble from hemor- 
rhage By this means the larger tumor on the right 
side was safely removed But the one on the left 
side w'as so firmly fixed to the w’orab that to remove 
it would have required hysterectomy as well Even 
this could not be done because of the pelvic attach- 
ments of the tumor It could not be drawn up He 
then tore a small opening through the posterior sur- 
face of the broad ligament and shelled out the lining 
membrane of the enclosed sac Free haemorrhage 
Occurred, but was controlled by sponge packing 
Free drainage W’as used, the patient recovered 
In still another case operated upon recently he was 
compelled to remove the right cornu of the womb 
with the tumor, because of the close connection of 
the small tumor to that organ and the tube A simi- 
lar condition existed on the left side The tumors 
w’ere papillary, and the patient had suffered from 
great haemorrhage at intervals during two years 
Drainage was used, and the patient has recovered 
from the opeiation 

Dr Baer did not consider these papillary cases 
malignant in the sense that they will return after 
operation, they were certainly not epuhehomala 
Dr Goodell's experience tallies with that of Dr 
Kelly, that some of his patients were eventually 
poisoned by the virulent character of the cyst con- 
tents, and died a few months later, while the major- 
ity were not affected at all One explanation of 
these varying results may be expressed in the state- 
ment of Virchow that a papillary growth may be 
benign at an early stage of its development and may 
afterwards take on malignancy The walls of these 
parovarian mtra hgamentary cysts are very thm, as 
mentioned by Dr Drysdale He had called attention 
in his paper to the danger of wounding the great ve^ 
sels and mentioned a case in his own practice, which 
Dr Drysdale overlooked He likes Monsel’s solu- 
tion as an application to oozing surfaces He has 
used It freely, in full strength, over the whole capsular 
cavity by means of a sponge saturated and squeezed 
out, or he wets the end of his finger wath it and ap 
plies it to bleeding points Our President has been 
very fortunate not to have wounded the bladder in 
such operations, for all the eminent operators have 
reported cases {To be concluded ) 
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Dr La\\rfncf F Fuck read a paper on 

THE lUGIENE OF I’llTlllSIS 
(See page 13S ) 

Dr T J Ma\s said I have listened with much 
interest to this remarkable paper, vhich expresses a 
Mew which I did not think existed to any extent in 
this city The author attnbiites the existence of 
pulmonary phthis s to the bacillus tuberculosis I 
do not think that such a view is borne out by the 
facts If It were true that phthisis is propagated by 
contagion, those who are the most exjiosed to the 
disease should be those who would be most liable to 
contract it The facts prove tlut this is not the case 
Probably the best evidence of this is found in the 
history of Brompton Hospital, of London, when the 
report was made a few years ago This hospital had 
been in existence thirty six years It has a capacity 
of nearly four hundred beds The history includes 
nearly all those who were connected with the hos 
pKal as physicians, nurses, etc , during this period 
Not one case of the disease could be traced to the 
hospital as the source of contagion Dr Brehmer 
gives some remarkable results in his book on the 
Etiology of Pulmonary Tuberculosis He states that 
in the town of Gorbersdorf, where his hospital is lo 
cated, that the mortality rate of the native in 
habitants from phthisis twenty years ago, at which 
time the hospital was established, was 50 per cent 
greater than at present, notwithstanding that during 
that time there have been present about twelve 
thousand consumptive patients who have freely 
mingled with the citizens It also often happens 
that at health resorts for consumptives the physician 
himself IS the subject of the disease, and yet, under 
such circumstances, frequently improves in spite of 
the presence of the tubercle bacilli 

The author advocates a strict quarantine against 
the bacilli Precisely such a quarantine was carried 
out in Naples for sixty years up to forty years ago, 
but the results were entirely negative ' 

In another statement the author is, I think, not 
borne out by facts He states that females are more 
liable to the disease than are males I have recently 
gone over an enormous amount of statistics col 
lected m this country and abroad, and they ’show 
that females are much less liable to the disease than 
males The report of my statistics will be found in 
the Medical News of January 7, 1888 The fact 
that the disease is less frequent among females may 
be accounted for by the fact that they have a more 
extended apical motion than the male, and we know' 
that consumption never occurs in any one who has 
a well developed apical expansion On the whole 
one cannot help but be pleased with the paper but 
W'hile I admire it, I cannot agree with all the s’tate 
ments that it contains 


Dr J Daland said I think it has been well as 
ceitaincd that an hereditary predisposition does play 
an important influence in the causation of ph'hisis 
It seems to me that this fact still remains well 
established With reference to the climatic treat- 
ment of phthisis, I do not think that this can be dis- 
missed with the few words which the author has 
given to It There seems to me to be no doubt that 
in the early stage of the disease, particularly in 
young men, that a change to a colder climate is of 
benefit The disinfection of the sputa is a point on 
w Inch sufficient importance is not usually placed It 
is a matter of the greatest moment, and should be em- 
ployed in every case of phthisis 

Dr S Solis Cohen said I believe that it was 
Mr Spencer who thanked a certain philosopher for 
benefiting him by expressing opposite opinions in a 
forcible an eloquent manner I can make my ac- 
knowledgments to the reader of the paper in similar 
language I admire the suggestiveness and the vigor 
of his paper, but I find it almost impossible to agree 
with any of the theories advanced As to the 
practice advocated, physicians of experience are all 
of nearly one mind, nor has Dr Flick permitted 
himself to be led astray in this matter by his theories 
The question of the omnipotence of the bacillus 
tuberculosis is one that deserves to be ventilated on 
every occasion I have already to night quoted the 
remarks of Dr B W Richardson in another connec- 
tion, but as I consider him the master mind in medi- 
cine of the nineteenth century I need offer no 
apology for again quoting him He says, “What 
have we done, to be visited in the heavens above, in 
the earth beneath, and in the waters under the earth, 
with the peshs hacillorum, which is now regnant?” 
Everything is bacillus Dr Richardson believes 
that It will not be long before the bacillus of preg- 
nancy will be discovered 

I think that Dr Ehck has himself given the strong- 
est argument against the bacillophobic views he ad- 
vances The chain of events graphically described 

from several starting points invariably concluding 

malnutrition and consumption Malnutrition is the 
fundamental, the bacillus is the accidental It may 
be that the bacillus does, when inoculated, under 
certain circumstances, cause tuberculosis, there is 
some doubtful evidence bearing on this point which 
cannot be dismissed in a discussion of this kind 
Even admitting that inoculating with the bacillus 
will cause consumption there is no evidence that the 
inhalation of the bacillus will cause the disease 
The inhalation of sputa and the inhalation of the 
bacillus are two different matters The pus cell and 
ffie coccus pyogenes are not at all synonymous 
Xhey Tuay be in the mixture Vvliich goes to make up 
the sputum, an element similar to those bodies which 
we know as the leucomaines and ptomaines, winch 
in a person predisposed and in a low condition, may 
be capable of exciting the disease by interference 
with nutrition or otherwise The evidence on all 
these points is very far from being clear But grant- 
ing for argument’s sake, that the microbe is one of 
the existing causes, we must still recognize, as the 
reader of the paper has pointed out, that the ba- 
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cillus IS everywhere present, anrl no matter how' 
poAverful are the means brought against it, they are 
incapable of destroying it or of dislodging it, ivhe.i it 
IS once in the lungs Even if ive could destroy every 
bacillus in the lungs, at the ver} next breath the 
enemy is once more within the strong-hold There- 
fore, the only rational thing to do, to prevent con- 
sumption whether the bacillus be a cause of the 
disease or not, is to build up the nutrition of the in- 
dividual by the measures mentioned to night and by 
others IVe must utterly discard the misleading, 
and theiefore destructive, idea that by bringing 
germicidal agents against the bacillus tuberculosis 
we can benefit our patients in the least Treat the 
patient and the bacillus nyiII take care of itself 
The question of the marriage of those that inherit 
the tuberculosis diathesis — and that there is such a 
diathesis universal experience goes to prove — is a 
very important matter, and, notwithstanding the 
view's advanced, I think that every one of us should 
warn against the marriage of those whom we have 
reason to suppose would transmit such a wofiil in- 
heritance The question of baths in consumption is 
an important one There are two methods of failure 
of function in consumptive patients which we must 
recognize The one is a failure of assimilation, and 
the other, no less important, is a failure of excretion 
The skin is an important excretory organ, and it can- 
not be kept in the best functional condition without 
bathing While w'e may not plunge a patient into a 
cold bath, we must see that he keeps the skin of the 
entire body clean, and as active as circumstances 
permit Baths at a moderate temperature, when 
possible, or if not, daily sponging of the entire body 
should be insisted upon This w'lll often relieve 
pathological sweating It is also a question of the 
greatest importance in how' far we shall check 
sweating by drugs, whether to reduce the skm to a 
dry and hot condition, is not far more dangerous 
than the very moderate perspiration for which atropia 
and other drugs are frequently given This question 
must, of course, be decided in every case upon its 
own merits, with due attention to all the circuin- 
stances Still I feel that it is often better to depend 
upon our general measures for the relief of this and 
other special symptoms than to resort at once to 

symptoroaiu medication , t-. t-i 1 

Dr M Price said I would ask Dr Flick with 

reference to his experience with inflammatory condi- 
tions as a cause of phthisis I do not believe m 
heiditary consumption I believe that 90 per cent 
of the cases of consumption come from some m 
flammatory condition as the starting point 1 am a j 
firm and positive believer in the inflammatory ongm 
S consumption In nineteen years of practice I 
have not seen more than three or four cases in which 
I could not discover an inflammatory cause - 

Lve that without this inflammatory starting-point, 
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tim of the disease I have given the matter a great 
deal of thought, and have observed the effect of 
many remedies and of hygienic conditions I do 
not know that those who have discussed the paper 
got my exact ideas on the subject I hold that 
consuqiption is entirelv dependent for its initial 
starting-jioint on malnutrition I hold that without 
malnutrition and malassimiiation such a thing as 
consumption cannot take place I think that when 
one is run down he is then a fit subject for the 
bacillus tuberculosis, and unless he is run dow'n and 
lus digestive apparatus is out of order he will never 
fail a victim to phthisis, no matter of w'hat lus parents 
or his grandparents died 

The objection based upon the fact that nurses in 
hospitals do not contract the disease from their pa- 
tients, is not well grounded The nurses and others 
connected with a hospital are general!} ivell nour- 
ished, as they get everything that is necessary to 
keep lip their condition When they get below' par 
they fall victims to the disease 

I believe that no consumptive patient derives 
benefit from climate in itself The benefit comes 
from the change of life and from the out-of door life 
If the patient lives an out-of door life and takes 
nourishing food he may recover If he goes to any 
climate and stays in the house he will die 

With regard to the relative frequency of the dis- 
ease m males and females, I would state that my 
statistics are draw'n from the census reports of the 
United States 

I have no doubt that inflammatory conditions of 
the lungs have some bearing on the production of 
the disease, inasmuch as a person who has had 
pneumonia is left in a depressed condition I think, 
how'ever, that a mistake in diagnosis is often made 
I believe that a case is often considered to be one of 
pneumonia when really it is a case of phthisis It is 
said that pneumonia has run into phthisis when in 
reality it was a case of phthisis from the beginning 
I have brought this subject forward with the hope 
of exciting discussion This is a matter that is too 
much neglected There is no disease that causes 
as many deaths as does consumption, yet we have 
become so accustomed to it that we do not give it 
; the attention it deserves 

Meeting, December 28, 1887 
The President in the Chair 
Dr W W Keen read a paper on 

A MODIFICATION OF THE "PERINEUM DISTENDER TO 
AVOID ITS INTERFERENCE WITH RESPIRATION 

In the frequent use of the "permeal distender,” I 
have found the strap which passes under the nape ot 
the neck very objectionable This strap flexes the 
legs, and supports their weight While doing so the 
weight of the legs pulls the head and neck strongly for- 
ward, and thus often senously embarrasses the respira- 
tion To avoid this, I have had the wooden shoulder- 
piece of the old Day’s apparatus for fracture of the 
clavicle slightly shortened, and find it f «swers admir- 
ably Under its loops, over each shoulder, two strap 




i888] 


SOCIETY PROCEEDINGS 


153 




154 


SOCIETY PROCEEDINGS 


[February 4, 


their interstices Then they are placed for half an 
hour in a solution of permanganate of potassium, 180 
grams to 5 pints of water This is done in order to 
bleach them The hydrochloric acid solution is, of 
course, for the purpose of removing any mineral 
matter that may be in their meshes They are again 
washed in running water and placed in a solution 
consisting of 10 ounces of the hyposulphite of sodium, 

5 ounces of hydrochloric acid and 68 ounces of 
water They are allowed to remain in this solution 
for a period of from two to four hours until thoroughly 
bleached They are nevt thrown into troughs of 
running water where they are allowed to remain for 
several hours Afterward they are placed m jars 
containing solution of bichloride of mercury (i 1000) 
and hermetically sealed until the time of operation 
After an operation they are washed out in warm 
water, then soaked m a solution of sodium carbonate 
half ounce to a pint of water for three or four hours, 
then rewashed in warm water and put back in the 
I 1000 bichloride solution ready for use again The 
instruments are all nickel plated, with the exception 
of the cutting edges They are prepared by being 
first scrubbed with glycerine soap and then immersed 
for several minutes in boiling hot water They are 
then laid upon towels which have previously been 
immersed in the solution of the bichloride of mer- 
cury (i loco) and thoroughly dried by superheated 
steam They are then ready for use The needles 
are kept in a 5 per cent solution of carbohzed oil 
The ligatures and sutures are kept immersed in a 
solution of bichloride of mercury (1 500) They 
are always washed in distilled water immediately be 
fore being used For suturing the abdominal wall 
silkiyorm gut has been found most satisfactory, 
clamped and held in position by perforated shot 
For ligatures the twisted Chinese silk, imported by 
Mr Snowden of No 7 South Eleventh St , Philadel- 
phia, has been found to be the best For amesthesia, 
chloroform has been used instead of ether, unless the 
operation is likely to prove a long one The reason 
that chloroform is preferred toethens the authodsbe 
lief that chloroform when properly and carefully ad- 
ministered is nearly as safe as ether, and because 
with chloroform, as a rule, there is none of the bron 
cborrhoea and gastric disturbance which usually follow 
the administration of ether When ether is given, it 
IS found that a less amount is required and that the 
anaesthesia is more satisfactorily induced and main- 
tained by administering the ether upon the 
haler rather than with the ordinary cone Whwe 
chloroform is employed, it is usually administered by 
means of the shield devised by Professor Billroth and 
used m his clinic 

The temperature of the operating room should oe 
about 7R° It IS best to cover all portions of the 
patient’s body with light blankets, with the exception 
of that portion of the abdomen involved in the seat 
of operation An assistant sits at the foot of the 
ooerating table, and receives and holds the patients 
bSs passes the catheter just before the operation, 


ant takes charge of the amesthetic and does nothing 
else The chief assistant stands on the left side of 
the patient, ready to give immediate aid to the 
operator 

Immediately preceding the operation the patient’s 
abdomen is wiped off with a little ether, m order to 
remove any greasy matter that may be present upon 
the abdominal wall, and it is then washed ivith the 
bichloride solution (i 1000), and carefully dned, 
especial care being taken to see that all the little 
folds about the umbilicus arc perfectly clean If 
there be an abundance of suprapubic hair, sufficient 
is removed to give a chance for extending the incision 
downward if necessary The operator having satis- 
fied himself that the patient is sufficiently anaesthetized 
— and sufficient is meant that she is anesthetized to 
the surgical degree — the abdomen is opened with a 
fevi rapid strokes of the knife, without the use of the 
director 

The operator can readily judge of the depth of the 
abdominal nail, and really no care is required until 
the subpentoneal fat is reached The abdomen is 
opened in the median line, care being taken to stnke 
the hnea alba if possible, so as not to open the sheath 
of the recti muscles If we fail to stnke the hnea 
alba, no time is lost in dissection m order to reach it, 
but the abdomen is opened, if need be, through the 
rectus muscle The rule with reference to the incis'on 
best to be followed is to make it as small as is com- 
patible with the removal of the ovary or of the growth 
Where oophorectomy is performed, an incision one 
and one half or two inches in length is amply suffi- 
efent On the contrary, where an ovarian cystoma 
IS to be removed, and the tumor is a large one, or 
perchance, semi solid, or where the adhesions are 
numerous, it is a great deal better to enlarge the in- 
cision m order that the growth can be readily gotten 
at, rather than to attempt its removal without know- 
ing exactly what we are doing, and without having 
room enough to raise it up through the abdominal 
wound No care is taken to prevent the blood from 
the wound in the abdominal wall escaping into the 
peritoneal cavity, and although it is always best to 
avoid allowing the contents of a cyst getting into 
the abdominal cavity, it is thought best to complete 
the operation rapidly, rather than to avoid the escape 
of the cyst contents into the abdominal cavity ib 
however, we are dealing with a pus tube, ^ 
course, the greatest care must be used to avoid the 
escape of the pus into thepentoneal cavity, owng to 
rupture of the tube wall The pedicle is transfixed 
with an aneurism needle, the penetrating arm ot 
which is at right angles to the handle, and tied wi 
a stout twisted Chinese silk The loop of the hg - 
ture carried through the pedicle is held as the needle 
is withdrawn, and divided, each half of the pedicle 
IS tied, and then the whole pedicle is tied with 
remaining parts of one of the ligatures The pedicle 

IS severed close to the ® J 

however, to leave sufficient of the pedicle to prevent 

the ligature from slipping An important . 

to take to avoid secondary hmmorrhap, i® to hold 

the pedicle with the Martin forceps for a few moments 

and then, if there be no evidence of haemorrhage, 
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IS dropped bnck into the pcntoneil cavity Where 
there is any tendency to hxmorrhage from the pedicle, 
It IS lightly touched uith the flat button of thePaque- 
lin cautery Where the o\ary is bound down by 
adhesions, and there is oozing from those which have 
been torn asunder, they arc lightly touched with the 
finger, which has been rubbed against a piece of the 
perchloride of iron The abdominal cavity is then 
invariably flooded for about five minutes with a stream 
of distilled water at a temperature of ioo° F It is 
surpnsing to see how, when a patient is profoundly 
shocked, thisintra peritoneal irngation with hotw'atcr 
wall immediately restore the equihbnum of the pulse 
and rally the patient from the shock In operating, 
care should alw ays be taken not to handle the ovary 
or the meso salpinx anymore than is absolutely neces 
sary, because, as has been frequently noted, the pa- 
tient's respiration becomes embarrassed, and often- 
times temporarily ceases during the time that the 
ovary is in the grasp of the operator's fingers Where 
there is a cjst of any size, its contents are aspiiated 
with Mears' trocar, but where the cyst is small, we 
prefer to enlarge the abdominal wound, rather than 
to delay the operation by evacuating the contents of 
the cyst with the aspirator 

The Toilei of the Pet tionetm — First, as noted 
above, the pentoneal cavity is thoroughly irrigated 
with distilled water at a temperature of ioo° F The 
patient is then turned on her side and all the water 
allowed to drain out that will She is then again 
turned upon the back and the peritoneal cavity 
carefully sponged, the intestines and mesentery 
being held out of the way with one hand while with 
the other the operator carries a sponge attached to 
abayoneted sponge holder, first into the retro vaginal 
portion of the peritoneal cavity and then into both 
iliac fossse The sponging is continued until all 
shreds of coagulated blood are removed, and until 
when the sponge is brought up only a pale pinkish 
fluid escapes when the sponge is squeezed 
When we are sure that all hiemorrhage has ceased 
wthin the pentoneal cavity, the intestines, if any 
have been left out of the abdominal cavity, are 
carefully replaced and the mesentery is folded over 
necessary to lift loops of intestines out of 
the abdominal cavity, they should be carefully 
wapped in soft towels kept moist and at a tempera 
^ Upon the mesentery is placed a 
thin, Hat potter’s sponge which extends half an inch 
or more around all portions of the wound This is 
pJaced there in order to absorb any blood which 
may escape from the needle punctures Its centre 

IS grasped by a hiemostatic forcep in order to facih 

tate Its removal after the sutures have all been intro- 
duced A strong, stout needle threaded with a loop 
of catgut or Chinese silk, in order to snare the 
silkworm gut, is used in the introduction of the 
sutures The sutures are all introduced from within 
outward in order to avoid wounding the intestines 
with the point of the needle, and the free endsTf 

forceps Y hen the sutures are all introduced the 
flat sponge is removed and the central suture is first 
tightened It is found that as a rule, this makes a 


neater approximation of the edges of the wound 
The sutures are fastened with perforated shot The 
abdomen is carefully washed off with the solution of 
bichlonde of mercury (i looo), immediately the 
wound IS closed There is then poured over the 
surface of the wound a liberal quantity of Keith’s 
dressing (12 per cent solution of carbolic acid in 
gljcerme) Over this are laid five or six thicknesses 
of Lister’s gauze, and over the first thickness of the 
I ister’s gauze (the one nearest the wound surface) 
is dusted a liberal quantity of pulverized iodoform 
or equal portions of iodoform and boracic acid 
Over the Lister’s gauze is then placed a thick wad of 
bichloride wool — that is wool that has been wet with 
a solution of bichloride of mercury (1 1000) and 
'thoroughly dried Over this dressing is applied a 
'bandage of opera flannel fastened with safety pins 
j After Treatment — For the first twelve hours after 
operation, the patient eats absolutely nothing If, 
at the end of that time, the patient has rallied from 
her shock, and there is no hyperpyrexia or other 
symptoms of evil import, we commence to feed the 
patient with weak tea, ice cold, giving two or three 
drachms every hour This we have found by ex- 
perience to be the best way of quenching thirst and 
I furnishing gentle stimulation without overtaxing the 
stomach or producing nausea or emesis At the end 
of twenty four hours we commence the administra- 
tion of food This IS preferably milk if the patient 
will take It and the stomach retain it If the 
Stomach be irritable, we give Koumiss or Matzoon in 
place of milk- Unless the stomach rebel, the use of 
the milk is continued in half ounce doses with a lit- 
tle lime water, and after a few hours it is alternated 
with beef or chicken tea, on the fourth day, if the 
patient is doing well, we commence the administra- 
tion of animal broths and soft food 
The dressing is never changed unless symptoms 
arise leading us to suppose there is something wrong 
with the wound, or trouble within the peritoneal 
cavity The sutures are removed on the seventh or 
eighth day Drainage is never employed, unless we 
have reason to fear tissue necrosis as the result of 
traumatism of the operation, or unless we fear htem- 
orrhage into the peritoneal cavity If symptoms 
arise which indicate drainage, it is a very easy thing 
to open the lower angle of the wound, and insert a 
drainage tube, where a drainage tube is used, glass 
is the preferable form Great care must be taken to 
see that the mouth of the tube is thoroughly closed 
by a little tuft of the bichlonde wool When it is 
necessary to remove any fluid contained in the 
drainage tube, it is best done with the long utenne 
syringe, and after the removal of any fluid it is well 
to pour along the sides of the drainage tube a few 
drops of Keith’s solution of carbolic acid and 
glycerine As a rule, the patient is kept in the hos- 
pital for a week after the sutures are removed, and is 
enjoined from travelling any distance until a month 
has elapsed from the date of the operation The 
bowels, are moved, as a rule, upon the sixth day, 
preferably by a gentle saline Recently we have 
found Rubin at water the best for this purpose, giv- 
ing a third of a tumblerful as a dose 
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Great care should be taken by the operator to characterized by rapidity of growth and exhaustive 
know exactly how many hmmostatic forceps, instru haimorrhage, and in which all other means have been 
nients, and sponges are present in the room prior to tried unsuccessfully, for the cure of those cases of 
the operation It is the duty of the nurse to count hystero epilepsy which have well defined menstrual 
over the instruments and have the count venfied by exacerbations, and which have failed to yield to all 
an assistant, both before and after the operation, in other plans of treatment, and finally for those rases 
order that the operator may avoid the distressing ac- (w'liich abound in every hospital for the insane) m 
cident, wdnch has happened now many times of leav- which the mania or mental aberration is evidently 
mg a haemostatic forceps of sponge within the ab- dependent upon, or caused by, the act of ovulation 
dominal cavity Indiscriminate, or what may be called hit or miss 

The operation may be performed at any time, spaying, cannot receive too severe condemnation 
with the exception of the menstrual period, and five 

days before and five days after it ' 

Comphcaitons at isuig in the A ftci - Treatment — A 

majority of the cases that die after oophorectomy FOREIGN CORRESPONDENCE 

perish from sepsis Where proper care is taken in 

the preparation and management of the operation to letter from LONDON 

have everything about the patient, including the at coKRrsio.cr .t ) 

mosphere of the operating room, the patient’s body „ nf n,„heha Rihes- 


LETTER FROM LONDON 

(prOM OUR 0\\ t COKRPSI O <DF <T ) 


above all, the conduct of the operation tn ascpt.c hSuot, hastJ-Dm- 

Careful attention to the rules described in this paper ^ ^ 

will do a great deal to prevent trouble of a septic Hyaropholna 

nature after the operation Cleanliness is the de- London, with all its millions, is not, after alk the 
sideratum, and this is not by any means attained by most densely populated city in the country 
the use of antiseptic agents Indeed, the best re- the latest report of the Local Government 
suits have been obtained, not with the use of car just issued, there is authority for the statement tha 
bolic acid or corrosive sublimate, but by the use of the density of the population in the city of Liverpoo 
distilled or plain boiled water Personally, I take it as a whole, measured by the number of ® 

that the use of carbolic acid is never justifiable, for the acre, is equal to 112, or double that of the m 
It can never be used in solutions sufficiently strong tropolis There are actually acres in 
to possess aseptic properties without subjecting the population reaches 1,200 It is hardlv to ' 

patient to the danger of carbolic acid poisoning dered at that these are the home of ^ . 

Where, however, septicferaia does present itself, it unwholesome property has been demolislie 0 
IS best combated by reopening the abdominal wound years, but it is estimated that 60,000 
and irrigating the peritoneal cavity with hot water still living in wretched back to back cour . ’ 

The septic hyperpyrexia is best reduced by the ad- around which free circulation of the air is pra 
ministration of antipynn, and when once the tempera impossible This estimate takes no accoun j, 

ture IS gotten within the safety line it is best kept street houses nor inhabitants of cellars n , 
there by the administration of quinia In desperate houses are numerous cases of gross , ^xgj-g 

cases good results in the reduction of high tempera- Into this population immigrants from re > 
ture may be hoped for from the ice cap Stimulus typhus is endemic, are constantly amving, , 
must be freely given, and opium or chloral in suffici- the temporary housing of these o en s 

ent doses to control the nervous disturbance which newcomers that much of the overcrovv g 

is nearly always present ^Where it is necessary to The berries of the Embeha ri es, ' ^ jjy 

give opium or chloral It IS best to give by the rectum, under the name of Babarung, av gjpjgg 

saving the stomach for the administration of food Dr W L Scott to contain , OTeat thera- 

and stimulus some of which are likely to become of S’^eat me 

Peritonitis following the operation is, I believe, peutical and a principle 

generally septic in character, it is best subjugated is the name suggested in ng ,, j^eau- 

by the use of salines Shock after the operation re- yielded by these berries, vv y }, only 

quires the same plan of treatment employed in tiful golden yellow sea e anthel- 

treating shock after any other operation The usual very sparingly sol^b > 

means employed are external warmth and the hypo- miWic and 8®’™' . oJjfinon microorganisms 

dermic administration of cardiac stimulants, as soon ily killing many o , , j. pj. Warden has 

as the patient can swallow a few spoonfuls of hot berries, and quite inde- 

coffee, will pnerally be found the best means to ^^®o therefrom a bright yellowy sca^ 

counteract the shock i fi he calls embeline Further research 

The Limitations of the Operation --I believe the alkaloid wh h “ whether the new princi- 

operation is justifiable for the relief of ovarian pain, is being °7!"Xcoside 

Xrms. uncontrollable, for the 15 "“pfnwTcLtcenUy gave »n.= mteresung 

ment of the menopause in cases of uterine fibroma Ur inurry r 
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demonstntions by means of decapitated frogs of the 
inhibitory action of cocaine as a diagnostic factor in 
cases of neuralgic pain of the cranial, cervical, inter- 
costal, renal, and lumbo sacral nerv’es Thus, with 
out a ^eslco rectal injection of cocaine, the leg of a 
decapitated frog was rapidly jerked out of a neak 
acid solution in a fraction of a second, but after co- 
caine had been injected into the bladder or rectum, 
the leg n as not n ithdran n until after twenty to thirty 
seconds This inhibitory power was only observed 
when weak acid solutions were used Cocaine pos- 
sessed no power of delaying the reflex excitabilitj’ 
consequent upon stronger acid solutions The fol- 
lowing propositions were formulated i Slight 
nerve irritations, as neuralgias of any part, can be 
relieved bj injection into the urethra of a few drops 
of a lo or 20 per cent solution of cocaine 2 
Severe nerve irritations, as the pain of carcinoma, 
etc , cannot be thusreheved Mr Fenwick has used 
this knowledge largely in the differential diagnosis of 
urinary disease Thus, if the renal pain was imme- 
diately relieved by cocaine, he judged the neuralgia 
to be due to a slight irritation, such as that experi- 
enced in hthiasis, congestion or grit If unrelieved 
he diagnosed more serious mischief, as stone, dilated 
pelvis, etc He also drew attention to the value of 
cocaine in operations upon the bladder and urethra 
in preventing damage to an unhealthy kidney, and 
that the renal congestion produced by distending the 
bladder or injuring the walls, and this flooding of the 
kidney which, if the organ was damaged, led to ngors, 
suppressions and suppurations, might be wholly or 
partially prevented by the inhibitory action of co- 
caine upon the renal circulation Mr Fenwick gave 
also a long series of cases in which pain in various 
parts of the body had been temporanly relieved in 
30 to 180 seconds by the urethral injection of a 20 
per cent solution of cocaine 

Mr Fredenc Treves has devised a somewhat new 
plan for the treatment of carotid hemorrhage when 
taking place from a small distant branch, as he con- 
siders the ligature of the carotid trunk was a severe, 
and often unnecessary method of treatment His 
plan IS to expose the artery and pass a thread of cat- 
gut round it, if the loop thus formed is pulled up, 
pulsation in the artery stops, if relaxed the circula- 
tion goes on again In four cases he has quite 
recently found this maneuver successful, and one 
great recommendation of the method pointed out to 
be, there are no grav e risks from the operation itself 
and in the four cases under his care there had been 
no local inflammation, nor had there been obliteration 
of the vessel 

Dr T Robinson has just brought out a useful little 
work upon “The Diagnosis and Treatment of Ecze- 
ma,” 111 V hich he has annihilated the ideas of Mr 
Hutchinson, Sir James Paget and Dr Laycock Dr 
Robinson considers that persons having an eczematous 
diathesis show a tendency to become bald or gray 
early in life, their teeth degenerate early, their inci- 
sors often wearing down and falling out The nails 
also present many forms of malformation, such as 
being marked with white spots and transverse lines 
being pitted with small circular depressions, or in 


some the longitudinal flutings being exaggerated. 
As to the shape of the nail, it is often flat, sometimes 
even concave in its upper surface, frequently shaped 
like a shield , arcus senilis is also well marked as a. 
rule in cases of ec/ema 

Mr I Brown, one of the provincial medical officers 
of health under the local government board, has 
drawn-attention to the prophylactic properties of car- 
bolized oil in early and continued inunction in cases 
of scarlatina The oil he suggests cortains only 3. 
per cent of pure carbolic acid, and he suggests use 
as soon as the rash is out over the whole of the body 
with the exception of the face The inunction is 
used twice a day w ith a warm bath every night and 
the treatment to be continued until the sixth week, 
by which time the desquamation is generally com- 
plete 

An interesting case of antiseptic incision in a case 
of abscess of the liver is recorded The patient, 
aged 30, being placed under the influence of ether, 
an incision about four inches in length was made half 
an inch below and parallel to the right costal margin,. 
commencing two inches external to the linea alba,, 
a dissection was made to the peritoneum which was 
rut though It was then seen that the upper surface 
of the liver was adherent to the diaphragm as far as 
the margin of the ribs, distinct fluctuation could be- 
felt by passing one finger on the under surface of the- 
hver and another on the lowest part of the thoracic- 
wall The peritoneal wound was then closed with 
catgut sutures and a trocar passed through the adhe- 
sion into the abscess cavity The opening made by 
the trocar was gradually opened and ten ounces of 
pus evacuated The cavity was synnged with a solu- 
tion of I in 5000 perchlonde of mercury, the wound 
closed by catgut sutures and dressed antiseptically. 
On the third day the temperature was normal and at 
the end of a month the tube was removed, and the- 
patient was well a few days later 

Dr Buisson, of Pans, claims to cure hydrophobia 
by hot baths often repeated, he makes his patient 
remain continually in a hot room and the baths given 
are made as hot as 142° com 
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New Yor/i Cowiiy Medical Association— New York 

Quaianitne Station— Hospital Satin day and Sunday 
Fund—Huason River Ice— Bequest to the Acaaemy's 
Library— Bichloride of Mercury for Children 

The annual meeting of the New York County 
Medical Association v as held Monday evening Tanu 
ary 16, when the following officers were elected for 
the ensmng year President, Dr J R MacGregor, 
Vice President Dr C S Wood, Recording Secre- 
tary^. Dr Frank Graner , Corresponding and Statis- 
tical Secretary, Dr J W Small, Treasurer, Dr C 
Ellery Denison, Member of the Executive Commit- 
tee, Dr Charles A Leale On this occasion there 
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was an attractive discussion on The Diagnosis and Hudson, which receives the sewage of Albany, Troy 
Treatment of Pleural Effusions, which was opened and other cities and large towns Dunng the past 
by Dr Edward G Janeway, and among the other autumn typhoid fever was so prevalent at Albany 
speakers were Drs J Lewis Smith and Charles A that the Afayor, at the request of the Board of Health, 
Leale issued a proclamation urging the citizens generally to 

After the repeated e\postires that have been made boil the drinking-u ater, which was believed to be the 
of the many abuses existing at the Nen York Quar- source of trouble 

antine Station, it is seriously to be hoped that the The Academy of hfedicine has recently received 
Legislature will be sufficiently alive to the influence a valuable addition to itshbrary, in the shape of about 
of public opinion, if not to a sense of their duly, to 6,000 books that belonged to the late Dr Middleton 
place the quarantine establishment on a business Goldsmith, of Rutland, Vermont, formerly of this 
basis, to abolish Us extortionate revenues, and to sec city, and one of the founders of the New York Pa 
that the contributions made by the public to secure thological Society 1 be fid //^ra/a states thsLt 
Us efficiency should be devoted under strict account- Dr Goldsmith, feeling that death was near, wrote for 
ability to that purpose alone, and that Us management Ins friend Dr John C Peters, with a view to turning 
be put into competent and responsible hands Dur- Ins library, through him, over to the Academy He 
ing the first few days of the session one or two meas had not embodied the bequest m his will, however, 
ures providing for certain reforms in this department, and his daughters, ivho were anxious to carry out his 


which, strangely enough, emanated from the very wishes, n ere told by their lawyers (tbeir father being 
quarantine ring which for years has been mismanag- then unconscious) that in the absence of a verbal or 
ing Us affairs for political ends, but, ivhether from nntten conveyance, the library would have to be 
distrust of the motives of their originators or some sold with the rest of the estate They watched him 
other cause, nothing has as yet been done to secure anxiously, and only a feiv hours before he died he 
a business like and efficient quarantine management recovered consciousness and said, in answ'er to an 
Yet the exigency is a pressing one In the forcible inquiry "Tell Peters to come on and get the books ” 


THE PNEUMATIC CABINET AND ITS CLAIMS 
I?ear Sii — A recent discussion at the Academy 


language of Mayor Hemtt, in transmitting to the In order to prevent possible mistakes, it should be 
Governor and Legislature the report of the Commit- stated that the quantities of bichlonde of mercury 
tee of the Academy of Medicine on their investiga- mentioned as safe to be given to children of vanous 
tion of the quarantine station “It is evident that ages, in the notice of Dr J Lewis Smith’s recent 
neither this city nor the State, nor any other portions paper on diphtheria, published in The Journal of 
of the Union, are free from the dangers^ of the January 7, were meant not for a single dose, but for 
spread of contagious diseases unless the quarantine administration during twenty-four hours 
establishment at this port, under the control of the p b p 

State authorities, is at once reformed and recon- 

structed The danger of delay is too imminent to 

admit of any postponement whatever ” the pneumatic cabinet and its claims 

The Presbyterian churches whose hospital this jDenr Sit — A recent discussion at the Academy 
year, much to the regret of the other hospitals, and of of Medicine in New York, in wffiich I had the honor 
many prominent Presbyterians also, withdrew from of participating, showed such widespread misconcep- 
the Hospital Saturday and Sunday Association, seem tton of certain facts of medical history and of physi 
to have made special efforts to secure large contnbu cal law, that I desire to place on record in a }ournm 
tions for their institution, as it was recently an that reaches the members of the profession m all 
nounced that during and since the Christmas holidays sections of the country, some of the most serious of 
the Presbyterian Hospital had received no less than the objections which a number of physicians having 
$31,000 Notwithstandingthis withdrawal in subscrip no pecuniary interest in any form of instrument, but 
tions to Its funds, It was stated at the annual meeting for many years' extremely interested in promoting 
of the Hospital Saturday and Sunday Association, resort to pneumatic treatment as a pow'erful agent 
which was held Jan 16, that the receipts reported for good in the management of pulmonary diseases, 
from the annual collection were this season m excess and especially of phthisis, hold against the claims 
of those of last year at the same date after the collec- made for the instrument advertised as the Pneumatic 
tion Up to Jan 18 the reported receipts had amount Cabinet” These objections are j 4^ 

ed to $45,725 The Roman Catholic and Presbyterian i That the good or bad effects obtained in re 
churches are the only ones that do not contribute to ment of disease by modification of air pressure a 
the funds of the Association, the aim of the managers due to that modification, and not to the par ic 
of which has been to render it more and more unsec- apparatus employed, as a definite solution 01 m - 
tarian by the discouragement of designated offerings phine, for example, administered from a g ^ , 

in their annual collection bier, and the same solution of effect 

In the light of the investigations reported by Dr from a silver teaspoon, have exactly the 
'Pmdden m his paper read before the Academy of 2 That, with the ® ^ 

Medicine last year, there is reason to fear that con- ployed in the pneumatic cabinet, wh the 

SrTof Hudson River ice will next summer be ex- ordinary barometnc ranges, that is to say 
® nwiTifrto ranRCs to wfaich thc otganism is always in pro 


of ice than usuaPhi^ been gathered from the upper 


pressure 1 
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bad, or indifferent are due solely to the difference of 
pressure between respired and sut rounding atmos- 
pheres 

3 That, as the effects are thus due to differences 
of pressure (or “pneumatic differentiation")* it is a 
matter of indifference, therapeutically, by what mech- 
anism these differences are obtained That, in other 
words, supposing barometric pressure to be repre- 
sented by 30 inches of mercury, the physiological, 
and therefore therapeutic effect of reducing the air 
about the patient to a pressure of 29 inches, while 
he breathes the ordinarj (30 in ) air, is exactly equiv- 
alent to the effect of increasing the pressure of res- 
pired air to 31 inches while the patient remains in 
the ordinary (30 in ) atmosphere , the effect in either 
case being due not to absolute pressure, but to a 
difference of pressure represented in each instance 
by one inch of mercury In the same manner as the 
physical effect of “pneumaticl differentiation" upon 
the mercury column of the gauge is identical m both 
cases, so the physiological effects upon a patient are 
identical in both cases 

4 That the question of apparatus becomes thus 
simply a question of convenience and of expense 

5 That, provided any apparatus permits the fol- 
lowing four modifications of pressure, or any com- 
bination of them, It fulfils all indications, and the 
choice of instruments can be made by the physician, 
independent of any mysterious advantages alleged, 
but never demonstrated, for any particular apparatus 

1 A.1C pressure within the thorax at rest exceeds 
atmospheric pressure — dunng inspiration 

2 Air pressure within the thorax at rest exceeds 
atmospheric pressure — during expiration 

3 Air pressure within the thorax at rest is less 
than atmospheric pressure — dunng inspiration 

4 Air pressure within the thorax at rest is less 
than atmospheric pressure — dunng expiration 

(We speak of the “thorax at rest” to exclude the 
effects of muscular movement and elastic traction, 
which are the same under similar conditions, inde- 
pendent of “pneumatic differentiation ”) 

The first condition is fulfilled by tnhalmg condensed 
atr or rarefying surrounding air 

The second condition is fulfilled by exhaling into 
rarefied an gox condensing surroundtg atr 
These facilitate respiration 

The third condition is fulfilled by inhaling rarefied 
air, or condensing surrounding air 

The fourth condition is fulfilled by exhaling into 
condensed air or rarefying surrounding air 
These render respiration more difficult 
6 That the pneumatic cabinet is less convenient 
than gasometer apparatus for the following reasons 
The pneumatic cabinet, as ordinarily employed, 
combines 'Hoe, first and fourth conditions, and is ex’ 
actly equivalent to continuous respiration of condensed 
atr with a double-cyhnder Waldenburg apparatus, or 
one of its modifications, or to inhaling from a single- 
cylinder apparatus, and having the mask fitted inth 
an expiratory resistance valve It is also possible to 
employ the cabinet with a combination of the second 
and conditions , but, although other possibilities 

than these two are claimed for it they have never 


been demonstrated in practice, and its most honest 
advocates frankly admit that they are not practical 
With the Waldenburg and similar apparatus, the 
following eight methods are both possible and practi- 
cal, and have all been employed 
A Any one of the four, alone 
B First and second 
C First and fourth 
D Second and third 
E Third and fourth 

The most useful of all combinations are the first 
and second and the third and fourth, both practically 
impossible with the cabinet , as are also all of the 
single methods, which are often more useful than any 
of the combinations 

7 The pneumatic cabinet is far more expensive 
than gasometer apparatus, which now range in cost 
from $30 to $90, and its use is thus restricted, while 
gasometer apparatus can be purchased by any physi- 
cian and by many patients 

8 In view of the recorded history of pneumatic 
treatment, and of the facts that the pneumahe cabi- 
net is a “patented remedy", that it has no advan- 
tages physically or clinically over other apparatus, 
that it offers less mechanical facilities for vanations 
of method, that the patient is shut away from exam- 
ination and control during treatment or from prompt 
assistance in case of accident, that the cost of the 
cabinet is out of all proportion to the cost of other 
instruments, thus tending to prevent rather than pro- 
mote the extension to all needing it of the benefits 
of this plan of treatment, we respectfully submit 

9 That while those who prefer the cabinet upon 
commercial, aesthetic, or mechanical grounds are en- 
titled to use and express that preference, they are 
not justified, either by recorded facts or physical 
principles, in claiming novelty or superionty for the 
instrument, its therapeutic methods or its clinical re- 
sults, or in representing as the beginning and the end 
of the science of pneumo-therapy an instrument which 
IS simply a comparatively unimportant incident in its 
development 

In thus endeavonng,inthe interests of science and 
of humanity, to record the truth about a much be- 
clouded matter, I have no desire to detract from any 
merit of which the history of their invention will show 
my friends Mr Ketchum and Dr Williams to be de- 
serving, and, as I frankly stated in the discussion at 
New York referred to m the beginning of this letter, 
I think they are entitled to thanks for having, by 
their business push, given professional prominence 
to a subject to which them predecessors in the field 
had not succeeded in attracting much attention in 
America, outside of the city of Philadelphia I am 
yours very truly, Solomon Solis Cohen, M D 
Philadelphia, January 20, 1SS8 


The American Physiological Association was 
organized on Dec 30, in New York City, for the 
promotion of physiological research and of social in- 
tercourse among the physiologists of the country 
Dr H P Bowditch, of Boston, is the President, and 
Prof H N Martin, of Baltimore, Secretary and 
Treasurer 
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J F WAKEFIELD, IVI D 
J F Wakefield, M D , the oldest physician in 
Everett, Mass , was born m Londonderry, Vt , June 
20, 182:;, and died at his residence Friday evening, 
January 14, 1SS7 His sickness ivas long and pain- 
ful This began with a serious attack of infianmta- 
tory rheumatism about tivo years before Ins death 
and its convalescent stages developed serious com- 
plications of the heart and liver, with dropsical 
symptoms These increased in intensity during the 
last year, accompanied with indicationb of blood 
poisoning, yet he bore it wnth a Christian fortitude, 
as those ivho were constantly with him can testify 
His cheerful, happy disposition robbed the sick room 
of its gloom until the last moments of his life 

Dr Wakefield w'as beloved and respected by all 
those who had the pleasure of his acquaintance 
Those to w'hom he rendered professional services, 
his loss IS felt as a personal bereavement , his pres 
ence brought into the sick room encouragement and 
hope, his kind offices to the suffering w ill remain a 
pleasant recollection in many households 

Dr Wakefield attended lectures and took his de- 
gree at Philadelphia Medical College m 1853, and at 
once came to South Malden (now’ Everett), to make | 
this place his home and grow' up w'lth the people It 
required courage for a young man, 28 years of age, j 
to wait the slow' process required to gam the confi j 
dence of the community His untiring devotion to 1 
his patients was in later years rewarded by a large j 
and lucrative practice No call was ever made for, 
his services which did not receive prompt attention, ! 
oftentimes when he really was the one who most re | 
quired professional care, and his visits in very many 
cases he well knew w'ere gratuitous 

His straightforward, manly course soon attracted j 
the attention of his fellow townsmen, and offices of 
trust and responsibility were given him He was a i 
member of Palestine Lodge of F and A M , was a ; 
charter member of Paladium Council, No 287, Royal j 
Arcanum, and its Treasurer until w'lthin a few' months j 
of his decease, honorary member of the Legion of 
Honor, and its examining surgeon, also Treasurer of ! 
the Everett Associates, for sixteen years, resigning 
his trust only w'lthin a few days of his death , and was 1 
a member of Massachusetts Medical Society, con- j 
nected with the Middlesex South District, an active | 
and much respected member of this organization, 
having held the office of one of its Censors several 
years, and been one of its Counsellors at different 
times He was a member of the American Medical 
Association since 1865 He enjoyed the fullest con 
fidence of this large and influential society of physi- 
cians 

Dr Wakefield was a life long temperance man, 
attended the Congregational church m Everett, al- 
though an Episcopalian in religious belief In politics 
he was a stanch Republican 

He leaves a widow whose love and devotion dur- 
ing his long weary months of suffering was rewarded 
by his grateful appreciation of her tender care, and 


the kind offices so freely extended by neighbors and 
friends never failed to receive his warmest gratitude 
Thus passed frovi\\{G,thro2igh death, life beyond, 
this "good physician " The funeral services were 
held Monday, January 17, a pnvate burial service at 
the house, after which public services m the Congre- 
gational church, the Episcopal clergyman officiating, 
after which Palestine Lodge of F and A M , con- 
ducted the impressive masonic burial service He 
was buried at Woodlawn r b w' 
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I Bacii LiiS or Cancvr — Some time igo Sclieurlen announced 
in Berlin Ins cliscovcrj of a bacillus of cancer, nliich could be 
cult waled, and wlicn inoculated on lower animals produced 
cancerous growths On December 19, 3 letter from Dr 
Domingos Freire, of Kio dc Janeiro, was read before the So- 
cictj for Internal Medicine of Berlin, claiming pnonty m the 
discoserj , and showing (hat Schcurlen's observations are con- 
firniator} of Ins owai 

Roll of Pcrmanent hfFMUERS — The name of Felix 
Formento, M D , of New Orleans, La , was unintentionally 
omitted from the list published in The Journal of December, 
31, 1SS7 In the same published list the residence of Dr C 
B Powell is guen as Attica, la , when it should have been 
Albia, la , and that of Dr J D Roberts, Goldsboro, N C , 
should ha\ c been Durliam N C 

The Tokio Medical Librari has now the largest cbllec- 
tion of English books in Japan Most of them ha\e been ob 
tamed by donation, and in the case of penodicals by exchange 
with the Srj I Kruni medical journal, the organ of the Sei I 
Kwai, the Society for the advancement of medical sciencem 
Japan 

Dr R Harvei Reed calls attention to the frequently 
filthy condition of the water tanks on railway passenger cars, 
2r 5 per cent of them being found in bad condition, and fre- 
quently containing articles the sight of which would, tempor- 
arily at least, allay the most severe thirst 

The “Dietetic Gazette” is the new name of tbeybwr- 
jtal of Reconstructives, edited by Dr George B Fowler, of 
New York 

Professor Purjinke has recently celebrated his centennial 
birthday at Breslau 

Dr Albert, Professor of Surgery of the University of Vi- 
enna, has received the title of K K Hofrath 


IFFICIAL LIST OF CHANGES IN THE STATIONS 

DUTIES OF OFFICERS SERVING IN THF MEDIAL 
DEPARTMENT U S ARMY, FROM JANUARY -i, 

TO JANUARY sr 1888 

lapt H G Burton, Asst Surgeon, granted leave of absenc 
for one year on S C D , to take effect when able to 
S O 19, A G O , January 24, 1S88 

IFFICIAI LIST OF CH 4NGES OF SI ATIONS AND DUTIES 

OF MEDICAL OFFICERS OF THE ^ ^ MAJHNE 
PITAL service FOR THE WEEK ENDING 
2S, x8S8 <• "L A fnr 

^ A Surgeon W A Wheeler, granted leave of absence 

thirty days January 24, iSSS for two 

A SuigeonJ H White, granted leave of absence t 

davs January 26, 1888 oWnce for 

ksst Surgeon K B Watkins, granted leave to 

thirty days January 28, 18S8 Resipation P 
take effect March 15, iSSS January 2^. , , gurgeon 

\.sst Surgeon G T Vaughan, appointe a Assigned to 
January 25, 1888, vice A D Bevp, resign January 

temporary duty at Marine Hospital, IJoston, J 

26, 18SS 
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dissection of the apex from the cornea to its base, 
and then inserting the dissected portion underneath 
the conjunctiva, where it is held by sutures, another 
advocates the ligation of the base and the dissection 
and excision of the apex, and finally, another the 
ligation of both the base and apex together with the 
narrow stnp underneath the growth, where the liga- 
tures are allowed to remain until the growth sloughs 
away If any of these methods or any of their com- 
binations have given general satisfaction, I am not 
an are of it, but, on the contrary, oculists usually 
discourage patients from having anything done with 
the affection unless it encroaches so far over the cor- 
nea as to interfere matenally with vision 

In a practice of more than twenty years, during 
which time I have attempted the removal of quite a 
number of these growths by one or another of the 
methods herein enumerated, I can recall but one 
case in which the result was all that could be desired , 
but, on the other hand, many of them were not bene- 
fited in the least, the operation frequently having re- 
sulted in unsightly cicatnces 
Arlt has demonstrated that pterygium enters t7ito 
the substance of the cornea, beneath Us epithelial layer, 
yet, as previously mentioned, the connection is not 
firm, and its fibres can be readily separated from the 
cornea avith very little effort 

A few years ago, before the amesthetic properties 
of cocaine were discovered, I attempted to remove 
a large pterygium in the case of a man who was some- 
what under the influence of liquor I caught the 
growth near its apex with the forceps When I was 
about to separate it from the cornea with the scis- 
sors, he made a desperate effort at resistance, and 
caught my arm with which I was holding the forceps 
so suddenly that I did not have time to relax my 
hold It bled freely, and I was fearful that the eye 
was badly injured After a considerable time I was 
' allowed to cleanse the eye, when I found that the 
pterygium was entirely separated from the cornea 
and as far back as midw ay between the sclero-cor- 
i neal junction and the caruncula lachrymalis 
; That part of the cornea to which the growth had 

- been attached was somewhat hazy, and presented the 
5 appearance of numerous small depressions not larger 
5 than pm-points, showing the points where the fibres 

- had penetrated the cornea The patient would not 

- permit me to proceed farther — not even to excise the 
t loosa tissue remaining 

1 - I recommended the apphcation of cold water to 
s the eye and advised him to return daily, that I might 
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watch the eye He went home and, as he suffered 
no pain, concluded he m as doing well enough, and 
did not return for three weeks, at ivhich time the de- 
tached tissue had contracted and I could scarcely 
see any corneal opacity or other evidence that the 
eye had ever been affected mth pterygium 

What I so much feared in this case i\ as that the 
corneal layers had been separated and, as a result, 
corneal ulceration, or, on the other hand, infiltration 
between the separated layers and a consequent ex- 
tensive opacity 

Subsequently I thought little of the occurrence 
more than to congratulate myself how fortunate I 
had been in not having destro}ed the man’s eye, 
until some time afterwards I was relating the cir- 
cumstances to a physician, when he gave me the 
following 

An old gentleman of his acquaintance had a large 
pterygium on each eye He had been having his eyes 
“treated ’’ from time to time b> different parties, prin- 
cipally traveling "specialists,’’ ivithout benefit, when, 
in conversation with his family physician, he was in- ; 
formed that treatment in such cases was not gener- 
ally successful, that his eyes would probably not 
become worse, and he w'as advised to desist 

The old gentleman had his own idea about the 
matter, and insisted that the growth would continue 
to “cover the sight" and in a short time leave him 
hopelessly blind He argued that his disease was 
similar to that of the horse, knowm as "/tools,'’ and 
that “hooks" are cured simply by “pulling them off ” 
He concluded to act in his oivn behalf and, having 
procured a small pair of forceps, such as is com- 
monly known as "eye tweezers, ” he actually removed 
the pterygia from both eyes, and without subsequent 
treatment the procedure effected a permanent cure 
I have ascertained that the affection known as 
“hooks” in the horse is simply an attachment of the 
membrana nictitans to the cornea, the adhesion 
being, probably, the result of an inflammatory action 
of this membrane and the ocular conjunctiva 

Shortly after this, I presume about two years ago, 

I noticed in some medical journal that a foreign ocu- 
list, Aril, I believe, was removing pterygium by evul- 
sion, and being greatly interested, by reason of the 
circumstances just mentioned, I have been anxiously 
waiting to hear wnth what success So far I have 
been disappointed 

For the past eighteen months I have used no other 
means in the removal of pterygium than evulsion 
As yet I ha\ e had only a few cases, but the result in 
each has been eminently satisfactory 

In my first operations I removed the apex, and as 
far back as the caruncula lachrymalis with the for- 
ceps, and excised the loose tissue with the scissors 
Afterwards I ligated the base first and then removed 
the growth with the forceps as far as the ligature, and 
excised as near it as possible In this I found a great 
advantage, inasmuch as the ligature prevented hiem- 
orrhage and I could operate to a better advantage 
Recently, at the suggestion of Dr Baldwin, of this 
city, while assisting me in an operation, I discarded 
the forceps, and took in its stead a blunt hook— such 
as IS used m the operation for strabismus— which 1 


am pleased to find a much better instrument for this 
purpose 

After the base has been hgated the pterygium is 
separated from its attachment with the blunt hook, 
by running it under a small portion at a time, espe- 
cially if the pterygium is large, first separating the 
thin connection between the ligature and the cornea, 
then a small portion of the corneal attachment at a 
time, until the w'hole is removed 

The loose tissue is excised as close to the ligature 
as possible, cold water dressings are used, and the 
ligature is allow ed to remain until the strangulated 
portion sloughs, when it, with the ligature, w ill be- 
come detached and pass off 

The advantage of this operation is the complete and 
i/torough removal of the growth from the parts into 
which It has been imbedded, without the injury or 
superfluous removal of any normal tissue 


THE TREATMENT OF NERVOUS AND MENTAL DIS- 
EASE BY SYSTEMATIZED ACTIVE EXERCISE 

( Read difore the PI iladelpkia County Medical Society, on ‘jann 
ary zj, iS88 

BY CHARLES K MILLS, M D , 

OF rillLADCLPHIA, PA 

Exercises or movements for medical purposes, 
medical gymnastics, in other words, have been di- 
vided and subdivided to an absurd degree by Ling 
and his followers Schreiber gives an example of a 
German term for what is called the quarternary 
combination of the standing position, which term 
contains forty-five letters and nine different words, 
although it IS written in German as a single word 
The division, how’ever, into such movements or ex- 
ercises as passive, duplicated active, and active, is 
rational and useful Passive movements are per- 
formed upon the patient or individual, his will not 
coming into play except in submitting In dupli- 
cated active movements, both the operator and the 
individual treated, take part, the first resisting while 
the second acts, or the reverse Sometimes these 
movements are spoken of as semi-active and semi- 
passive, in the former, the physician or operator re- 
sists, in the latter, the subject resists Movements 
of this class are of the greatest value in some forms 
of nervous or neuro-muscular disease, but it is not 
my purpose to discuss them, unless it be incidentally, 
in this paper, nor do I intend, except perhaps m 
the same manner, to speak of massage , y ii 

It IS of systematized active exercises, that 1 wiu 
more particularly speak The expression single ac- 
tive movement indicates that the movement is per- 
formed by a single individual without direct assis - 
ance, although it may be done under the orders o a 
physician or master Exercise of this kind , 
performed either with oi without apparatus, 
even when the latter is used it need not necessa y 
be expensive While massage and electricity nave 
received a large share of attention from J 

they have neglected too much the use o 
gymnastics, particularly systematized active 
cises Masseurs and masseuses, good, bad, 
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indifferent, now ibound in our large cities, but good 
instructors in ph) sical culture, as applied to medical 
purposes, are not numerous 

“Gymnastics,” “exercises,” and “movements,” by 
some medical writers are used as practically synony- 
mous Dr George H Taylor, however, claims that 
w e should carefully distinguish between gymnastics 
and mo\ ements, and betw een calisthenics and move- 
ments, and that eiil has grown out of confounding 
these terms It is probably better in a medical 
paper to speak wath precision of “movements” or 
“exercises,” designating the particular kind, but 
“medical gymnastics” covers the whole ground, and 
the word “gymnastic,” or “gymnastics,” used in a 
general sense, may'be properly employed in medicine 
I will not give much space to a discussion of 
literature, but will refer bnefly to a few important 
publications, including those which I have chiefly 
consulted in the preparation of this paper 
The attention of the profession of this country has 
been too little attracted to the publications, and the 
practical work of the brothers. Dr George H 
Taylor and Dr Charles Fayette Taylor, of New 
York, who may be regarded as the pioneers in this 
country of the gynnnastic treatment of disease They 
deserve great credit for their efforts, not wholly ap 
preciated As early as 1861 a book was issued on 
The Theory and Piacticc of the Movement Cure, by 
Charles Fayette Taylor, M D , in which is discussed 
in an interesting and practical way, the treatment by 
Swedish movements, of curvatures, paralysis, indi- 
gestion, constipation, diseases of women, etc In 
1879 appeared a treatise entitled An Exposition of 
the Swedish Movement Cure, etc , by George H 
Taylor, A M , M D Dr Benjamin Lee, of Phila- 
delphia, by his practical labors, and his pubhcations 
on massage and Swedish movements, has done much 
to advance the cause of mechano-therapy in America, 
and stands with the Taylors as a pioneer in this 
department 

Archibald Maclaren’s System of Physical Educa- 
tion, Theoretical and Practical, is an invaluable book, 
and while not intended for medical purposes should 
be studied by every physician interested in active 
exercises as a means of treatment Blaikie says 
truly of Maclaren, that he has done more than any- 
one else now living to point out the benefits result- 
ing from rational physical exercise, and how to 
attain these benefits By his individual efforts and 
his publications, WiUiam Blaikie himself has also 
done a great wmrk for the advancement of physical 
culture His book pubhshed by Harper & Bros , in 
1883, and entitled How to Get Strong and How to 
Stay So, has enlisted the interest of thousands, and 
doubtless has lengthened or saved many a life In 
1886 appeared another httle work by Blaikie, in the 
form of a school text-book Sound Bodies for Our 
Boys and Girls The exercises given in this book 
are clear and plain, they are arranged on a natural 
plan , they are safe, and but httle apparatus is re- 
quired for them — a feW dumb-bells, a few wands or 
sticks, and a honzontal bar, are about all I have 
found them to be admirably suited for my purpose in 
me treatment of some forms of nervous and mental 
disease 


In the Theiapeutic Gazette for June and July, 
1887, appeared two lectures by Professor Dujardin- 
Beaumetz, of Pans, in the first of which he consid- 
ers the physiological effects obtained from exercise 
and movements, and in the second, after setting 
forth the methods of medical gymnastics, he dis- 
cusses the diseases and condition m which they are 
useful 

A Manual of Tieatment by Massage and Me- 
thodical Muscle Exercise, by Joseph Schreiber, M D , 
of Austria, translated, with the author’s permission, 
by Walter Mendelsohn, M D , of New York, has ap- 
peared within a few months This book treats the 
subject of mechano therapy from vanous points of 
view , and in it are found explicit directions in regard 
to the technique of massage and its effects, and also 
a discussion of active movements mth and without 
apparatus The treatment of many nervous dis 
eases is discussed The book is a valuable practical 
treatise, and its publication wall do much to advance 
mechano therapy in this country, but one of my 
chief reaso-ns for referring to it is because it contains 
an extensive chronological bibliography, which can be 
consulted by those interested 

I am engaged in the preparation of a book on the 
Gymnastic Treatment of Nervous and Mental Dis- 
eases, in which will be considered both general and 
local methods of exercise, and the combination of 
such methods with other forms of treatment, as for 
instance, with massage, electricity, hydrotherapy, 
and medicines 

One of my chief purposes this evening is to call 
attention to general systematized active exercise 
I will also speak of a few special or local exercises 
designed for particular organs or parts In a large 
number of nervous and mental cases, the improve- 
ment of general nutrition is the one thing needed to 
bring about relief or cure, and one of the most 
effective aids to this end is general, systematized 
active exercise The methods chiefly adopted by 
me are (1) the exercises of Blaikie, with or without 
dumb bells, and with the honzontal and parallel bars, 
or substitutes for them, and (2) exercises with 
pulley-weight apparatus 

I need only refer you to Mr Blaikie’s’ best known 
book for a descnption of some of the simplest forms 
of apparatus, to the uses which can be made of the 
jambs of a door and a couple of pitchfork handles, 
and for the sketch of a pair of pulley weights of ex- 
cellent pattern designed by Dr Sargent 

A J Reach & Co , of Philadelphia, the w'ell known 
dealers in sporting and gymnastic goods, have con- 
structed a form of pulley weight apparatus, which is 
very complete, compact and convenient 

“The Home Exerciser” of C L Dowd, of New 
York, IS also convenient and useful, and has been 
strongly endorsed bj Mr Blaikie for its compact- 
ness, strength, lightness, etc The apparatus of 
Reach and Dowd consists of an arrangement of 
ropes, pulleys, and weights, ingeniously put together 
so as to occupy but little room, and yet to allow the 
performance of many movements 

"The Home Gy mnasium ” of John E Ruebsam, of 

to Get Strong etc 
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Washington, D C , is i\ell adapted for the office of 
a physician, or for hospitals and colleges For a 
long time I have had this apparatus in u'e It oc- 
cupies more room than the apparatus of Reach or 
Dowd, but, on the other hand, it is m some respects 
more complete, having, for instance, combined with 
It a lounge for massage purposes, and a strong hori- 
zontal bar An apparatus of this kind or one similar 
should be in every hospital w’hicli has not a complete 
gymnasium 

Elastic straps are sometimes used for gymnastic 
purposes According to Dujardin-Beaumetz, Pitch 
ery was the originator of this system, which he has 
styled “opposition gymnastics " Elastic cords with 
handles attached are firmly fastened in convenient 
places By making tractions in different directions, 
they wall bring out almost any muscular action They 
can be adapted for the leg or foot movements, as w ell 
as to the upper extremities Some objections, how'- 
ever, apply to them which are not applicable to the 
pulley-w'eight apparatus, or to the use oi dumb bells, 
bar bells, etc The force used cannot be thoroughly 
controlled and regulated Blaikie-in describing and 
criticising one of the forms of parlor rowing ap- 
paratus, has pointed out their defects and short- 
comings better than can be done by myself In 
spite of their defects, how'ever, he considers them 
excellent contrivances, if used intelligently 

Movement apparatus run by steam has been 
largely resorted to in some countries, particularly in 
Sw^eden, w^here the method w’as invented and intro- 
duced by Zander In this country', it has been used 
in a few institutions, as at the Surgical Institute, 
formerly located at Broad and Arch Streets, in 
Philadelphia, where I have observed its w'orkings 
The system has a field of usefulness , it has also cer- 
tain disadvantages, and needs the most careful super- 
vision, but under the stnetest supervision, it may be 
used with great benefit To some extent, semi-active 
and semi-passive or duplicated active movements 
may be carried out by this machinery', and it can be 
made to cover the whole range of passive exercises 

The same cautions and contraindications are to be 
borne in mind in using the exercises either w'lth or 
without apparatus probably the dangers of over- 
doing are to some extent greater with than without 
apparatus In the prolonged treatment of patients, 
some advantages accrue from the use, conjointly or 
alternately, of exercises with and w'lthout apparatus 
The interest of variety is added, and the oppor- 
tunities of the adaptation of movements to special 
cases and conditions are more numerous Most of 
the firms which sell pulley-weight apparatus send 
with them printed instructions and illustrations, but 
I must enter a word of caution against the employ- 
ment of such apparatus by invalids without special 
medical supervision Much harm has come to indi- 
viduals, as w’ell as to the subject of medical gym- 
nastics, by the use of exeicises without specific 
directions 

To a considerable extent, I have personally di- 
rected the exercise-treatment of my patients in 
private practice, and m the nervous wards and the 


insane department of the Philadelphia Hospital Dr 
A H P Leiif, instructor in physical culture in the 
University of Pennsylvania, and Dr O H Beck- 
man and Dr Mary Wilhts, assistants in the depart- 
ment of the mind and nervous system in the Phila- 
delphia Polyclinic, have, under my instructions, 
successfully treated patients for me 

Mr Clinton A Dodge, of Philadelphia, is an able 
and experienced instructor and expert in gymnastics 
During the present year he has treated for me, with 
marked success in most cases, patients suffenng 
from neurasthenia, hysteria, habit chorea, neuritis, 
lateral spinal curvature, melancholia, etc ilr 
Dodge has also had under his charge the patients of 
other physicians, and, by their permission, he has 
given me some of the results of his work 

The director of these exercises should be thor- 
oughly well fittted for his work He should not 
only understand the work, but he should combine 
discretion with enthusiasm in pursuing it If not a 
physician, or if a physician without special expen- 
ence in such work, the treatment should be carefully 
supervised by some one more competent The 
treatment should be carefully individualized The 
instructor or director should not undertake too much 
in one day, and he will soon tire and do badly with 
his patients if he cannot become interested 

Usually I combine respiratory exercises with the 
muscular movements “On the two powers, muscu- 
lar and respiratory," says Maclaren, "depends the 
ability to perform all bodily exercises ” Inherent 
nervous force has also something to do with the ca- 
pacity to perform bodily exercise 

Of course, in any method of gymnastics, respira- 
tion must to some extent be exercised Breathing 
becomes accelerated, and even painful, under con- 
tinuous active exercise In speaking of respiratory 
gymnastics in this connection, however, I refer to 
special efforts of breathing — by faking deep, full 
breaths thiough the nose and mouth, by' forced ex- 
piration, as W’ell as in'piration, by counting with a 
loud voice while holding the breath, etc It is not 
my purpose to refer in this paper to the use 0 
pneumatic chambers or other forms of pneumatic 


apparatus r 

It IS interesting to recall that the most ancient 
books in w’hich gymnastics is discussed, the Chinese 
Treatise Cong-Fou, ihe A)i of Man, speaks particu- 
larly of the importance of respiratory gymiaslics 
Dally and others in the present century, have main- 
tained that respiration is the pivot of every g) 
nastic exercise, and sj'stems of respiratory gymnas 
have been invented (Dujardin-Beaumetz) 

Want of respiratory power is certainly eitner a 
the root, or is an essential constituent of 
bid nervous conditions It is remarkable now 
ndividuals differ with reference to their j _ 

low'er, even w'hen of apparently the lu 

ibihty The development of the lunp, chest wan-, 
iiaphragm, abdominal walls, and other par , 
'reater aeration of the blood which is conv y 
veak spinal or encephalic centres, the . 

rol which the patients obtain over all nervous anU 
niicrnljjr pffnrt throueh these respiratory ex - 1 
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make them of decided value m cases m which active 
movements are applicable On the other hand, it is 
quite possible that some harm may result from the 
incautious use of forced respiration Corned on too 
long, both as far as giving lessons is concerned, and 
as far as the weeks and months dunng which the ex- 
ercises are continued, it is even conceivable that the 
air-cells may be unduly strained Great care should 
be taken w ith those w ho are very w’eak generally or 
in a particular part, especially in the lungs or abdom- 
inal region 

The treatment should begin with the simplest forms 
of exercise, and these shouldbe constantly increased 
and elaborated, as the patients gain in skill and 
strength It is wonderful how little some patients 
can do m this direction A grasshopper in gymnas- 
tics IS a burden to them Five minutes, or even less, 
IS sometimes all the bme that can be safely taken at 
first, and five minutes of actual exercise must some- 
times be distributed over half an hour In most 
cases the time should never be allowed to exceed 
twenty or thirty minutes Often it is important to 
give restmg spells dunng the process of treatment 
Some patients, ambitious to excel or feanng to ap 
pear weak, will certainly overdo Individual pecuh 
anties should be carefully studied In the majonty 
of cases of nervous and mental diseases in which 
systematized active exercises are indicated, the dan- 
ger will be greater of overdoing than of doing too 
httle 

It IS an important practical matter to have the air 
of the room in which the exercises are performed as 
pure as possible The room should be well venti- 
lated It IS not necessary, particularly in the case 
of the nervous and weak, that the room should be 
without fire, indeed, it is sometimes better that there 
should be some warmth, but fresh air should be ad- 
mitted to the room 

Carrying out strictly hygiene in various directions 
will very much assist in getting good results with the 
exercises When possible it is well for the patient, 
soon after finishing the exercises, to take a sponge 
bath, with tepid or cold water, according to individual 
vigor Good food, regulated exercise in the open 
air and plenty of sleep are, of course, important 

To illustrate clearly what is meant by simple re- 
spiratory exercises in connection with systematized 
muscular movements, I will quote for you from Blai- 
kie’s smaller work two of his very plain duechons 
I will also quote from the lectures of Duiardin-Beau- 
metz one of Daily's movements 

"Direcitons — i Stand four feet apart in the aisles, 
with arms folded behind you, and with one foot about 
eight inches in front of the other 2 Now draw the 
head back and tip it as far down behind as you can 
3 Hold the chin up high 4 Rest there a moment 
then stand up straight again 5 Repeat this exercise 
SLx times 

" CauUon —Breathe deep, full breaths all the time 
indeed, always, when exercising, breathe slowly, and 
as large breaths as you can ” 

“ ^ ^ dumb-bell in your nght hand and hold 

It up high over your head 2 Stand with the chin 
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up high all the time 3 Breathe a full, deep, slow 
breath 4 Now slowly lower the dumb bell, not 
down to your nght shoulder, but across, above your 
head, and down over your left shoulder, as low as 
you can, till it touches your shoulder, letting your 
body tip over to the left 5 Hold it there till you 
slowly count ten 6 Now bring it back overhead 
again Then do the same with the dumb-bell in 
your left hand 7 Do this five times with each hand* 

‘‘Repeat this five times each day the first week, 
and twelve times daily after that nght along ” 

One of Daily’s respiratory exercises is as follows 
He places the patient in a vertical attitude with the 
back against a wall, then, both arms being extended 
honzontally in front, the patient forcibly and slowly 
separates the fingers while he bends the thorax for- 
ward, he remains in this position thirty seconds, 
makes a deep nasal inspiration, and resumes the ini- 
tial position , then makes a deep expiration, and re- 
peats this exercise six times in succession 

Dujardin-Beaumetz, in reference to these exercises 
of Dally, remarks that another and simpler exercise 
will render much service in developing respiratory 
j capacity, viz to make the patient count with a loud 
I voice as long as he can without losing breath Before 
commencing to count he should make a deep nasal 
inspiration 

Among the diseases of the nervous system referred 
to by Dujardin-Beaumetz as calling for gymnastic 
treatment are muscular atrophies, deformities, chorea, 
hysteria, ataxic, nervous, and neurasthenic persons, 
the victims of mental overwork and sedentary life, 
and idiocy He also discusses the uric acid diathe- 
sis, gout, and diabetes, for which the neurologist is 
often consulted 

This paper is not founded simply upon theoretical 
considerations and a study of literature For several 
years I have to some extent used systematized active 
exercises, either with or without apparatus, and dur- 
ing a year past I have had a considerable number of 
patients on this treatment My objects, in addition 
to recording expenence, are to call general attention 
to a too much neglected method of treatment, and to 
make certain practical suggestions which naturally 
grow out of a study of the subject It will be im- 
possible to give details of cases without dragging the 
paper to a wearisome length When preparing this 
paper I was able to put my hands on forty-two such 
cases, not including those under treatment at the 
Philadelphia Hospital Of these cases, tuenty-five 
were treated by the general active exercises, some 
with and some without pulley-weight apparatus, the 
other seventeen by some local method for a special 
purpose The patients treated by the general exer- 
cises included cases of idiocy, insanity, asthma, minor 
chorea, habit chorea, hysteria, general nervousness, 
neurasthenia, nervous palpitations, lithremia, cere- 
bral syphilis, diabetes, curvatures, ataxias and paral- 
ysis, those treated by special more or less local 
methods included cases of hemiplegia or monoplegia, 
infantile paralysis, lead paraly’sis, rheumatic neuritis, 
muscular atrophy, aphonia, and writer’s or telegraph- 
er’s disease 

For the feeblC-minded, for the insane, and even for 
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criminals, systematized active exercises can be used 
with great advantage Those in charge of institu- 
tions for the idiotic and feeble-minded in France 
have in particular given much attention to gymnas- 
tics It IS only necessary to recall such names as 
Esquirol, Boumeville, and Pichery At the Pennsyl- 
vania Training School for Feeble-minded, at Ehvyn, 
in charge of Dr I N Kerlin, I have frequently, and 
.with great interest and pleasure, mtnessed the per- 
formance of the g)Tnnastic classes Asmanj as eight 
separate classes are instructed at one time by as 
many teachers , and at interv’^als general exhibitions 
are given The classes are graded from those pupils 
vho can only perform the simplest movements, up to 
those capable of elaborate and somewhat difficult ex- 
ercises At Barre, Mass , a gymnasium has been 
erected, and the children are thoroughly drilled and 
taught The same is true of some other institutions 
for the idiotic and feeble-minded in this country 
Much could be said, if time permitted, about the 
beneficial effects of regulated physical culture in 
idiocy For the improvement of the general nutri- 
tion of a class of unfortunates usually deficient in 
this respect as w'ell as for their training and develop- 
ment, both mental and physical, sy^stemic exercises 
are of the utmost value In some of the grades of 
idiocy attention should be paid to individualizing the 
treatment by exercise To a certain extent gymnas- 
tics can be used for diagnostic and prognostic pur- 
poses in idiocy, observation of those attempting 
systematized exercises determining the possibilities 
as to general improvement 

So far as I know, very little has been done with 
systematized movements in hospitals and asylums for 
the insane, although I believe insanity affords a great 
field for such treatment In the first place, such ex- 
ercises will do much toward improving the frequently 
detenorated physical condition of the insane, sec- 
ondly, they afford a method of calling out and im- 
proving the impaired mental faculties , and thirdly, 
they constitute another valuable means of supplying 
to the insane that which all alienists now' agree is 
most important for them — occupation 

“One of the great improvements that has taken 
place in modern asylum management, ’’ says Clouston,* 
“has been that rational physiological outlets are pro- 
vided for the morbid muscular energy in cases of 
chronic mania They are neither confined in their 
rooms, nor within ‘ airing courts’ enclosed by high 
walls They are made to wheel barrows and dig on 
farms They are encouraged to dance, and are w'ell 
fed Most of them eat enormously, and if they have 
not enough to eat they fall off, get worse in their 
mental state and in their habits Many of them can 
be got to expend their energy in hard, regulated work, 
and are the very best workers on the farms and in 
the laundnes of the asylums They are not all, of 
course, funously maniacal Some of them simply 
have a slight morbid excess and exaltation of the 
brain convolutions, shown by restlessness, want of 
affection, want of self-control, but are not incoherent 
If they are kept at work the most objectionable and 
repulsive parts of the older asylum hfe are avoided j 
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in a great measure, and the refractory wards, with 
their noise and danger, are not needed The scenes 
with patients, attendants holding them down, and 
removing them into the seclusion of their own rooms, 
are few' No doubt there are nsks run in the present 
system to patients and guardians, but I believe the 
risks are much less in reality than under the old sys- 
tem, for the patients are not so imtable, not so re- 
vengeful, and not so dangerous generally ’’ 

By means of systematized exercises the insane can 
be provided with an additional “rational physiological 
outlet” for their morbid muscular energy, on the one 
hand, and, on the other, with a rational physiological 
method of calling them out of their muscular and 
general torpor 

A few w eeks since, in the Insane Department of 
the Philadelphia Hospital, I started a class in sys- 
tematized active exercises, selecting eight women 
suffenng from melancholia, and putting in with them 
to give zest to the treatment two other cases not 
mentally depressed Sufficient time has not yet 
elapsed to determine how much in a curative way 
can be accomplished b} such treatment, but already 
the experiment has proved to me an instructive one 
I found that even these patients, plunged into the 
profoundest depression, could, by sufficient persis- 
tence, be aroused to the performance of some move- 
ments, others did moderately well, some very well 
The difficulty of fixing the attention of these patients, 
and yet the possibility of doing it b} sufficient effort 
has been clearly shown The class has made much 
improvement in facility and rapidity Small classes 
should be formed in large insane asylums, and the 
system given a thorough trial 

An instructive case of mental disease greatly bene- 
fited by systematized active exercises, is that of a 
young man who, at the age of 21, broke down men- 
tally, as the result of too great output of mental 
energy and physical exertion in business He became 
depressed, and soon developed delusions of suspicion, 
believing that people w'ere w'atching and following 
him In a few weeks, under rest, the depression dis- 
appeared, he again attempted business, but became 
excited, and then developed ambitious delusions 
He was admitted to an asylum for the insane, and m 
three months came out, apparently well In bnef, 
his subsequent history for eight years was that every 
year, late in the spnng or early m the summer, he 
had a period of excitement, followed by one of de 
pression, each lasting about three months About 
three years ago he began the use of systematized 
active exercises, after the method of Blaikie and 
others He has since persevered with them, at the 
same time paying attention to diet, sleep, and general 
hygiene On a few occasions he has had touches ol 
elation, lasting only a day or two, but he has been 
able, owing to his increased physical and mental 
strength, to resist with success the beginnings of sue 
attacks, and he has been entirely without the re^lar 
penods of depression and elevation for nearly three 
vc3.rs 

An expenment made at the New York 
formatory, at Elmira, has been frequently referred to 
of late by the medical and general press An ex- 
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penraental class in physical culture was formed of 1 valves The prognosis m these cases depends on the 
tnelve men, nho for a period ranging from one to power of compensation, and is betterin regurgitation 
two years, had made no appreciable progress m their than in stenosis hlitral disease at middle life, or 
school work, and who seemed incapable of prolonged subsequent thereto, is generally secondary to some 
mental effort, yet could not, strictly speaking, be other form of cardiac disease, and the prognosis is 
considered mentally unsound, or representatives of a bad 

class known as feeble-minded, with the object of Disease of the aortic valves generally occurs in 
ascertaining, if possible, if physical culture, as com- adult life, probably owing to the tendency toward 
prised in frequent baths and massage, and daily cabs- inflammation of the aorta, immediately around the 
themes under the care of a competent instructor, sinuses of Valsalva, dunng this penod 
would not result at least in the partial awakening and The prognosis here is better in stenosis, than in 
stimulation of dormant mental power Increased regurgitation, aside from the liability to cerebral em- 
mental activity rather than muscular development bohsm, which Niemeyer limits to cases of regurgita- 
was to be the gauge of success or failure of the ex- tion, I believe that embolism is not of very frequent 
periment occurrence as I have met ivith only one instance, 

Dr H D Wey,* physician to the Reformatory, in and that in a case of stenosis in a girl 12 or 14 years 
reporting the results of the experiment, says that to of age 

those who are thrown in daily contact wufh the men, a Second, as to the physical changes in the heart 
mental aw akening w as apparent They became inter- effected by the lesion And in this connection car- 
ested in their studies and strove to appear to the best diac hypertrophy is not to be considered as a diseased 
advantage in the school-room Their advancement in condition, but as the necessary and only remedy 
their studies was not steadily onward, but rather in- which Nature can give to a pump whose power is 
termittently progressive It will be interesting to being overtaxed by reason of a faulty valve 
note in the future, as Dr Wey remarks, whether tne In mitral regurgitation there is first dilatation of 
good results are permanent, but whether they are or the left auricle, but this is generally slight, as the 
not, the step is one in the nght direction, and is to intra-auncular pressure is not very much augmented 
be commended to penologists everywhere The increased pressure in the pulmonary circulation 

(.To be concluded \ IS immediately relieved by hypertrophy of the right 

ventricle, which is a simple hypertrophy, and not 

eccentric, as is generally stated When this compen- 
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The most interesting question in connection with 
cardiac valvular lesions, and one that requires the 
most accurate knowledge of the physical condition 
of the heart, and of the changes that have taken 
place, and of those which are yet to follow, is the 
question of prognosis 

The incurability of organic disease of the heart, 
confines the management of these cases to one object, 
namely, how long can the heart be made to perform 
Its function? To this end it is necessary that an in- 
telligent prognosis be made, based on the following 
points First The seat of the lesion and its char- 
acter Second, The physical changes already effected 
by the lesion Third, The histological changes re- 
sulting from these altered physical relations 

The careful study of these questions, and of the 
liability to further changes, both physical and patho- 
logical, in which any or all of the above-named con- 
ditions may be factors, will enable us to make a reli- 
able and scientific prognosis The effect of location 
on the prognosis depends on the tune of life at which 
the trouble begins, and on the character of the lesion 
In early hfe the mitral valve is generally the one at 
fault, and the lesion is most often regurgitant This 
IS due to the fact that mitral disease in young subjects 
IS generally secondary to acute endocarditis, and to 
the high blood p ressure on the under side of these 

* Annual Report of the New \ otk State Penitentiary, at Elmira for 
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sation takes place the prognosis is good, and remains 
so until the hypertrophy becomes eccentnc from de- 
generation of the right ventncle The muscle being 
no longer able to withstand the increased intra-ven- 
tricular pressure, the prognosis then becomes grave 
The increased pressure in the left auricle and pul- 
monary veins throws the blood into the left ventncle 
with more than usual force, hence there is slight di- 
latation and hypertrophy of this ventricle, which 
equalizes the artenal circulation In some cases 
complicated by extensive myocarditis, dilatation of 
the left auricle, and ventricle, may be so rapid that 
the patient dies before compensatory hypertrophy 
can be obtained In a recent case of this nature in 
a child 8 years old, the heart muscle was very weak 
from myocarditis The patient was very anmmic, yet 
under treatment the improvement was very slow, but 
steady for several weeks, when, after taking a long 
walk and overtaxing the heart muscle, rapid dilatation 
took place and the child died in a week or ten days 

In mitral stenosis there is dilatation of the left 
auricle from the increased pressure necessary to 
force the blood through the constriction, and though 
the nght heart compensates for the obstructed pul- 
monary circulation, the prognosis is rendered more 
grave than in regurgitation, because of the over-dis- 
tension of the left auncle, which is but moderately 
supplied with muscular tissue, and is unable to with- 
stand It 

In aortic disease the left ventncle furnishes the 
compensating power In stenosis, its first effect is 
hypertrophy of the ventncle This fully controls the 
interference with the blood current, and all goes well 
so long as the muscle retains its integnty 
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The prognosis at this stage is good, as a patient 
may remain in this condition for manj years, totally 
Ignorant of any cardiac trouble Sooner or later 
muscular degeneration sets in, as evinced by ven- 
tricular dilatation, as the muscle is non no longer 
able to withstand the blood pressure, and as the dila- 
tation becomes advanced the mitral ring is stretched, 
insufficiency of that valve results, and this gives an 
obstructed pulmonary circulation at a tunc nhen 
muscular degeneration prevents compensation by 
the right heart, therefore, as soon as mitral regurgita- 
tion occurs in these cases, the prognosis gets grave 

In aortic regurgitation the first effect is dilatation 
from the direct force of the refle\ current impinging 
on the walls of the left ventricle while it is relaxed, 
also, from overdistension b) the addition of the re- 
gurgitated blood to that normally received from the 
left auricle This is followed by hypertrophy, 
W'hich IS eccentric The prognosis at this stage is 
not as favorable as in the same stage of stenosis, that 
IS, when compensation is obtained, for the reason 
that in stenosis w'hen the hypertrophy has fully over- 
come the obstruction at the valve it may remain sta- 
tionary so long as there is no change at the valve, or 
in the integrity of the muscle, w'hile in regurgitation 
the distending force is constantly present, and the 
hypertrophy must be progressive It is for this reason 
that we find such immense left ventncles in some 
cases of aortic regurgitation As soon as the hyper- 
trophy fails to arrest the dilatation, mitral regurgita- 
tion ensues, as in stenosis, but is reached in much less 
time, as a rule, hence the prognosis is even more 
unfavorable than in the same stage of aortic stenosis 

The statement made by some authors that hyper- 
trophy of the right heart in disease of the left side, 
and of the left ventncle m aortic stenosis, is eccen- 
tric, I believe to be erroneous Niemeyer claims that 
simple hypertrophy is rare, and only obtained in such 
interference mth the circulation as is given in Bright’s 
disease or chronic asthma,or bronchitis I do not recog- 
nize any difference between the effect on the left ven- 
tricle from the increased vascular pressure in Bright’s 
disease, and the effect on the right ventricle in pulmon- 
ary obstruction from mitral regurgitation, or on the 
left ventncle in aortic stenosis before degenerative 
changes begin 

Histolopcal Changes — ^This consists in the hyper- 
trophy of the muscular tissue, which results from the 
increased nutrition to the heart muscle, as demanded 
by Its extra labor, similar to like changes in other 
muscular tissues under like circumstances I believe 
this to be a sample increase in volume of the primi- 
tive muscular fasciculus, and not a numencal increase 
as IS claimed by many This increase in volume of 
the fasciculus may be caused by swelling of the sar- 
cous elements of which the fibrillie are composed, or 
possibly, increase of the number of fibnllm within 
the sarcolemma, if there were actual increase in the 
number of fasciculi, mth their investing sarcolemma, 
there would also be increase in the number of muscular 
bundles with their perimysium, and after degeneration 
of the muscular fibre this would leave an excess of' 
the areolar tissue of which the perimysium is com- 1 
posed This I have not been able to see i 


The pathological changes taking place are those of 
degeneration from defective nutntion, and are fol- 
loivcd by dilatation of the organ, by reason of less- 
ening of the resisting power of its muscle 
The interference with the coronar) circulation by 
reason of the jiliysical changes in the heart by atherom- 
atous degeneration of the aorta or coronary arteries 
by inability of the artenes to carry enough blood to 
supply the increased volume of muscle, causes a fatty 
degeneration of the primitive muscular fasciculi 
The endo cardiac blood pressure now exceeds the 
contracting power of the muscle and rapid dilatation 
follows 

The prognosis then, in a heart that has been h}’per- 
trophied, becomes grave with the appearance of 
symptoms indicating dilatation, for now it is a ques- 
tion of only a short time until asjstolism of the heart 
IS developed, and under such conditions the heart 
cannot long perform its function 

A w ord as to the danger of sudden death from or- 
ganic disease of the heart I do not believe this 
danger is sufficiently imminent to warrant us in 
placing It among the elements of an unfavorable 
prognosis There is no influence in the heart,/er rr, 
tending to cause sudden cessation of its action 
Cerebral embolism, it is true, may cause sudden 
death, but this, as already showm, is not frequent 
The formation of a ventncular clot from healthy 
blood IS not possible, except w'hen the heart has de- 
veloped asystohsm, in which case the prognosis is 
already rendered grave, because of the physical con- 
dition of the heart I have never seen a sudden 
death from organic heart disease where the diagnosis 
was assured and the cause of death referable to the 
heart And were the actual cause knoivn of the 
many sudden deaths which are laid at the door of 
this hardworking and long-suffenng organ, I believe 
the vast majority would be found due to causes ex- 
traneous to the heart, probably some circulator} dis- 
turbance, or tissue degeneration of the nervous cen- 
ters, causing a lack of the proper innervation of the 
heart The fact at least remains, that in organic 
disease of the heart sudden and unexpected death is 
a marked exception to the general termination, and 
if this be true in diseased conditions, w'hat cogent 
reason can be given for attributing sudden death to 
the heart, in persons who have never given any evi- 
dence of cardiac disease 

From the foregoing we w'ould derive the following 
conclusions 

The prognosis when compensation is obtained is 
better in aortic stenosis and in mitral regurgitation 
than in aortic regurgitation, or mitral stenosis A 
person with either of the former lesions, moderatel) 
severe and fully compensated for, may live 20 or 30 
years and suffer no inconvenience therefrom 

In aortic stenosis intercurrent disease of the lungs 
IS not so dangerous as in mitral regurgitation, hence 
the prognosis in the former is somewhat better 
In aortic regurgitation, and in mitral stenosis, the 
prognosis is not so good, because the eccentnc hyper- 
trophy in the former, and the dilatation of the left 
auricle in the latter, renders perfect compensation 
difficult 
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The more pTonunccd the lesion the more grave 
the prognosis, in direct proportion to the increase m 
intra cardiac jiressure 

Double lesions atonevalvCjOr tv\o distinct lesions 
at different \alves, which ha\e begun at the same 
time, render the prognosis graiein direct proportion 
to the increased liability to dilatation of the different 
ca\ ities 


SALICYLATE OF AMMONIUM FOR FEVERS 
BV D M WICK, M D , 

OF NCU IIK^CTFORD IOWA 

Last winter, in February, I was treating L P,a 
boy of 6 years, for remittent fever, the temperature 
varjing from 102° to 103° I began with the classic 
al course hj drarg chlor mitis to arouse the secre 
tions, quinine as an antiperiodic, and veratriim and 
sp‘s ui-h nitrosi as a febnfuge At the close of the 
second day of treatment, he broke out on face and 
neck with a bright scarlatinoid eruption, resembling 
verj much that of scarlet fever The parents be 
came greatly alarmed, fearing that the boy had scar- 
let fever Assuring them that he had not, and that 
the eruption was caused b} the powders, I continued 
the same treatment The next daj the eruption was 
still more diffused over the whole surface of body, 
with intolerable and incessant itching and fever as 
high as at first visit For another day (the fourth) 
the same treatment w as persisted m, only to aggra- 
% ate the erythema, cause cedema of face, hands and 
feet, and with the itching, that had persisted from the 
first appearance of the quinine exanthem, made my 
little patient more restless and miserable The fever 
had now increased to 103'’ morning and 104° evening 
I had never used salicylate of ammonium, but thought 
this would be an opportunity to test its value as an 
antip) retie I had read the papers of Drs Jackson, 

Barnett and Sullivan Leaving off all the former 
medicines, I dissolved oss sahc5date ammonium in 
51J aqurn and ordered i teaspoonful every two hours 

I saw the patient again m eight hours, and found 
him with temperature reduced to 99 5°, resting qui- 
etly and sweating profusely Continued the dose 
the same and lengthened the interval to four hours 
Next day the temperature was normal, tongue be- 
coming clear, eruption disappearing, and the boy 
feeling so well that he wanted to he up and dressed 
He made a rapid recovery 

The next case in which I used the new drug was 
also one of remittent fever A boy, 5 years old, had 
been sick nearly one week when first seen I put 
him ou the orthodox treatment, and continued it one 
week, during which time his fever w as never below 
102° nor above 104° He had A hot, dry skin all 
the time 

I again dropped all other drugs and gave salicy- 
late of ammonium, gr ij, m water e\ ery tw o hours 
In about eight hours his temperature fell to 99° and 
he was bathed in perspiration Continued the dose 
once m four hours Saw the case next day and 
found no fever, tongue clean, skin moist, and the 
boy in every respect improved He hid no relapse, 
and was soon able to be around 


May P , a girl of ii years, had measles The dis- 
ease pursued Us usual course and the erupnon re- 
ceded as m other cases But the fever, which had 
ranged high throughout (from 102° to 104°) con- 
tinued An active diarrhoea set in, her tongue was 
dry and heavily coated, and sordeswas on the teeth 
She was now in a semi-delinous condition, inth a 
temperature of 105° I had no trouble in controlling 
the bowels with mineral acids and small doses of opi- 
ates Despite the frequent bathing, quinine, gelse- 
mium and aconite, the fever kept on as high as ever 
After fi\ e days of this course she was no better, 
save that her bow els were more quiet The skin was 
dry', temperature 105°, with considerable nervous dis- 
turbance, and still semi-conscious As the case wms 
assuming a very serious aspect, I again resorted to 
the ammonia treatment Dropping all other medi- 
cines as in the former cases, I ordered 2 grains every 
hour until she should sweat The nurse told me the 
next morning that after giving the fourth dose she 
began to sweat, and by the time the fifth was to be 
given, her clothing was so thoroughly saturated that 
the time w as lengthened to four hours Her temper- 
ature w as normal, pulse soft and regular, though w eak, 
tongue moist for the first time in five days and shownng 
evid^ence of becoming clean From this time she 
gained rapidly without one >mfav’orable symptom, 
and in one week was up, and soon recovered 

Netta B , a frail and delicate girl of y years, was 
attacked with whooping-cough, which ran a severe 
course for tw'O weeks and then, insidiously, the case 
took on broncho pneumonia Temperature rose to 
104'^, breathing burned, oppression excessive, the lips 
and face turgid and cyanotic, pulse rapid Gave her a 
mixture of carbonate of ammon , acetat potass , syr 
Ipecac, and tinct nux vomica as a cardiac and respir- 
atory stimulant, alternating with small doses of qui- 
nine After using this treatment four days, the fever 
not abating and other synnptoms becoming worse, I 
again quit all other drugs and admininistered 2 grams 
of salicylate of ammonium every two hours until free 
perspiration occurred, which was after the sixth dose 
The fever subsided, respiration became easy and ex- 
pectoration abundant The temperature did not 
return above 101° for several day's Although it is a 
peculianly of broncho-pneumonia to lull, and give a 
deceptive promise of amendment, I am convinced 
that the remedy acted promptly in lessening the 
fever, for after the second and third invasion of the 
bronchial tree, with temperature of 104° and 105° 
(that after four weeks proved fatal), the salicylate of 
ammonium each tune brought the temperature down 
to 101° or 10 r 5° 

I have given this form of ammonium in other cases, 
but did not have the opportunity to w atch its effects 
as in the above In the first case reported, 1 was 
forced to seek some other remedy, from the unpleas 
ant effects of quinine In the second, I had not yet 
become interested enough in the new drug to gi\ e 
up the old form of medication, while in the third, I 
thought the little girl too dangerously sick to try new 
remedies In the fourth I was desirous to test its 
virtues only after first using the ordinary plan of 
treatment 
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What IS there in salicylate of ammonium that ar- 
rests high fevers so abruptly? Had the quinine, in 
the two intermittent fever cases, neutralized all ma- 
larial poison and, vhen the salicylate was given, ush- 
ered in the sweating stage? Or, v as it the germicidal, 
antiseptic and antipyretic powers of the salicylate that 
acted so happily? May it not have been the supply- 
ing the nitrogenous waste m itli the ammonia? There 
IS a someihing in its make-up that subdues arterial 
tension and chemically destroys the microorganisms 
in the blood Its effects seem to be as marked in 
one case as in another, whether malarial, measles, or 
V hooping-cough complicated with broncho-pneumo- 
nia Professor W S Haines once said to his chem- 
istry class that he believed it possible to so perfect 
the science of chemistr}^ and so thoroughly under- 
stand disease, that we may neutralize and destroy 
the disturbing element in the system with the proper 
chemical, timely and scientifically administered The 
three patients recovered rapidly, while in the one 
with whooping-cough the fever was greatly reduced 
three different times 

The drug is not stimulating, but rather depressing, 
and should be carefully watched ivhen given to chil- 
dren in doses of from 2 to 3 grains every one or two 
hours, and should depression occur, use some diffu- 
sible stimulant I have thus far used Mallmckrodt’s 
preparation and given it in pure water, which makes 
a pleasant medicine that children take readily 
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Open Incision and Imjiediate Rectification 
IN Congenital Club-foot — In an article on this 
subject read before the New York Academy of Med- 
icine, on Dec 12, Dr Charles N Dixon says 
A description of the treatment of club-foot will be 
facilitated by a division of the deformity into the fol- 
lowing three classes i Those that can be easily 
reduced by manipulation 2 Cases in which there 
are contractures of fascire and tendons 3 Cases 
in which all the tissues are greatly shortened 

It IS a common observation that certain cases of 
club-foot in young children, when handled and ma- 
^.ny^ii’iated, can easily be placed in a normal position, 
whereas in other cases in which the deformity is less 
marked, little can be effected without the aid of the 
knife It IS only in this first class of cases that man- 
ipulation and fixation will lead to a permanent re- 
sult In the great majority of cases it is but a waste 
of time to attempt to treat the deformity without di- 
vision, at least, of the tendo-Achillis and plantar 
fascia 

It has been my practice, previous to any operative 
interference whatever, to subject the foot to a thor- 
ough process of manipulation and in this way discov- 
er the amount of resistance that it is necessary to 
overcome with the knife, and at the same time elim- 
inate all fibrous bands and adhesions that readily 
Yield to the force of the hand All who have had 
much experience m the treatment of talipes must 


have observed, that even m the infant under chloro- 
form the clubbed foot, when pressed by the hand or 
other force, into the best position it can be made to 
assume, immediately on removal of the pressure 
springs back into its abnormal position It is, how- 
ever, possible by a few minutes’ manipulation and 
pressure so to overcome the resiliency of the tissues 
that the foot does not readily spring back into its old 
position If the foot be grasped by both hands of 
the surgeon and gradually but persistently unfolded 
and twisted into a normal position, at first it gradu- 
ally yields and becomes improved in position, but 
soon the shortened structures on the inner side of 
the foot become tense and refuse to yield, it now 
becomes a contest between the muscles of the sur- 
geon and the resistance of the deformed tissues If 
the force be steadily continued and even increased, 
not by fits and starts, but continuously and persist- 
ently, the soft tissues still further yield, the bony sur- 
faces glide on each other, and the foot assumes a 
position more nearly approaching the normal than 
would have been thought possible If at any time 
dunng this operation there seems to be danger of 
fracturing the bones, the force used should be inter- 
mitted but not entirely let up If the operation is 
w'ell performed, at the expiration of ten minutes or 
so the elasticity of the tissues seems to be exhausted 
and the foot lies limp and flaccid, without that ten- 
dency to spring back w’hich it had previously pos- 
sessed Alore can be accomplished m ten minutes 
by manipulation in this wmy than by ten weeks of 
plaster dressing according to the old method It 
must be remembered however, that only the simplest 
cases can be successfully treated without operation, 
but this preliminary manipulation should form a part 
of the treatment of club-foot m all its various de- 
grees Most cases will require at least division of 
the tendo-Achillis and plantar fascia, and the general 
rigidity of the foot should be the guide in determin- 
ing the further extent to which the tendons, fascine, 
and ligaments need division 

Whenever the tense structures on the inner side 
of the foot prevent its unfolding and rectification, 
owing to their short condition, they should unhesi- 
tatingly be divided by open incision In this way 
the time necessary to a cure is shortened, the ten- 
dency to relapse is diminished, and the treatment of 
congenital talipes is placed on a sound anatomical 
basis As Dr Phelps puts it “More can be done 
with a scalpel or tenotone in five minutes than can 
be accomplished in weeks and often months by a 
the mechanical appliances known to surgery ’ 

In the second and third classes of cases operative 
procedures are always necessary As Dr Lewis 
Sayre well says, “contractured tissues cannot no 
stretched ’’ Ihe distinction between these two 
classes of cases should be left to the judgment 0 
the surgeon r 

It should be our aim to produce rectification 
the deformit} , with as little operative procedure a 
possible In many cases the subcutaneous hivisio 
of the plantar fascia, together with one or ^ 

dons, will be all that is necessary, and_after tnei 
division the distortion can be reduced -but 1 a 
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subcutaneous divvston of these structures the foot 
cannot be replaced, it is better to perform the open 
operation and divide the tendon of the tibiahs pos 
ticus, the internal lateral ligament, and all other tis 
sues which offer resistance to the complete redress 
nicnt of the foot, if necessary, extending the incision 
to a linear section of the astragalus and other bones 
of the tarsus 

Operation — ^The method of operation is as follows 
Thorough antiseptic precautions being observed, so 
as to secure organization of the blood clot according 
to tne Moms Schede method The foot is rendered 
bloodless by means of an Esmarch bandage First, 
the tendo Achilhs is divided subcutaneously, and the 
foot thoroughly flexed, so as to overcome the equi 
nus Then an imaginary line is drawm from the pro j 
cess of the internal malleolus to the tuberosity of the; 
scaphoid bone Taking the middle portion of this 
line, an incision is made dow nw ard and slightly back 
ward, across the inner side of the foot, following the 
direction of the transverse ivnnkle for a distance of 
an inch and a half The nerve and artery may be 
protected by being drawm to one side of the w ound 
by means of a blunt hook, which is held m the hand 
of an assistant The foot is gradually unfolded, and 
the shortened and contracted structures are divided 
as they present themselves and offer resistance to 
replacement, in the following order skin, connective 
tissue, tendons of the tibialis posticus, flexor longus 
digitorum, abductor hallucis, flexor hallucis longus, 
together with the internal lateral ligament A teno 
tome should then be glided beneath the skin, so as 
to divide the plantar fascia and the muscular struc- 
ture of the flexor brevis digitorum These tissues 
should be cut by a senes of nicks rather than by a 
prolonged incision The wound is allowed to fill 
with coagulated blood, and dressed with Lister’s 
protective, subhmate gauze, and a plaster bandage 
The first dressing is allowed to remain four weeks, at 
the end of which time the wound should be healed 


After-treatment — After the wound is entirely 
healed, a water glass shoe is applied, with which the 
patient is allowed to walk The glass shoe, if it does 
not become wet, retains its shape for six to tw elve 
weeks Hausmann, of Hamburg, recommends for 
the after-treatment a shoe which is made as follows 
The toes are thoroughly padded with cotton-wool, 
then the foot is covered with a woolen stocking A 
stnp of tm one inch in width is applied along the 
dorsum of the foot, in order to protect the skin when 
the shoe is cut off A sole formed of stiff paste- 
board IS fitted to the foot, and over this another 
stocking IS fitted A plaster bandage one and a hall 
inches m width is then applied to the foot, so as tc 
form a shoe extending up to the ankle joint While 
still moist, the plaster cast is cut down the dorsum 
and sprung off The shoe thus formed is thoroughlv 
dried m an oven, and covered with leather, so as tc 
make a shoe nhich can be laced up and removed 
from time to time — Medical Meios, Jan 21, 1888 


Excision of the Tongue for Epitheuomi 
tiARWELL desenbes his method and its applica* 

xn a recent case as follou s 


The method is this Strictly in and along the mid- 
dle line an opening is made about one-third of an 
inch long immediately in front of the hyoid bone, 
through the raph^ of the mylo hyoid The genio 
h3'oid and genio hjoglossus muscles are separated 
with the handle of the scalpel until the deep surface 
of the mucous membrane forming the floor of the 
mouth is reached By means of Liston’s needles 
earned under this membrane to, or even beyond, the 
last molar teeth, threads are passed on each side 
into the buccal cavity, which in their turn draw flex- 
ible wire-twist, first into, then out of, the mouth, in 
such wise as to surround the base of the tongue as 
far back as one will An dcraseur working with this 
wire severs that part of the organ Then the loop 
of another ^craseur is passed betw'een the teeth, 
pressed well down on the first incision, and divides 
the structures beneath the tongue 

In this way, then, I operated on August 6th, on 
George G , aged 47, who had a large epithelioma on 
the left side of the tongue, behind Us middle, the 
induration, however, extended very far back and 
1 across to the other side of the organ No enlarged 
I glands could be felt The ulcer was extremely sensi- 
tive , eating and even swallowing caused pain and 
' trouble to him, while the very foul condition of the 
'mouth took away all desire for food Dunng the 
opeiatiOD but very few drops of blood w ere lost 
Very soon after recovery from the amesthetic he 
ivrote on the slate that he was pretty comfortable 
Aug 8 there had been a copious flow of saliva and 
other secretions from the supra-hjoid wound The 
patient daily took a large quantity of milk and beef 
tea, with, he says, more ease than he had done for a 
long time The wound was frequently sjnnged and 
the mouth nnsed with a i m 60 solution of carbolic 
acid, and the breath was hardly at all tainted 24th 
On the 1 6th the man could comfortably eat finely 
minced meat, and had gamed flesh since the last re- 
port 30th He left the hospital, the tongne w ound 
being firmly cicatrized on the 27th He ivas able 
to eat very well, and for the last ten days has been 

able to enunciate with considerable distinctness 

Lancet, December 31, 1S87 

OSTEDTENORRHAPHI FOR HVPTVREV PATELLAR 
Tendon In the case of a woman, ?et 60 y ears, 
who ruptured the inferior ligamenlum patellm, Ceci 
performed osteotenorrhaphy by a new method 
When he saw the patient two days after the accident 
the knee was considerably swollen, there was a hard 
lump under the patella, and on the tuberosity of the 
tibia, where the tendon is attached, w as a gap Com- 
pression was tried for four days WTthout result, and 
Ceci then made an oblique incision from the internal 
condyle of the femur to the head of the fibula On 
opening the joint the capsular ligament along the 
whole anterior and lateral border of the tibia, in- 
cluding the internal ligament, was torn from the 
. tibia, the inferior patellar ligament w as drawn up and 
, fixed by fresh, easily' broken-up adhesions After 
with a 2 5 per cent solution of carbolic 
acid, Ceci bored obliquely through the lower border 
of the tuberosity of the tibia, by means of his borer 
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for suture of the patella, earned a strong silk thread 
through, then 3 cm above the site of the rupture, 
through the patella ligament, and tied it Several 
fine sutures were earned through the ruptured bor- 
der of the capsule The skin was then sutured No 
drainage The patient recovered without fever, 
with perfect, functional use of the knee — Ccnitalbl 
f Chrurgje, No 51, 1S87 

A UYLENE H\ DRATE AS A HlPNOTIC — Dr AviLI ES 
draws the following conclusions from recent trials of 
this drug in Rtegel’s clinic 

1 Am>lene hydrate is a h)pnotic upon whose ac- 
tion one can depend when a sufficient dose is given 
Comparative trials have shown that amylene hjdrate 
IS stronger than paraldehyde, but weaker than 
chloral 

2 Amylene hydrate acts on people that are ac- 
customed to hypnotics, though it is not necessary to 
give larger doses than 4 grams 

3 Sleep usually conies on quickly, and without a 
stage of excitation TLhis sleep is deep or light ac- 
cording to the size of the dose, though it is always 
easy to awaken the sleeper IVhen the person is 
awakened he is alw-ays clear, answ'ers readily, and 
goes to sleep again if left undisturbed 

4 With small doses the sleep lasts from two to 
three hours, and with large doses from six to eight 
hours (the larger doses being from 2 to 3 2 grams) 

5 The respiration is not changed by the drug 

6 Sph) gmographic tracings taken by Riegel on 
different patients showed that the use of amylene 
hydrate does not cause any change in the pulse or 
blood-pressure except those that are normal to 
normal sleep 

7 The patients never have the bad taste and 
smell after taking amylene hydrate, when they 
awake, as they do aftertaking paraldehyde 

8 It IS not known yet whether a habit is formed 
But in none of the cases observed was it necessary 
to increase the dose after the drug had been re 
peatedly given 

Unpleasant secondary effects were observed in 
only two cases, and only three patients refused to 
take the drug It was used in different internal dis- 
eases, and had an especially favorable effect in 
icterus and icteric itching For these affections 
Eichhorst has recommended chloral, but amylene 
hydrate is better because it does not cause that weak- 
ened condition of the heart that chloral does No 
contraindications to the use of the drug were found 
In severe disturbance or trouble of the stomach 
clysters are recommended, and the following formula 
may be used 3 grams of amylene hydrate, and 25 
grams each of distilled water and gum arabic — 
Deutsche med Wccheuschnft, No i, 1888 

Ligation of the Common Carotid in a Diph- 
theritic-Scarlatinous Abscess Cavity — Selen- 
Kow reports the case of a girl, let 9 years On the 
third day of an attack of scarlet fever she w'as taken 
with diphtheria, and on the sixth day there was c^r- 
siderabk swelling of the cervical glands on the right 
sidr After a^vLk a large fluctuating abscess was 
opened by a small incision, and a thin drainage tube 


put into the cavity On the third day the dressings 
were stained with blood, w'hich spurted out in a 
stieam when the dressings were removed The 
hmmorrhage was arrested by pressure The com- 
mon carotid was tied in tw'o places at the level of 
the cricoid cartilage and cut There was left-side 
paralysis for about three weeks, w’hich was still par- 
tial after six months, and at this time there were 
great weakness, chordic disturbances, and inability 
to concentrate the attention The patient answered 
questions slowly, and stuttered somewhat The 
intellect, though not brilliant before, was weak 
There was no clear pulsation on the right external 
maxillary and temporal The left hand was held in 
extreme flexion and pronation, the fingers balled into 
a fist, and the thumb drawn into the palm The 
patient could change this position only by a strong 
effort of the w ill During sleep the hand and fingers 
were spontaneously relaxed, to return to the ab- 
normal position again when the patient awoke A 
slight blow on the dorsum of the finger caused 
momentary extension The muscles on the radial 
side of the forearm w ere somewhat atrophied The 
left foot was turned inwards slightly, and in w'alking 
the nght leg was dragged a little — Ceniialbl fur 
C/nritrgie, Jan 7, 1888 

Chloride of Drumine — Dr Reid, the intro- 
ducer of this substance to the profession, reports his 
use of drumine as follow's 

A short time ago I had occasion to treat a severe 
case of sciatica Having had a little drumine chlo- 
ride on a filter paper I scraped it off, dissolved it in 
water, and then filtered it I injected min x of the 
solution, and m half an hour 3 j of solution (strength 
unknow'n , as the pow’der w'as mixed with filter paper. 
It was weak, but it paralyzed the sense of taste on 
the tongue) There w'as soon great relief, and ease 
of movement replaced the previous stiff back, so 
that the patient walked easily down stairs in an hour, 
when the jarring of ordinary walking formerly gave 
him much pain No local or after effects appeared, 
although the pow'dered drug w'as six months old 
Australasian Medical Gazette, October, 1887 

Antifyrin in Epilepsy — Lemoigne concludes 
that in most cases of epilepsy antipynn is inert, and 
that the cases in which benefit may be expected 

from It are , 

1 Cases in W'hich epileptic seizures are induced 

by menstruation 

2 Cases in which paroxj sms are induced b} nu- 
tation of intestinal parasites 

3 Cases m which the attacks are attended by mi- 

graine , , 

In these cases antipynn in doses 01 grm 2 a a ay 
is superior to bromide of potassium —Gazette DM 
de Pans, Dec 24, 1887 

Hypodermic Injections of Chloride of Sodium 
IN Collapse —Dr Rosenbusch, writing m a Bobsn 
lournal, describes some cases of collapse from biema- 
temesis and hemoptysis in which hjTodermic injec- 
tions of chloride of sodium acted most satisfactorily 
-Lancet, Dec 24, 1887 
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CHRONIC ENDARTERITIS Ab A CAUSE OF 
SUDDEN DEATH 

A valuable contnbution to legal medicine has 
just been concluded in the Nordiskt Medtctnskt 
Arkiv, Bd xix, Nr 15, by Dr Algot Key-Aberg, 
of Stockholm, the title of which is, in English, 

“ Contributions to the Knowledge of the importance 
of Chronic Endarteritis as a Cause of Sudden Death ” 
This valuable memoir will be published in the first 
number of the Vierteljahosschrift fur gertchtbche 
Medicm for r888, and will be thus more accessible 
to the profession 

In the first part of his paper, which is a sort of in- 
troduction, the author notes the differences in the 
conception of the term "sudden death” from the 
physiological, pathological, and medico legal aspects, 
and points out the special importance of the medical 
junst recognizing the various anatomical alterations 
of the human organism that may cause sudden 
death This part of the paper contains an interest- 
ing historical review, showing the different opinions 
that have been held as to the nature and frequency 
of these anatomical alterations 

The author then considers statistically the im 
portance of chronic endarteritis (^Endarteritis 
ch onica deformans, Virchow) as a cause of sudden 
death, as the term is understood in legal medicine 
The material upon which this part of the paper is 
based Was furnished by 852 autopsies made at the 
Medico-legal Institute of Vienna between June i, 
1881, and June i, 1886, on persons past the age of 
14 years that died suddenly The following is a 
resume of his statistical researches made in the In- 
stitute 


1 In 74 5 per cent of all the cases of sudden 
death, from a medico legal point of view, after the 
age of 14 years, death was caused by endarteritis 
ch) 0)iica deforntatts m one of its sequelae 

2 In the cases of sudden death mentioned, the 
sequelm were, with rare exceptions, one of the 
following affections paralysis of the heart, rupture 
of the heart, rupture of an aneurism of the aorta or 
of one of its branches outside the skull, rupture of 
the aorta (comprising dissecting aneunsm), and intra- 
cranial hiemorrhage Of 635 cases there was only 
one of embolism of the cerebral artenes, in all the 
others one of the causes just mentioned was the 
cause of death 

3 In the cases mentioned, paralysis of the heart 
was the cause of death in 7 1 i pei cent , rupture of 
the heart in 2 4 per cent , rupture of aortic aneurism, 
etc , in 8 7 per cent , rupture of the aorta m 2 5 per 
cent , and intracranial haemorrhage in 15 3 per cent 
of the cases 

4 The cases of natural sudden death from a 
medico legal point of view, after the age of 14 years, 
gave the following proportions as regards the lethal 
causes paralysis of the heart 529 per cent rupture 
of the heart i 7 per cent , rupture of aneurism of 
aorta, etc , 64 per cent , rupture of the aorta i 9 
per cent , and intracranial hEemorrhage ii 3 per 
cent 

5 In the cases under consideration, in which 
sudden death was caused by chrome endartentis, 
the male sex furnished decidedly the larger number 
This difference was not always so well shown as m 
the cases in which death was due to paralysis of the 
heart, or to rupture of an aneunsm of the aorta 
In the first kind of cases the male sex furnished 
64 5 per cent , and in the second kind about 79 
per cent 

6 Considered as a cause of paralysis of the heart 
aud of sudden death from rupture of an aneunsm of 
the aorta m the male sex, chronic endartentis can- 
not be attnbuted to senility, since the majonty of 
the fatal cases in these two categories of affections 
occur between the ages of 40 and 44 years 

7 Asa rule men die from paralysis of the heart due 
to chronic endartentis at a less advanced age than 
women, and it is strongly probable that the same is 
true of the deaths from aneunsm of the aorta It 
seems then that we may draw the conclusion that 
chronic endartentis is developed, as a rule, more 
rapidly, and that it is more harmful, to men than to 
women 

S Intracranial hiemorrhages show, to judge from 
the small number of cases as compared with those of 
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rupture of tlie heart and of the aorta, about the same 
differences in the sexes as ]ust noted 

9 Social position and calling do not seem, as such, 
to have any appreciable importance in the etiology 
of any of the cases of sudden death from chronic 
endarteritis 

10 There are more sudden deaths from paralysis 
of the heart during the first and last three months of 
the year than during the other six months, the winter 
season furnishes the greater number of such deaths 

11 As a rule, deaths from chronic endarteritis are 
more frequent dunng winter, next in order of fre- 
quency are autumn and spring, and, lastly, summer 

There is a possibility, that the author recognizes, 
that the conclusions drawn from his observations maj 
be influenced by local circumstances, and that in 
other places than Vienna they might be different 


In the concluding portion of his memoir the author 
considers the presence of chronic endarteritis in the 
coronary arteries and at their openings into the aorta 
as a cause of sudden paralysis of the heart And it 
IS a noteworthy fact that in 33 cases of paralysis of 
the heart due to chronic endartentis, which he Kam- 
inea post-mortem, in 22 there were sufficient reason 
for regarding the paralysis as the effect of arteno- 
splerotic changes in the coronary arteries or their 
mouths He gives the details of 13 autopsies in which 
death must have been considered as caused by paral- 
ysis of the heart exclusively attributable to the arterial 
sclerosis in question Particularly interesting is the 
account of the microscopic examinations in these 
cases, in which the results arrived at are at variance 
with the opinions generally held especially in regard to 
fatty degeneration of the heart He makes five special 
points I In 4 cases of 13 fatty degeneration and 
necrotic softening of the muscular tissue were abso- 
lutely wanting 2 In 2 cases of myomalacia of the 
heart there was fatty degeneration of the muscular 
tissue in I only, and then only in the immediate 
vicinity of soft region 3 In 2 cases the isolated 
trabeculae of the left ventricle, and in i case one 
of the papillary muscles of the same part, showed 
fatty degeneration with coarse granulations 4 In 
3 cases, in that part of the wall of the right ventncle 
situated below the trabeculae, there was finely granu- 
lar fatty degeneration between the bands of inter- 
stitial fat, while at the same time, in 2 cases, smaller 
regions contiguous to parts of the left ventricle al- 
tered in another manner, presented the degeneration 
mentioned, and in the third case the papillary mus- 
cles of the left ventncle showed finely granular fatty 
degeneration 5 In 2 cases only of the 13 did the 


muscular tissue of the heart show fatty degeneration 
over a greater or more general extent In the one 
of these cases the degeneration had invaded the 
nhole region corresponding to the ramification of 
the left coronary artery, and in the other the whole 
heart was invaded by the finely granular form 


A QUESTION OF PROPRIETY 

Is It proper for a medical reporter having access 
to the ordinary clinical lectures in a hospital, to at- 
tempt to report in full the clinical lectures of a mem- 
ber of the hospital staff, and furnish the same for 
publication, n ithout submitting a line of his manu- 
scnpt to the lecturer for his approval? Is it proper 
for editors or publishers of medical journals to re- 
ceive and publish what purport to be verbatim 
reports of clinical lectures without anj evidence that 
such reports have been approved by the lecturer, and 
mthout even allowing him an opportunity to read the 
galley proofs? 

We are constrained to ask these questions, partly 
from personal interest, but more for the benefit of 
lecturers and editors in general Three times in 
quick succession the editor of this journal has been 
surprised, on taking up as manj exchange journals 
from distant cities, to find each opening with a clini- 
cal lecture by himself, reported by William AVhitford, 
M D The first in order of time was on “Typhoid 
I Fever,” the second on “Acute Pneumonia — ^Tuber- 
culosis,” and the third on “Broncho-Bronchitis," for 
the meaning of w’hich w’e shall have to rely upon the 
reporter, as there is no such title in our vocabulary 
We are familiar with broncho-pneumonia and pleuro- 
pneumonia, but "broncho-bronchitis” must be one 
of the new discovenec On looking over these lec 
tures we found them excellent specimens of the work 
usually done by stenographers who have not the ex- 
penence or skill to keep accurately the lecturer’s 
own modes of expression, or the education and men- 
tal discipline to enable them to grasp fully and 
clearly the ideas conveyed by them Consequently 
the so-called lectures, as they appear in print, pre- 
sent many omissions, many errors, many ideas or 
points but vaguely or imperfectly expressed, and not 
a few forms of expression belonging to the reporter, 
inasmuch as they are never used by the lecturer, all 
of which might have been avoided if the reporter had 
submitted his manuscnpt to the lecturer for his cor- 
rection and approval, or even if the editor had al- 
lowed him a glance at the proof sheets lYe hope 
our editorial brethren will give the two questions u e 
have asked a thoughtful consideration 
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E\pi ANATioN — Early Sunday nrorning, February 
5, a fire occurred m the tuo upper stones of the 
budding in which The Journal printing office is 
situated, from 11 Inch the property belonging to The 
JouRNAi received no material damage, although the 
windows of the room were broken and the room 
flooded with water, causing the interruption of our 
work for a day or two, in consequence of which this 
number appears w ith four pages of reading matter 
less than the full complement IVe preferred this 
much shortage to any delay beyond our uniform day 
of issue 


The Kansas State Medical Societi w ill hold its 
next annual meetingin Representative Hall, Topeka, 
May I, 2, 3, 1888 The opening session will com- 
mence at 8 o'clock, p M Members and their waves 
w ill be passed over the railroads for one full fare 
going and one-ihird fare returning A full programme 
of work has been prepared Further information 
can be obtained from the Secretary, J E Minney 
M D , Topeka, Kansas 


The Illinois State Medical Society will hold 
Its next annual meeting in Rock Island, commencing 
at 10 A M ,May 15, 1888 President, Wm O Ensign 
Rutland, Secretary, D W Graham, Chicago, As- 
sistant Secretary, Geo L Eyster, Rock Island 


London Medical Record —The proprietorship 
of this valuable journal has been changed, and it is 
to be continued, wTth its name changed to the “Lon- 
don Medical Recorder ” 
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PHILADELPHIA COUNTY MEDICAL SOCIETY 

Stated Meetmg^ Jamiaty 11, 1SS8 

The President, J Solis Cohen, M D , w the 
Chair 

Dr Charles K Mills read a paper on 

the treatment of nervous and mental dis 
ease by systematized active exercises 
(See page 162) 

Howard A Kelly said Some six years 
Colorado, a fnend and myself 

velTcliMW mT' Blakie'sbook 

ery carefully My friend was consumptive and has 

w condition of his chest he 

nas able m one month to add a full inch to his chest- 


capacity I was practicing at the same time, and 
succeeded m adding three fourths of an inch to my 
own This gam was distinctly in chest capacity, and 
due to increased development of the muscles 

I think that Blakie’s great merit lies in the ex- 
treme simplicity of the exercises directed, many of 
which consist in simple rliythmical movements of the 
body Among his most elaborate apparatus for 
room exercise is a single bar placed between the 
jambs of the door We should, I think, bear in mind 
that gjmnastic exercises are but the substitute in 
city life for what people get naturally in the countrj 
A most important point is one to which Dr Mills 
has referred, that these exercises should be earned 
out in a medium of fresh air, and not m the super- 
heated air of a furnace heated house 

A word with reference to respiratory gymnastics 
When in Rostock with Professor Schatz I had some 
interesting discussions with him upon the subject of 
intra-abdommal pressure, and he suggested a senes 
of questions One was, “In which case is the 
abdomttial pressure the greatest, when lifting a bucket 
of water with one hand, or when lifting two buckets 
with both hands?” I Siid that it Yvas greatest when 
lifting one bucket with one hand, for then we make 
a column of the abdominal muscles on the opposite 
side, and necessanly increase both abdominal and 
intra-thoracic pressure, while in the second case, 
the strain comes upon the muscles of the back, and 
pressure is not increased The keynote to the ap- 
plication of this subject to nervous diseases must be 
this, that deficient innervation is due to deficiency 
and irregularity In the circulation, and improve- 
ment of the circulation is ivhat is accomplished by 
gjTunastic exercises ^ 

The President said I have long been in- 
terested in movement cures, and can recall an in- 
teresting case Yvhich was under my care in i860 
while a resident at Blockley Hospital A poor 
w'ood sawyer had lost the use of his lower extremi- 
ties as the result of exposure to cold Not many 
months previously Dr Fayette Taylor, of New York 
had explained his method of resistance movements 
to me, and I determined to try them on the right leg 
of this man, so once or twice a day I caused the 
man to try to move his leg against resistance, and 
moved It myself against his attempts at resistance 
Some weeks later when I was showing one of the 
attending physicians the improvement which had 
been produced in the right leg, the patient suddenly 
said, Doctor that is your leg, now look at mine, ” 
and throwing off the cover he kicked his left leg 
vigoroply Finding the benefit to the right leg so 
great, he had quietly practiced on the left leg on his 
own account, and had done much better with it 
Dr Benjamin Lee said It is now about ten 
years since the lecturer of tonight published a 
lecture in which the views expressed this evening, 
and to which we have all listened wuth so much 
profit were somewhat tentatively held It is gratifi’- 
rng that after this lapse of time he can come 
forward and substantiate what he then held in a 
partiallj theoretical way 

The treatment of nervous affections by gymnastic 
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exercises naturally divides itself into two branches 
the treatment of functional, and that of organic dis- 
ease In regard to functional troubles, I have 
always felt that the nerves on the whole are the best 
behaved parts of our economy, that all they nant is 
good feeding When a nerve misbehaves it is be- 
cause It M ants nourishment Not that the patient 
may not be putting enough food into his stomach 
He may be gorging himself, and yet the nerves may 
not receive a supply of nourishment which is of the 
proper quality, and adequate to the demands made 
upon them I believe that m the muscular system 
we possess the great lever to act upon nutrition, 
and if w’e make use of the muscular system intelli- 
gently, w e can, in the majority of instances, supply 
to the nerves their needed nourishment, and in that 
w'ay overcome the functional nervous disease 

My own expenence with the use of active exer- 
cises alone in the treatment of such cases has been 
limited I have alw’ays combined mth it massage 
and duplicated movements — that is to say, those in 
which the operator either makes a movement which 
the patient resists, or resists a movement which the 
patient attempts to make The form of exercise in 
which the operator makes a movement which the pa- 
tient resists gives us one of the most powerful means 
of acting upon nutrition It is what we may term a 
duplicated excentric movement, or if the term be 
allow ed, an excentric contraction By a concentric 
contraction of the muscle we understand that w'hich 
every muscle makes in an ordinary movement, in 
w’hich the muscle cell contracting in the direction of 
the axis of the muscle, the latter is in consequence 
shortened By excentric contraction we understand 
an effort at contraction on the part of the muscle in 
w'hich the operator uses a greater force than the pa- 
tient, and the muscle is really elongated instead of 
being shortened In this way, the nervous energy 
of the patient is directed most energetically to the 
muscle, and yet at the same time, as it is elongated, 
we are inviting into it an increased supply of Wood 
The lecturer has referred to the danger of these 
exercises being carried to excess This is particu- 
larly true w'here the exercises are carried on in 
classes It is essential in carrying out this treat- 
ment m nervous cases that each case should be 
treated singly on its ments 

When we come to the treatment of organic nerv- 
ous affections, my expenence has been that in the 
early stage of the disease at least, very little should 
be done in the way of active exercise We should 
rely upon massage and passive exercise Later, 
active exercise should be given in the way of care- 
fully regulated duplicated movements Another 
important point is with reference to the early use of 
exercise in all forms of paralysis, and especially m 
infantile paralysis I believe that there are hundreds 
of crippled chddren and crippled adults going about, 
w'ho, if their cases had been undertaken in the way 
desenbed by the lecturer, as soon as the slightest 
trace of muscular power could be observed, would 
now be able to walk and have the use of their limbs 
Dr S S Cohen said Dr Mills has referred to 
the use of exercise in the treatment of criminals I 


presume that he means more especially the criminal 
insane It may, therefore, not be irrelevant to 
quote the views of Dr B W Richardson in reference 
»o the prophylaxis of criminal insanity, or if these be 
too strong words, the rectification of the inherited 
moral obliquity which, conjoined with ignorance and 
misery, leads to law -breaking, by teaching those pre- 
disposed to a life of enme, to use their muscular and 
nervous energies in useful pursuits He would make 
the prospective forger an engraver, the prospective 
burglar a blacksmith or a locksmith, and so on The 
arguments advanced by Dr Richardson can be 
found in a recent number of the Ascle_pjad, and are 
worth reading He calls attention to the high im- 
portance of this subject by illustrations from the re- 
formatory schools He stales that children who 
were unruly and could not be kept m order, have 
been rendered docile and obedient by having their 
nervous energies liberated in regular gymnastic ex- 
ercises at such penods as expenence has shown that 
disorder is most likely to occur 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Sfahd Meeting, October 26, jSS? 
Vice-President, Dr D S L'imb, in the Chair 
Dr Burnett presented a 

PIECE OF BONE DISCHARGED FROM THE EX- 
TERNAL EAR, 

and said As the question of cerebral abscess follow- 
ing affections of the middle ear comes up for discus- 
sion to-night, I have thought it would be interesting 
to present a specimen and give the history of an 
interesting case In November, 18S2, Dr Busey 
requested me to see a young w'oraan with an affection 
of the middle ear and facial paralysis I found her 
suffering from inflammation of the ear and facial 
paralysis of several month’s standing On examina- 
tion I found the auditory canal filled with polypi 
The polypi were removed in the presence of Drs 
Busey and Adams The facial paralysis soon disap- 
peared The treatment was continued for several 
months and a number of polypi were removed Di- 
lute alcohol was used to the granulations The treat- 
ment was discontinued for three orfour months 
she returned with the ear full of granulations I did 
not act so promptly and the symptoms w'ere more 
difficult to subdue In about eighteen months I re- 
moved a small scale of bone one-half centimetre in 
length by two millimetres in thickness She then 
went to office She had scarlatina m childhood In 
the autumn of 1884, she was attacked more violently 
than before the attack lasting tw'o or three weeks 
He scraped the middle ear, the temporal bone was 
exposed and rough, but there was nothing 
except the granulations which sprang up rapidly -He 
scraped every week or two but found nothing to 
move but the granulations She became worse tnroug 
the winter until March when symptoms of 
developed Dr Busey agreed with him in the diag- 
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nosis There t\is neither pain nor redness over the 
mastoid They thought there i\as pus in the mastoid 
cells and called on Dr Thompson nho drilled but 
could find none The disease went on for four or 
five months without any decided improvement At 
times he w ould shake the bone but found nothing 
loose He could not tell the amount of disease in 
the temporal bone There were signs of improve- 
ment when she determined to try the mind cure 
She remained under it during the fall and winter of 
1885, and seemed to become very much better, but 
she kept on syringing the ear In the spring of 1886 
her sister removed the piece of bone presented from 
the external meatus The discharge stopped and 
the morbid process apparently ceased It is impos- 
sible to tell what the specimen is, but he thinks it a 
part of the semicircular canals Her intelligence is 
up to the average 

CEREBELLAR ABSCESS DUE TO DISEASE OF THE EAR 

Dr Jos H Bryan, in opening the discussion said, 
I think in opening the discussion on an important 
subject like the one we have for this evening, 
It will be of greater advantage to the Society to 
give a synopsis of the advances in the pathology and' 
treatment of abscesses of the brain resulting from 
middle ear disease, rather than to relate my own 
hmited expenence 

I am glad that this Society has had an opportunity ! 
of having its attention directed to the evil effects of' 
this too often neglected disease — suppuration of the 1 
middle e^ar The chronic inflammations nearly al - 1 
ways result disastrously, if left to take care of them- 
selves, in either one or more of the three direct 
sequalje meningitis, phlebitis and thrombosis, and 
abscess of the brain With these facts standing as 
prominently before us, why is it we meet with so 
many of these neglected cases? In the beginning it 
requires very little attention to check a mild case of 
otitis media, indeed the inflammation occasionally 
subsides like magic Notwithstanding this we occa- 
Monally meet with cases which have never received 
any attention and allowed to become chronic, inter- 
fenng with the patient’s comfort and endangering 

That secondary diseases of the brain arise from 
otitis has been known for a long lime , according to 
SchwMtze, since the time of Avicenna and Morgagni 
R is, however, due to the researches of such men as 
Poj'nbee, Sedillot, Virchow, Frohch and Schwarlze 
of our own time, to establish the different waysbv 
which inflammation can extend, and the different 
lorms of disease that can be developed thereby 

The extension may take place from an acute otitis 
but it IS generally due to the chronic form of inflam- 
mation At times It IS very difficult to discover the 
path of the inflammation, especially when there is no 
canes present, or congenital opening between the 
tjmpanum and cranial cavity In this connection 
the relation of veins and sinuses to the petrous is 
' 'hiportant, as is also the fold of the dura mater 
which extend sdown into the squamo petrosal suture 
of ihe tepen tjmpani The inflammation may ex- 
tend to the labjnnth through the fenestra ovalis and 
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rotunda Once having reached the labyrinth it can 
easily extend along the course ol the facial and audi- 
tory nerves through the porus auditonous internus 
Probably the most common path is by direct exten- 
sion to the membranes, producing a septic lepto- 
meningitis, and thence to the cortex of thefbrain 
The veins which drain the pcsterior part of the 
temporo-sphenoidal lobe empty into the supenor 
petrosal sinus, and the septic matter w hich is absorbed 
by the sinus can be taken up by these veins and by 
a so-called retrograde phlebitis carried to the intenor 
of the tempero sphenoidal lobe, thus giving nse to 
those cases in which the abscess is separated from 
the petrous bone by healthy brain tissue 

Cerebellar abscesses generally result by means of 
caries and localized meningitis, as occurred in Dr 
Smith’s case 

According to Schwartze, about one-half of all ab- 
scesses occurring in the brain are due to inflammation 
of the middle ear This is a higher per cent than 
that given by Lebert and Myers— which I believe 15 
about one-third — but I think as the pathology of the 
disease is being better understood that Schwartze’'s 
figures will be found nearer correct The abscess 
may be found in either the spheno-temporal lobe, or 
IS sub dural in the cerebellum The sub-dural is prob- 
ably the most frequent, and the cerebellar the least so 

Toynbee believed that the localization of the abs- 
cess depended upon the part of the bone affected, 
but this does not always follow, as has already been 
stated, the seat of the abscess may be some distance 
from the bone, and separated from it by healthy 
brain tissue 

From numerous observations made in the post- 
mortem room, Mr Barker, of London, is led to locate 
the abscess either over the roof of the tjmpanum, 
close to the squamo-petrosal suture, or on ihe pos- 
terior surface of the petrous bone, and in some cases 
it extends from one to the other of these spots 
Hence, he concludes that the abscess is usually 
found in the middle, or postenor part of the temporo- 
sphenoidal lobe, and that nine-tenths of them will be 
found to he withm a circle with a radius of three- 
I fourths of an inch, whose center lies one inch and 
one quarter above and at the same distance behind 
the center of the auditory meatus 

When the cerebellum is the seat of the abscess it 
IS usually found in the antenorand outer part of the 
lobe, just back of the postenor surface of the petrous 
bone 

Although experimental physiology is rapidly lo- 
cating the cerebral centers, I think they are not so 
firmly established that w e can rely upon their dis- 
turbance in all cases to the exclusion of the general 
siAjective symptoms, but they are of very great value 
when taken in conjunction with the general signs 
Owing to the inconstancy of the subjective symptoms 
we frequently find it very difficult to make a diagno- 
sis, and much more so to locate the abscess It is 
not an uncommon occurrence for the abscess to re- 
main latent for a long while, to break out only upon 
the receipt of a blow on the head, a fall, or after 
some undue mental strain Dunng the latent penod 
there may have been no symptoms pointing to the 
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brain lesion What are we to rely upon to make our ! 
diagnosis? It IS only by carefully considering all the 
symptoms, both general and special, that m e can hope 
to come to any definite conclusion Headache is 
not of much value as a symptom of localization, for 
It frequentl}' happens that the abscess is in an entirel}' 
different part of the brain than that indicated by the 
pain Diplopia and optic neuritis, when present, 
are of value — for the latter sjmptom is frcqucntlj 
wanting The temperature, n Inch runs up to 102° 
and 103°, accompanied by rigors, to fall later on to 
subnormal, is a valuable sign The pulse is generally 
slow Mr Barker calls special attention to this 
subnormal temperature, Inch was much Ion erin the 
evening in his cases The above-mentioned sj-mp- 
toms, together w ith the frequent nausea and vomiting, 
and what special signs there may be present, espe- 
cially following in the wake of a chronic suppuration 
of the middle ear, we can in most cases come to a 
definite conclusion When the abscess is associated 
w'lth meningitis, or phlebitis and thrombosis it is im- 
possible to make a diagnosis 

The prognosis of abscess of the brain is far more 
favorable than it was formerly, and we have some- 
thing more to do now' than simply to make our diag- 
nosis and w’ait for the autopsy to confirm it Through 
the labors of M Lucas-Championidreand Mr Victor 
Horseley, the skull has been mapped out and such 
definite directions given that we can enter the cranial 
cavity and open an abscess of the brain with almost 
as much safety as one occurring in other portions of 
the body Before treating the abscess let us direct 
our attention to its cause 

It is an unfair reflection to cast upon otology to 
say that the advances made in the treatment of ab- 
scess of the brain has been greater than those for the 
treatment of its cause — chronic suppuration of the 
middle ear We are to-day able to cure a great 
many of those chronic cases w'hicli a few years ago 
were pronounced hopeless When the inflammation 
does not subside under mild treatment, then radic^ 
cure or Schw'artze’s operation should be done, and 
the parts can thus be kept perfectly drained so that 
the possibility of sepsis is greatly diminished If 
the disease has advanced and the abscess formed, 
then the skull must be opened, at the same time 
keeping up the drainage from the ear 

The great questions to be decided in operating for 
abscess of the brain are when and where to apffly 
the trephine The first is answered by applying the 
trephine as soon as we feel convinced that there is 
an abscess, and not to wait until the vital forces be- 
come exhausted and the patient is in a comato^ 
condition Knowing that nine-tenths of the ab- 
scesses are to be found in what is called the dan- 
gerous area,” we would naturally apply our trephine 
somewhere in the circle described by Mr Barker, 
we decide the case to be a cerebral or subdural ab- 
scess If it IS situated in the cerebellum the rule is 
to draw a line from the post-occipital protuberance 
to the tip of the mastoid process and apply the tre- 
phine at the middle of this line By this means there 
is no danger of entering the lateral sinus Homley 
insists that the old crucial ircision should be aban 


doned for the flap operation Great stress is laid 
upon the fact that the flap must be so outlined as to 
preserve in Us attachment either the superficial, tem- 
poral or occipital artencs As regards the reflection, 
It has been customary to reflect the periosteum as a 
separate layer, but this has an obvious disadvantage 
m that the membrane is easily torn and lacerated 
This is obviated b) reflecting it in continuity with 
the rest of the flap 

The incision for the flap in cerebellar operations 
should be a curv’cd one, commencing at the post- 
occipital protuberance running downwards and ter- 
minating at the ape\ of the mastoid process If it 
had been possible to locate the abscess in Dr Smith’s 
case, I think it w ould have been a favorable one for 
operation It w ould be interesting to know the dam- 
age to the petrous bone It seems almost impossible 
that so much destruction of the inlenor of the bone 
could take place with no other s}mptoms resulting 
than those giv en in the record of the case 

Dr Burnett This is a very interesting ques- 
tion, and It only needs somebody to start the sub3ect, 
so he would offer a few thoughts The main question 
IS respecting the treatment, and, with due deference 
to general surgery, there has not been much ad- 
V ance made m treating the complications of inflam- 
mations of the ear They should be treated early 
The general pracUtioner orders the usual treatment 
for otitis and the discharge ceases The ear is 
washed out, but the disease is going on all the time 
The mucous membrane is thickened and inflamed 
There is loss of nutntion and disease of the bone 
The healing power is lost Patients must be treated 
early and watched for months afterwards There is 
a return upon the slightest exposure, showing that 
the disease was not cured The physician does not 
alw ays see these cases His case has taught him a 
lesson in bone surgery, so that if there is necrosis m 
that locality he w'lll let it alone The operation lor 
mastoid abscess is more frequently performed than 
formerly At the last meeting of the Otological so 
ciety there was an unusual number of specimens pre- 
sented The journals are giving numerous 
If you empty the cerebral abscess do you cure tne 

meningitis? ^ j orp 

Dr Reyburn The last three cases I had wer 

in the same family, and two died A girl, 
old, had scarlatina which was complicated with men- 
ingitis, there were evidences of pus within the cr 
mum and he wanted to operate, but the family 
not allow' It and the jiatient died The next yea 
boy of 20 was similarly affected He was about 
operate when the patient w'as taken with convuisi 
and died The third death was from ‘be use 0 
nasal douche which caused inflammation of the mm 
die ear and meningitis, and the patient <5^° ' 

should impress parents with the gravity ^ 

of the ear and the importance of early ‘^^atmem 
They usually consider that these diseases are n 
accokpanmLts of '■«: '"j I c 

a ell of their oan accord He has 
acid to excel all other remedies It will cure 
the inflammation does not extend too far 
Dr Hermann Although it had not bee 
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good or bad fortune to have to make a post mortem I 
evammation m a case of his own, he has had occa- 
sion to see quite a number of them during his hospi- 
tal practice He has seen many cases of purulent 
otitis media cured by timely treatment When neg- 
lected cases come into our hands and we find the 
bone denuded, we might at first try AVilde’s incision, 
which sometimes is sufficient, but, as a rule, the 
original seat of the trouble being located in the mas- 
toid cells, the opening of the mastoid bone either by 
chisel or trepan is indicated The longer we hesitate 
the more chance there is for the development of a 
cerebral or cerebellar abscess Cases of this kind 
usually follow in the wake of measles, scarlatina or 
diphthena He has had occasion to observe, in 
post-mortem evaminatioiis of children dying of a 
complication of scarlet fever with diphtheria, that 
the tympanic cavity is filled with a kind of pseudo- 
membrane or e’cudation This diphtheritic affection 
of the middle ear is not always diagnosticated and 
the patients, in some cases, gradually recover appar- 
ently without there being any attention, perhaps, to 
the very slight symptoms indicating trouble in the 
middle ear If they have a good constitution they 
may get entirely well , but if the scarlatina or measles 
is followed by a long convalescence and general de- 
bility, then the ear trouble is sure to show itself The 
residuum of the exudation in the middle ear is not 
resorbed readily, and forms a nucleus of inflamma- 
tion which results in perforation of the drum and 
consequent purulent discharge If this discharge is 
fetid It IS significant of affection of the bone Fre- 
quently, when the bone is laid bare, it can be seen 
or felt quite easily after the ear has been thoroughly 
washed out — of course with a disinfecting fluid But 
if the caries is located in the mastoid cells — and this 
is frequently the case — we have to rely on other data 
for our diagnosis Fetor, constant headaches, pain 
on tapping the mastoid bone, fever and a number of 
other symptoms will soon enable us to make our 
diagnosis certain By performing Schwartze's oper- 
ation on the processus mastoidous, by wbch he has 
saved many lives, we establish a free communication 
with the parts affected, and allow the pus accumu- 
lated in those cells to escape instead of letting it 
work its way towards the brain If we should not 
find any accumulation of pus, but little harm is done 
by the operation If the bone is affected we should 
always operate and give the patient a chance 
Dr Burnett was misunderstood about the oper- 
ation which he meant to be applied to abscess of the 
brain Many men are opposed to operative inter- 
ference and perforation of bone, and others cure 
without operation He beheves in cutting into the 
mastoid, and in his case he went into a healthy 
mastoid ^ 

Dr Revburn There is but httle danger in tre- 
phining, and he has never seen a death from the 
operation, they die, but not from the trephining 
He saw two of the cases operated on by Victor Hors- 
ley When he reached the dura mater there was 
nothing unusual to be seen, so he cut into the brain 
and found the tumor imbedded in its substance The 
operation i\ as performed for epilepsy, and he saw 


the man walking about the ward, and learned that 
there had not been a return of the attacks 

Dr J Ford Thompson has had considerable to 
do with brain and ear surgery Trephining in itself 
IS simple enough, the questions are where to tre- 
phine, the diagnosis and the prognosis Years ago 
the practice was \ ery common as a means of search- 
ing, but the results were unfavorable He hesitates, 
not to trephine, but to locate the abscess Some 
time ago Dr Busey and himself saw a case with Dr 
Prentiss A man 40 years old had earache which 
was followed by symptoms of pymmia He died, 
and the post-mortem revealed an abscess of the pe- 
trous bone which had ruptured into the lateral sinus 
In Dr Burnett’s case he opened the mastoid cells, 
but did not find pus No surgeon would think of 
taking out the walls of the auditory canal Trephin- 
ing will open the abscess and prevent its extension 
in the opposite direction Dr Smith only saw his 
case just before death, and it would have required 
nice diagnosticating to have made out the condition 
An operation would not have benefited him, nor 
would statistics encourage such an operation He 
will open an abscess anywhere he finds it Wonder- 
ful operations are being performed within the skull 
Dr W eir recently removed a tumor from the cere- 
bellum, but the patient died Durante diagnosticated 
a tumor in the cerebrum over the orbital plate He 
opened the side of the skull, elevated the frontal lobe 
and removed a tumor the size of an egg, and the 
patient recovered If there is a guide to the seat, 
as pain, paralysis, aphasia and facial paralysis, we 
can apply the trephine near enough When the dis- 
ease IS in the intenor of the brain substance we have 
no such guides The practice of cranial surgery is 
attended with frightful mortality He recently saw 
a case which had received a blow months before, he 
soon lost interest in his business, and very soon coma 
came on He diagnosticated abscess of the brain, 
and the post-mortem confirmed it This was a case 
for operation if the diagnosis had been made earlier 

Dr Godding had some instructive statements of 
autopsies of the insane which were wide of their 
mark In children it is for the general practitioner 
to diagnosticate these affections they only come to 
him with the sequelm that is, inflammation of the 
brain following scarlatina They are not cases of 
^scess of the brain going to a fatal termination 
Dr Blackburn has informed him that he has not 
seen a case of abscess of the brain We have seen 
tumors which he could not recaU In one case the 
tympanum was perforated when the man was coma- 
tose, but pus was not found , he died either from ab- 
scess or meningitis, which could not be venfied as 
a post-mortem was not aUowed A case of chronic 
mama of sixty years’ duration, in which there were 
delusions and fantasies, but no paralysis nor sexual 
disordered function, was found dead A soft tumor 
was found m the cerebeUum He had gone about 
without any of the usual evidences of such patho- 
logical conditions In 1,300 deaths the absence of 
ranty^^ would indicate its comparative 

Dr Smith To differentiate intercramal abscess 
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from disease of the internal ear is usually very diffi- 
cult There may be a discharge from the ear, the 
pus and detritus passing one way and the inflamma- 
tion the other He has had three cases die from car 
trouble In one with disease of the middle ear the 
patient died comatose In the ne\t there uas a dis- 
charge from the middle ear and extensive cellulitis 
•of the neck He opened the mastoid, but the pa- 
tient died In the last there was an abscess of the 
brain from ear disease In another case the physi- 
cian had told the family that the patient had pneu- 
monia The man died and the family were incensed 
at the first doctor The autopsy revealed an abscess 
of the brain and also pneumonia Dr Prentiss re- 
ported a case in this Society The discharge from 
the ear had ceased Dr Thompson aspirated the 
liver, but did not find pus 

Dr Busey desired to correct some misstatements 
in regard to the case reported by Dr Prentiss 
There was no dispute in regard to the existence of 
■an abscess, but its location was not definitely deter- 
mined The man had had one or two very severe 
rigors daily, attended with a fever varying from 105° 
to 106°, and a constant pain with acute exacerbations 
m the region of the lower lobe of the right lung 
There was a history of ear trouble, but at the time 
there was no symptom which directed attention to 
it There was neither a discharge from the ear, nor 
any swelling or tenderness about it, nor any brain 
■symptoms The constant and violent pains at the 
base of the right lung, together with marked circum- 
scribed dulness extending above the liver surface, 
suggested a possible abscess of the liver pressing 
upwards into the thoracic cavity For this Dr 
Thompson aspirated, but failed to find any pus in 
the liver The autopsy revealed an abscess in the 
brain, and a condition of the lower lobe of the nght 
lung which was believed to have been caused by 
numerous emboli It is not impossible that a simi- 
lar condition of the lung was present in the lung of 
-the patient referred to by Dr Smith, and that the 
physician who made a -diagnosis of pneumonia may 
not have been far away from the fact 
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The President, Henry T BytorDjM D , in the 

Chair 

The President presented a 

FIBRO-SARCOMA OF THE UTERUS AND BROAD LIG- 
AMENT 

This specimen of the fibro-sarcoma of the uterus 
IS interesting, as having been obtained by one of 
the most difficult hysterectomies on record I have 
the follo^wing notes of the case 

Mrs E W , American, aged 40, uidow, had been 
married twenty-two years, having borne four child- 
ren, the oldest twenty years of age, the youngest 
twelve years old Four times since the birth of her 


last child she had miscarried at the third month 
Her present illness began six years ago, when she 
discovered an enlargement in the left inguinal re 
gion There u as no pain connected with it, but the 
last miscarriage, three years ago, was extremely 
painful After recovery the pain in the left side 
subsided One year ago the grou th began to in- 
crease in sire, and has grown very rapidlv since 
There was dull, heavy pain through the pelvis Tivo 
months previous to this time an exploratory incis- 
ion was made and a diagnosis given of fibroma of 
the uterus, with numerous pelvic adhesions The 
surgeon did not think its removal practicable On 
August 4th I removed the tumor The operation 
w'as begun at 3 15 p m and completed at 7 15 p m 
The tumor, including the uterus, was about the size 
of a man's head I found the whole anterior sur- 
face of the omentum firml) adherent to the abdom- 
inal w'all above, and the tumor beneath, making it 
almost impossible to get at the tumor, and certainly 
quite impossible then to made an ordinary explora 
tory incision It required about three quarters of 
an hour to get the omentum, whose veins were as 
large as goose quills, ligated so that I could free it 
from the surface of the tumor After enlargmg the 
incision, I found a little space on the nght where 
there were no adhesions All over the left side the 
small intestines w-ere adherent, lying flat on the sur- 
face, w’hile above and on both sides the colon, 
throughout its whole length, lay as if plastered upon 
the tumor Large blood-vessels could be seen run 
ning from the bow’el on to the tumor If I could 
have lifted the tumor sufficiently to put an elastic 
ligature about the uterus I might have quickly enu- 
cleated It, but I could not stir it from its bed It 
was a sarcoma that did not easily admit of enuclea- 
tion, and bled profusely from the slightest wound 
The patient w'as anemic, had already lost some 
blood, and had been under ether for some time 
But I had to go on, for I did not dare to close the 
incision with the already disintegrated surfaces free 
in the abdominal cavity So bv ligating dozens of 
places, cutting between some ligatures and enucle- 
ating under others, I finally got the tnmor so chat I 
could raise it a very little Over two hours were 
thus consumed before I succeeded in fleeing it 
above and tying the ovarian vessels of the left side 
I then rapidly enucleated far enough down to apply 
an elastic ligature, using all of ray hemostatic for- 
ceps in stopping bleeding points But the uterus 
had grown into the broad ligament and was firmly 
attached to the pelvis, so it could not be enucleated 
out of its vascular surroundings, but had to be lig- 
, atured at and against the pelvic brim on the left 
The pedicle, as you see, was about the size of a 
man’s thigh, and is traversed on one side by the en 
larged uterine cavity It was treated by Hegai’s 
extra-pentoneal method The patient died forty- 
three hours after the operation of exhaustion The 
greater extent and vascularity of the adhesions, as 
compared with fibroma, w ere w'ell illustrated here 
The absence of menorrhagia in the history of the 
case corresponds with what is more often noticed m 
sarcoma 
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Dr EniERiDGE — AVill }ou tell us how you freed 
the colon from the tumor, and whether the bladder 
nas implicated? 

The Prfsidem — The bladder was not impli- 
cated In freeing the colon I took stitches through 
the capsule of the tumor and ligated separately the 
large vessels on the other side and cut between 
them In some cases I used hemostatic forceps on 
the tumor side, in others I enucleated 

Dr J Su\dam Kno\ read the folio iing report of 

THREE PELMC PRESENTATIONS, WITH DEEP LACERA- 
TION OF THE PERINEUM 

The three cases of breech deliver} here reported 
occurred in close sequence in my priiate practice 
Being unusually severe labors, and having certain 
points in common, they impressed me as being 
worthy of report Taken collectiveh , they suggest 
discussion as to the management of labors with this 
presentation 

Case I — Mrs W , American, mt 26, pnmipara, 
uas taken with slight labor pains 4 a m , May 7 th, 
1887 At 2 A M , May 8nh, Dr Colton uas called 
and found the breech presenting, SLA As the 
os was but partially dilated, and the pains e\tremely 
irritating, he administered opium and chloral Rest, 
uith gradual dilation of the os was thus obtained for 
the next twenty-‘'our hours, uhen I first saw the 
case Finding the membranes unruptured, and the j 
03 still not sufficiently dilated, the breech not being 
engaged I advised non-interference and a contin- 
uance of the opium per rectum 

At the end of tu enty-four hours I was again sent 
for Water had been escaping for hours, the breech 
rested on the perineum, the patient was exhausted 
by seventy hours' labor, and the fetal heart could 
not be heard The doctor had made long and faith- 
ful efforts to assist the delivery, but the body was 
apparently impacted in the pelvis and would not 
advance With great difficulty I succeeded in 
bringing down a foot, and at length dehvered a 
lifeless twelve-pound boy 
The after-coming head caught in the superior 
strait and its extraction with forceps caused a lacer- 
ation of the perineum to the nght side of, and be- 
yond, the anal sphincter The soft parts were so 
swollen and contused that immediate stitching was 
deemed unadvisable 

The perineum was partially repaired by granula- 
tion during a tedious convalescence of five weeks 
Secondary operation will be required 

^ ^ ^ young Bohemian, mt 

22, fell in-labor with her first child the morning of 
May 13th, 1SS7 Dr Michelet in charge The 
mst stage of labor was tedious and extremly painful 
The membranes ruptured at the end of twenty 
hours For three succeeding hours pains were se- 
vere and expulsive, when the patient became ex- 
hausted and labor ceased Dr Nelson was called 
in and advised stimulants, quinine and opium The 
patient slept several hours, awoke refreshed, and 
pains returned with strength and regulanty 
rhirty-mne hours from the commencement of the 
labor Dr Nelson was again called in and I was re- 


quested to meet him We found the breech resting 
on the perineum, the body firmly impacted in the 
pelvis, and the child dead Persistent efforts at ex- 
traction had been made, leaving the vulva bruised 
and swollen and the penneum rigid The patient 
having been put under ether at the request of the 
others, I engaged a blunt hook in the anterior groin 
of the fetus and gradually succeeded in extracting 
the body The forceps were then applied to the 
[ after-coming head Its delivery caused a laceration 
of the perineum through the sphincter, and about 
one inch up the recto vaginal septum The weight 
of the child was ten pounds 

Under the most disadvantageous circumstances 
Dr Nelson successfully closed the rent, using three 
silver sutures in the septum and four in the penneum 

Antiseptic post-partum treatment was adopted, 
but the patient had septic fever On the eighth day 
feces escaped per vaginam Examination revealed 
no union, and the stitches wmre removed The pa- 
tient was four weeks in bed For two months she 
W'as confined to the house She has but little con- 
trol of the rectum to-day 

Case 3 — Mrs F , a robust American woman, mt 
36, was confined four years ago, in New York, with 
her first child After several hours of distressing 
labor a dead and mutilated child was instrumentally 
extracted I could not learn whether craniotomy 
was practised or not On the morning of June 
24, 1887, 1 was called to attend her in her second 
labor I found the vertex presenting high up L O 
A The first stage of labor lasted thirty-six hours, 
when, the os being fully dilated, I ruptured the 
membranes Hard expulsive pains succeeded for 
three hours, when, finding the head did not engage, 
I attempted the high application of the forceps 

The blades were introduced and locked without 
difficulty, but each attempt at traction caused them 
to slip backwards over the crown of the child 
Owing to the great obliquity of the head, this always 
occurred in spite of extreme depression of the han- 
dles and downward traction Anesthesia was then 
produced, the hand introduced, and podalic version 
easily accomplished 

The after coming head became impacted in supe- 
rior strait, requiring the forceps Fifreen or twenty 
minutes passed before it could be disengaged and 
delivered By depressing the handles of the forceps 
between pains I succeeded m getting some a'lr to 
the child, and thus finally dehvered it alive Weight 
of child, twelve pounds 

My best efforts could not save the penneum, 
which was torn through the anus and one inch up 
the recto vaginal septum After the delivery of the 
placenta, I repaired the laceration nith two deep 
silver sutures The upper stitch was inserted on a 
level with the lower vaginal commissure and passed 
entirely around the recto-vaginal rent The second 
Stitch closed the penneum above the sphincter am 
The rectal sphincter not having been repaired, the 
condition of the patient uas similar to that after 
operation for anal fistula The stitches were re- 
moved on eighth day, finding the penneum healed 
The patient was up and about in two weeks, appar- 
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ently as well as ever October 13th, the rectal tear 
not fully healed, but sphincter under full control 
My impression is that no further operation will be 
required 

In reviewing these cases I was impressed with 
the danger to the fetus in delay of delivery after the 
membranes have ruptured Until then, breech pre- 
sentations should not be interfered with, for the 
dilation of the os is slowly accomplished, and the 
membranes should be kept intact as long as possi-j 
ble This long first stage, however, is apt to ex- 
haust the patient and make her irritable We thus 
get spasmodic rigidity of the os tincre and perineum 

After the rupture of the membranes, and the 
protrusion of the breech into the vaginal canal, the 
rigid perineum is apt to cause the flexible body and 
folded limbs to pack in the pelvis, and delivery is 
retarded If this retardation continues, tonic uter- 
ine contractions are induced, and the child dies 
asphyxiated, or utenne mertion comes on and the 
fetus slowly dies from compresbion In the cases 
reported, the large size of the children, and the 
easy delivery of the after-coming heads, show that 
impaction was not due to disproportion between 
the pelvis and the fetus 

These successive complications I believe are 
present in some degree in all breech presentations 
in primiparm The novelty of the situation, with 
its pam and anxious forebodings, tends to make 
such parturients nervous and irrntable Under or- 
dinary conditions, breech presentations should be 
severely let alone until the breech has cleared the 
vulva The bag of waters can scarcely be left too 
long unbroken , the folded body best prepares the 
way for the after coming head, and, therefore, the 
extremities should not be brought down Tractions 
lead to extension of the chin and the passing of the 
arms above the head, and, therefore, ordinarily are 


unwise and vicious 

In cases, however, like the first two reported, 
there must be a departure from the ordinary meth- 
ods, to avoid the ill results that followed 

In a prolonged first stage, the resulting irritabil- 
ity of nerve and muscle can largely be avoided by 
a free use of opium guarded by belladonna Rest 
is thus secured, strength conserved, the os tincm 
becomes relaxed, and the perineum distendible 
After the rupture of the membranes, the descent 
of the breech should be encouraged by pressure 
upon the fundus uteri during each pain At the 
same time, two fingers in the vagina depressing the 
perineum would prevent impaction and increase the 
energy of the uterine contractions Should impac- 
tion threaten, anasthesia should be induced, the 
feet brought down and tractions made, always, 
however, following the descending fetus with cora- 
nression of the fundus uteri This outline of treat- 
ment IS, of course, to be modified by the idiosyn- 
cracies of the patient or peculiarities of the case 
Each of the three patients reported was deeply 
Inrprated Each laceration was treated differently 
Case I was not operated upon The soft parts 
were so edematous and bruised as to forbid expecta- 
tion of union I believe this to have been an error 


I of judgment The edema soon subsided, there was 
no sloughing, and partial repair at least with much 
comfort would have followed the closing of the 
wound The mere apposition of the parts without 
union is a great advantage to the patient, as illus- 
trated in Case 2 

The latter i\ as far less distressed during the first 
week of her Jying-in, though her laceration was much 
more grave and no union resulted 

In Cases 2 and 3, both lacerations passed through 
the sphincter am, and about an inch up the recto- 
vaginal septum In Case 2, the whole wound was 
carefully closed wnth seven silver sutures Non- 
union resulted Septic fever was, however, present 
In Case 3, but two sutures w^ere used, one closing 
the vaginal rent and the other the perineum The 
deep anal fissure was left untouched Good union 
followed 


I believe these opposite results had their origin in 
the management of the tom sphincter am In such 
deep lacerations this muscle is a bom disumonist, 
and chafes under the restraint of a stitch It should 
be excluded in the closing operation The end 
sought is to restore the integrity of the perineum 
Even the rent in the recto-vaginal septum, unless 
extensive, is of less importance 

Dr D T Nelson Perhaps it would be more 
appropriate for me to say something later in the dis- 
cussion, but as I was cognizant of the first part of 


the history of the case, it may be interesting to state 
the condition of the patient before Dr Knox saw 
her and kindly assisted, for I assure you we wanted 
not only his brains but his muscles The attending 
physician and myself had become completely ex- 
hausted in attempting to dilate the perineum and 
cervix and make ready for some one to deliver I 
believe I never saw a more rigid perineum, the cervix 
had dilated fairly well, but slowly and tediously, as- 
sisted I believe, by opiates — chloral had been given 
by the attending physician before I saw her In 
theory and practice I have no doubt of the impor- 
tance of aiding dilatation of the perineum when it 
does not dilate satisfactonly This was one of those 
cases, rarely found, in which it was exceedingly diffi- 
cult, almost impossible, to dilate Considerable had 
been accomplished before Dr Knox saw the patient, 
and yet I am sure he would be ready to testify that 
the perineum was not well dilated, and more, that it 
was not dilatable It was ruptured before it was 
dilated As to the wedging of the fetus into the 
pelvis or into the lower strait, it was to me an inter- 
esting fact, and I think I have seen it several times 
before It ordinarily means the death of the fetus 
Thus wedged in, when dead, the fetus is, so to speak, 
a ball of putty which can be crowded by the forces 
above into a mass against the resisting medium, 
whatever it may be Pains had been increased by 
the manipulations in dilating the penneum, and 1 
think that is an important advantage in many cases 
of difficult labor, that by attempting to dilate the 
penneum the pains wiU be strengthened, just as they 
ordinanly in a normal condition of things when 
the head, or whatever the presenting part f 
the penneum You have the advantage of the reflex 
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muscuhr contraction which makes the pains ver) 
much more pow erful But w e had become exhausted 
in attempts at dilatation before Dr Knox saw the 
patient, so we got \er} little adiantage in that wa} 
What ad% antages hai ewe gained b} the experience? 
It seems to me the proper place for improa ement in 
treatment of such a case is during pregnancy or be 
fore pregnancy even, and the question is whether or 
not we could do anj thing to make the muscular 
structure better in qualit} It seemed to me one of 
those cases in which there was, to a large extent, ab 
sence of the de\ elopraent of muscular structures in 
the vagina and perineum which ordinanl)' follows 
pregnancy We are all aw are that pregnancy makes 
a great change in the aagina, vuKa, uterus and 
01 aries, and it seemed to me that change had not 
taken place as it should There had not been the 
development of the muscular structures that mould 
facilitate the delnery She was much in the condi- 
tion, when I first saw her, of a virgin She was quite 
■flesh}, and I think it is the e-^penence of all of us 
that these are the patients whose penneums and 
other structures rupture , they do not dilate as w ell, 
perhaps from absence of muscular tissue, perhaps 
from the presence of fat As to the restoration of 
the perineum, I remember mell that we discussed the 
question w hether it would be W'lse to attempt the im- 
mediate operation of the restoration of the perineum 
and other ruptured parts after delivery, my own 
thought, and I think it w as the unanimous belief of 
those present, was that the woman w'ould be no 
•worse off if the immediate operation was performed, 
and probably w ould run less nsk of sepsis, though 
we all doubted the satisfactory union of the parts I 
heartily agree with Dr Knox that, as a general rule, 
at IS not wise for us to try to close the perineum and 
be thoughtless about the recto vaginal septum and 
the sphincter am I should decidedly prefer,if I was 
to operate after another physician, to have the sep- 
tum closed, and to have the opportunity of closing 
the sphincter and perineum I think the first open^ 
tion should be the closure of the septum I think it 
■will be found quite difficult to close the recto-vaginal 
septum, after the penneum and sphincter have been 
■restored I fully believe that the danger of sepsis 
and other senous complications are lessened by the 
■immediate operation, even though the parts are so 
lacerated that w e can hardly expect a satisfactory 
raion, and I would do the primary operation unless 
the patient was so exhausted by the previous delivery 
as to forbid it ■' 


Dr Chas Warrington E^rlr Such difficu 
breech cases as our attention has been called to th 
evening are not frequent in my practice Indeei 
when I have seen pelvic presentations terminate 

both mothi 

ana child, it has sometimes occurred to me that w 
exaggerated the dangers of these cases, and I hav 
thought that the ordinary' breech case gets alone be 
ter without some doctors than with them I thin 
there is no doubt but that the temptation to extrai 
quickly sometimes produces the complications w 
seek to avoid The cases presented by Dr Kno 
were indeed complicated, and, with his most abl 
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adiisers, I believe the most judicious treatment was 
pursued, but I cannot see why episiotomy was not 
performed This is an operation which, in my judg- 
ment, should not be done frequently or unadnsedly, 
I but it occurs to me that here it would have been 
justifiable 

Dr Nelson compares the condition of the child in 
the cavity of the pelvis to a mass of putty' 

With such a condition of things as this — the child 
dead and the lower parts rigid — why waste time try- 
ing to deliver with forceps or anything else, why not 
perforate at once, reduce the size, and then deliver? 

In regard to lacerations, I am an advocate of clos- 
ing them all I have never performed the immediate 
operation on the cenix, but I have watnessed if, and, 
if performed by a skilful operator, I think it justifi- 
able Certainly, it is our duty to do the immediate 
operation if the penneum is ruptured I once saw 
Carl Braun’s assistant do a craniotomy, in the course 
of which the cervix, a portion of the vagina, and the 
penneum were all torn After the usual antiseptic 
precautions to the ca'vity of the uterus, he introduced 
retractors, and successively closed the rent m the 
cervix, then in the vagina, and then the penneum, 
using in all about sixty sutures 

I can easily see how' in a small room, and with im- 
perfect facilities, It would be impossible to do such 
an operation, yet the indications are, to thoroughly 
and antiseptically and immediately close these lacer- 
ations 

Dr, D T Nelson I would like to say a few 
words in reference to some of the points raised which 
Dr Knox did not know As to the use of hot vagi- 
nal douches, the hot sitz-bath was not used, it was 
practically impossible, on account of the absence of 
conveniences A hot-water vaginal douche was di- 
rected and repeatedly used during the first stage of 
labor A word further ivith regard to the septic 
conditions I beheve the woman had septic fever, 
but I beheve that antiseptic precautions were fairly 
used, not as they might be m a hospital, or as they 
would be in our best private practice Vaginal 
douches of an antiseptic type were repeatedly used 
dunng the first stage of labor, and after delivery iodo- 
form w as constantly thrown into the vagina and over 
the vulva As to closure of the penneum by pnmary' 
operation, and putting in too many stitches, I have 
had some expenence in that dmection, and fully be- 
lieve that putting in a large number of stitches, and 
closing the parts perfectly, is a desirable thing to do, 
and I have repeatedly had it succeed most admir- 
ably I never had as bad a result as this one, and 
the reason is partly explained by the fact that we 
were working at a decided disadvantage IVe did 
not think it safe to put the pabent on the table, where 
we could have had an opportunity to perform the 
operation satisfactorily' More than half the stitches 
were put in by feeling, and not by the ey'e, and y'ou 
can judge that they would not be well put in, and 
accurate coaption could not be secured The ex- 
pectation was not that there would be complete 
union, but that there would be less sepsis than other- 
iwse, and I think the woman would have had far less 
I chance of life if the operation had not been attempted 
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As to turning and delivering the child by its feet, I 
think any gentleman would have found it a difficult 
task to turn that babe and deliver it As to dilating 
the parts before the instruments are put on, it seems 
easy, and in every other case of breech presentation 
I ever saw it was exceedingly easy to deliver the pa- 
tient, but this was so extremely difficult I was very 
glad to have Dr Knox present to assist, as well by 
his fingers as his valuable head If I should ever 
meet another such case, I would be glad to have 
some gentleman of the Society present, and if he can 
deliver wuth his fingers, they will be stronger than 
any that were present on this occasion , I feel sure 
there are no fingers in this Society that could have 
delivered that breech 

The President I would like to take exception 
to one of the main conclusions of the paper, that it 
IS not wmll to try to do too much in closing the peri- 
neum In those cases in which I have put in the 
most stitches, the union has been the most complete 
I recently put in tw'elve stitches and got complete 
union, in a laceration extending into, but not through, 
the sphincter am In another extending through the 
sphincter am, I obtained complete union by using 
fifteen stitches I preserved a piece of the perineal 
centre, which was hanging out like the end of a fin- 
ger, by stitching it back with buned jumper catgut 
The reasons for failure are that the operation is 
poorly done, or imperfectly cared for afterw^ards If 
the operator uses carbolized catgut, he will be sure 
to have occasional failures I use buned sutures of 
jumper catgut in the recto-vaginal septum, instead 
of rectal sutures, and then stitch the vaginal edges, 
exactly as they belong, ivith the same matenal The 
lowest external stitch should be taken low down and 
through the ends of the tom sphincter, as recom- 
mended by Emmet Either this or the next one 
should pass deep enough into the perineal body and 
near enough to the rectal mucous membrane to sus 
tain the rectal pressure or traction as far as possible 
If these stitches be of silk-worm gut or silver, they 
will not give way, when properly and aseptically 
taken I think the mistake is sometimes made of 
cutting off too many irregularities, instead of fitting 
them together After the parts are united, we should, 
if the rectum has been lacerated, bind up the bowels 
for several days, and at first use plain vaginal douches, 
not carbolized ones, from three to five times in 
twenty four hours Beginning with the third and 
fourth day, carbolized douches should be employed 
If we take all this care, the same as for the secondary 
operation, we will, unless the parts have been too 
badly bruised, have the same success 

Dr J S Knox In regard to the infection of 
these patients, Dr Cotton told me his patient had no 
septic fever or rise of temperature, and he thought 
convalescence was delayed on account of the lacera- 
tion of the parts Dr Michelet’s patient had septic 
fever The stitches were removed on the eighth day, 
and union v^as found not to have taken place In 
my own case, the woman made a prompt recovery 
I kept her in bed two weeks, because I had stitched 
the perineum, there was no rise of temperature, no 
signs of sepsis, she had a normal iying-in I intro- 


duced my hand into the uterus and turned the child 
I used no intra-utenne douche, but used an antiseptic 
vaginal douche, two or three times a day In reply 
to Dr Earle, the physicians were not trying to save 
the perineum, as the lacerations were not at all ex- 
pected I have repeatedly applied the forceps to 
the after coming head in breech presentations, and 
always expect to deliver the head without laceration 
of the penneum It has been my expenence that 
when a delivery of the after-coming head is attempted 
instnimentally, it comes suddenly and unexpectedly, 
you make strong traction, and the head flies upon the 
perineum and out in the world in a moment, and I 
think the lacerations of the penneum occurred in this 
sudden popping out, so to speak, of the after-coming 
head Dr Byford speaks of keeping the bowels 
bound up after operations of the penneum I met 
with greatest success in keeping the bowels open, 
my inflexible rule is, after stitching the penneum, to 
administer to my patients, from the start, Fnedrich- 
shall or Hunyadi w ater I like them to have a stool 
once in twenty-four hours without the use of an 
enema , I also like my patients to pass unne natur- 
ally, and then, as soon as the patient has unnated, 
to douche out the vagina and the w’ound I think 
It IS not judicious to keep the bowels constipated 
In regard to Dr Nelson's cnticism of my conclusion 
about too much being attempted, I spoke only of 
this one case I believe that all lacerations shoifla 
be closed, if possible, and that every care should be 
taken to perform an immediate and complete 
tion When, however, the conditions are such that 
one cannot make a complete operation, I should 
much prefer to close the penneum, leaving the 
sphincter am muscle unclosed, to even leave the sep- 
tum not stitched, rather than the perineum, because 
I believe that the results of a laceration of the peri- 
neum, unrepaired at the time, and left for a secondary 
operation, are quite senous There seems to be a 
readjustment of all the organs of the pelvis, the posi- 
tion of the bladder, rectum, and uterus are not tne 
same as before, and the longer the secondary opera- 
tion IS delayed the greater are the displacemen s 
In this operation, I said, too much was atteinpteo, 
because an appro pnate and satisfactory operation 
could not be done under the circumstances 

All the surroundings were such that all operation 
were done with a great deal of difficulty , m 
Dr Nelson made half his stitches by touch,and n 
by sight In my own case I was alone with ' 
sistant but an ignorant Irish nurse and with a ny 
tencal patient In the case operated upon by ^ 
Nelson, I think, if he had used less skill, wo 
have had a good perineum n of 

personal expenence, I think °Sor- * 

die os m labor is injurious, I believe most thm 
oughly in the septic inoculation of the 
tempts to dilate the os in labor, even before the 
membranes are ruptured When the ^ ^ ^ to 
rigid, I occasionally introduce two , l^t>y 

reTain what dilation has been accompl shed by 
pains but the dilation of the os, I *mk, 
Vicious practice in nmety-nine c^es out of a h ^ 
dred, but by dilating the penneum when it is ng 
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ha\e saved i rupture, m breech as well as vertex 
presentations If impaction of the fetus and lacer- 
ation IS accomplished largely by rigid penneums, I 
think It IS proper for the physician to do this opera- 
tion, and I know that it does bring on more regular 
pains 

Dr Earle asked if these women were subjected 
to a long hot sitz bath as a means of assisting dila- 
tion? 

Dr Knox — They were not There are many 
tilings that have suggested themselves to me in con- 
nection with these cases I believe that if hot va- 
ginal douches, hot sitz-baths, and hot applications 
over the abdomen had been used, they would have 
been more satisfactory 

( To he concluchtd ) 


OBSTETRICAL SOCIETY OF PHILADELPHIA 

Slated Meeting, Thursday, December 8, jSSy- 

The President, T hi Drv sdale, hi D , in the 
Chair 

{Continitid from page ipo ) 

Dr Barton C Hurst reported a case of 

chorea in a pregnant IVOJfAN 

It IS not often that one has an opportunity to study 
chorea in the pregnant woman, and consequently 
each additional case that is reported must excite 
some interest But aside from its rarity, the extra- 
ordinary mortality that attends this disease of preg- 
nancy, as well as the constant disposition to abortion, 
lends additional interest to the study Barnes, Jac- 
coud, Wenzel, Bamberg, Speigelberg a.id Hervdfound 
respectively, in 56, 31, 66, 64, 69 and 14 cases a 
mortality, respectively, of 30, 12, 27, 2S, 28 and 21 
percent (Hervd Thesd "De la Choree pendant la 
Grosses-se,” Pans, Thdses de I’ecole de hledicine 
1883, 1884), while in more than half of all these 
cases the product of conception was expelled at 
varying periods before term Without, how^ever 
entering into an extended consideration of the fre- 
quency, mortality, causes or treatment of chorea 
gravidarum, it is simply my intention to report to the 
bociety a case which has recently come under my 
obse^ation in the Maternity Hospital, the history of 
which may be briefly given as follows Lizzie H 
pnma gravida, -et 19, was admitted to the hospital 
last August, being then m the sixth month of preg- 
nancy There was, she said, no tendency to nervous 
disease ill any member of her family, and she had 
herself been healthy until her ninth year, when she 
was seized with violent choreic movements of the 
left arm and leg This attack lasted about a year 
when It yielded to treatment, but the disease reap- 
peared in her twelfth year She was then sent to 
hngland, her family’s home, m the hope that the 
change of climate and the sea voyage might benefit 
her this it did greatly, and she was free from chorea 
until her return to this country in her fourteenth 
year, when the disease again appeared, this attack, 


how ever, lasting only fifteen weeks Menstruation 
was established at the sixteenth year and, after re- 
curring for a few periods, suddenly ceased and 
remained suppressed for five months, during the 
whole of which time the choreic movements, con- 
fined, as they had always been, to the left arm and 
leg, were so violent that the girl dared not go out of 
the house alone With the reappearance of men- 
struation the irovements suddenly ceased, and the 
patient remained free from the disease until the oc- 
currence of the first fruitful coition, which was fol- 
lowed almost immediately by the reappearance of 
the chorea No history of rheumatism could be eli- 
cited The case first came under the notice of my 
colleague, Dr Constantine Goodell, who placed the 
girl on increasing doses of iodide of iron and arsenic, 
much to her benefit When I saw her the move- 
ments recurred every few seconds and seemed con- 
fined to the flexor muscles of the forearm and fingers 
on the left side and to the flexor and adductor mus- 
cles of the left thigh and leg No abnormality of 
the heart could be detected except a slight rapidity 
of beat The girl's appearance, which I had been 
told was very anremic, was quite healthy Dr Good- 
ell’s treatment was continued with such marked and 
increasing good effect that towards the close of preg- 
nancy the movements were little noticeable, whereas 
at first they had been so energetic as to interfere 
with locomotion In the seventh, eighth and ninth 
months, however, during the time corresponding to 
the menstrual period, the disease grew worse and 
was associated with painful uterine contractions and 
a slight haemorrhage On November ii active ute- 
rine contractions began, the pains recurnng every 
two or three minutes, and the uterus contracting 
freely This continued foi four days, without in 
the slightest degree effecting the dilatation of the os, 
the*patient meanwhile obtaining no rest day or night 
and the chorea growing rapidly worse again Finally, 
on the fifth day, a bougie was introduced within the 
uterus In three hours dilatation had begun and in 
twelve hours the baby was born Fifteen days later 
[the chorea had practically disappeared, and the 
child, carefully watched, has manifested no sign of the 
disease 

Dr Goodell remarked that Dr Barnes had col- 
lected fifty-six cases of chorea complicating preg- 
nancy, and had found the mortality very heavy Dr 
Goodell had had one case of extreme seventy at the 
Preston Retreat The movements were unilateral, 
dunng labor they were astounding in their violence 
Every muscular grimace and contortion possible was 
assumed The patient w'as placed on thick carpets 
on the floor to prevent injury This condition con- 
tinued after labor until, completely worn out, she 
died He had another case which, however, was 
controllable The complication is a very fatal one, 
the mortality being about 30 per cent , if he remem- 
bered correctly Dr Barnes’ statistics 

Dr Jos Price presented a large 

mlltilocuLar cystoma that had complicated 
pregnancy and labor 

The patient w'as very large and twuns were ex- 
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pected, the presence of the tumor not being diag- 
nosticated until after the delivery of the child The 
tumor had many adhesions to surrounding surfaces, 
including the bladder The recovery was slow and 
poor after the labor, but quite satisfactory after the 
removal of the tumor 

{ To be concluded ) 
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LETTER FROMJ NEW YORK 

(fROmZoVR own CORPESrONDENT ) 

Prophylaxis of Diphthei la — Induction of Prematin c 
Labor in Amain osis and Amblyopia fiom Albumin- 
uria of Pregnancy 

At the second Januar)’’ meeting of the Academ) 
of Medicine, Dr A Caille read a suggestive paper 
relating to the prophylaxis of diphtheria He said 
that it was a fact that members of certain families, and 
especially children, had an attack of diphtheria every 
spring or autumn, and it had occurred to him that in 
all probability in such cases the microbes of the dis- 
ease remained permanently in the system, continuing 
in a dormant condition until some hyperaimia of the 
faucial or nasal mucous membrane afforded an oppor- 
tunity for the diphthena to break out afresh The 
disease was thus propagated by a process of auto- 
infection 

In order to make a practical test of tne correct- 
ness of this hypothesis he selected eight individuals, 
of different ages, all of whom had had diphtheria at 
least tivice — some of them a considerable number of 
times — ^pnor to October i, 1885 All belonged to 
families whom he had long known and who had con-i 
tinned to occupy the same residences or apartments 
The first thing that he did was to cause all carious 
teeth to be filled or extracted He then directed the 
mouth to be rinsed, the throat to be gargled, and the 
nose to be cleansed three times a day with either a 
3 per cent solution of potassium permanganate, a 
weak solution of liquor sodre chlonnatje, or a satur- 
ated solution of bone acid , the different solutions to 
be alternated with each other from time to time In 
very young children the antiseptic solutions are 
dropped into the nostrils with a pipette This prac- 
tice was maintained throughout the year with the 
exception of the summer months, during which none 
of the subjects had ever had diphthena 

As a result, apparently, of these precautions, not 
one of the individuals referred to has had an attack' 
of diphtheria up to the present time, although some | 
of them in the meanwhile have been exposed to the 
disease by other members of the family having it. 
While this lesult. Dr Caille said, did not, of course, 
afford absolute proof of the truth of the \uew ad- 
vanced by him or of the prophylactic power of such 
a plan of procedure as that desenbed, it did go to 
show that if the nasal and oral cavities are kept clean 
by antiseptic washes, diphtheria was less liable to 
occur than if no such precautions were taken 

He then went on to say that hitherto in diphtheria 
far less attention had been paid to the matter of pre- 


vention than to that of treatment One reason why 
It was difficult to employ an intelligent prophylaxis 
I ivas because of our ignorance in regard to the nature 
and significance of so called diphthena, and since 
we could not in manv instances distinguish between 
a contagious and a non-contagious sore-throat, the 
problem presented was a verj' unsatisfactory one to 
deal w'lth Still, as there w as no specific treatment 
for diphtheria, prophylaxis, in the present state of 
our knowledge, was of more value to the public at 
large than treatment Prophylactic measures might 
be divided into those relating to general sanitary 
conditions and those confined within the family It 
W’as an unfortunate fact that in a large city the great 
majoritj of the inhabitants were unable to live in 
perfectlj health) dwellings, and hence the great im- 
portance of individual prophylaxis was obvious 

Dr Caille concluded with some additional remarks 
on individual prophylaxis He stated that enlarged 
tonsils increased the liability to diphtheria, and re- 
commended that these should always be removed 
W'lth the knife or, better, the galvano-cautery Can- 
ous teeth should be extracted or filled, and he thought 
that pro\'ision should be made by which the poor 
could have dental ca\ ities stopped with cement or 
amalgum free of charge or at a merely nominal price 
He advised that parents should inspect their chil- 
dren’s throats e\ ery morning before sending them to 
school, and that all children should be taught how to 
gargle at an earl) age Children with sore throats 
should not be allowed to go to school Kissing 
children on the lips should be forbidden, and parents 
should be urged to keep the upper air-passages of 
their children in as healthy a condition as possible 

In the discussion following the reading of the 
paper Dr George T Harrison said he had had such 
painful expeiience in the treatment of diphtheria 
that he was especially glad to hear something in re- 
gard to the prophylaxis of the disease, and he be- 
lieved that the adoption of such precautionary 
measures as had now' been suggested would be a step 
in the right direction He w as also glad, he said, to 
hear Dr Caille emphasize the danger connected wim 

so-called follicular amygdalitis, to w'hich Dr Jacobi 
had directed attention, as this was a matter m 
to which the profession as w ell as the laity, needed 
to be on their guard 

Dr Fruitnignt said it w'as a common experience 
to find that the first case of diphthena m a family 
had advanced to a very dangerous degree before tne 
medical attendant was called in, and, consequenny, 
was very likely to prove fatal It was also noticeab e 
that afterwards in suchfamilies the parents themselves 
often instituted a system of prophylactic measures, 
making it a daily practice to examine the children 


i^^o&tpS etc 

Dr S Bamch said he should think that 
irashing out of the nose by the insufflation of coio 
iquids W'as a very dangerous practice, on accoun 
he liability to excite senous ear trouble , 

Dr Caille explained that he did "ot recommen 

he employment of cold liquids, and Dr 1 R / ° 
aid that if the nasal douche was avoided an ^ 
luids were used in the form of spray or by droppi g 
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owing to a somewhat recent change It should have 
been 103 State St , Chicago, 111 

The chairmen of several of the Sections have al- 
ready reported lists of excellent papers promised for 
the coming meeting 


BOOK REVIEWS. 


ecuted, are much better than those of any similar 
text-books nith ■w’hich we are acquainted The 
chapters on diseases of the nose and ear might ad- 
vantageously be increased in number, in order to 
make the work still more complete It will un- 
doubtedly prove one of the most popular works 
upon the subject, both among practitioners and 
students 


The Rectum and Anus Their Diseases and Treat- 
ment By Charles B Ball, M Ch , F R C 

5 I , Surgeon to Sir Patrick Dun's Hospital, etc 
With 54 Illustrations and four Colored Plates 
8vo, pp viii 410 Philadelphia Lea Brothers 

6 Co , Chicago A C McCIurg & Co 

This IS a systematic and complete treatise of over 
400 pages, well illustrated, and brought down to 
the present in point of all important improvements 
Considered as a whole the work is much rno'e fully 
elaborated than either Allingham’s, Curling’s, or 
Relsey’s, although apparently not a large treatise, 
being printed after the custom of the Lea Brothers, 
in compact form, on thin paper Little attention is 
given to the injection treatment of hemorrhoids, 
which the author speaks very slightingly of The 
same may be said of various other methods of the 
American “rectal specialists ’’ Without directly in- 
tending It, probably, the author very neatly pneks 
the pretentions of those that claim originality for 
the discovery of rectal “pockets" by giving quite a 
•complete summary of the pathology and treatment 
as practiced by many surgeons in ulcerations of 
these pouches Not only does it appear that these 
were anatomically very well known, but that they 
have been split up and otherwise operated upon 
many times by surgeons for various reasons Many 
chapters of this work are commendable for the 
thoroughness and clearness of their discussion, and 
none more so than, that upon fissure, which gives the 
best CO ntnbution we have as yet seen to the pa- 
thology and causation of this singular affection 

The Throat and Its Diseases, Including Asso- 
ciated Affections of the Nose and Ear, with 120 
Illustrations in Color, and 200 Engravings De- 
signed and Executed by the Author, Lenox 
Browne, F R C S E , etc Second edition. 
Rewritten and Enlarged 8vo, pp 6x4 Phil- 
adelphia Lea Brothers & Co , Chicago A C 
McCIurg & Co 

The author of the volume before us will be re- 
membered by many Amencan readers who attended 
the last International Congress for the able paper 
that he presented and discussions that he took part 
in, as well as for his genial, kindly manner The 
first edition of this work has been well known, but 
has been completely rewritten by the author for this, 
the second edition In reading the book one can- 
not but be impressed with the clearness of the ex- 
planations and the practical character of the advice 
The beauty, fulness and correctness of the illustra- 
tions enhance the value of the work very greatly 
The colored illustrations, which are beautifully ex- 
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The 'William F Jenrs Memorial Prize —The First 
Tricnmil Prize, of Two Hundred and Fifty Dollars, under the 
Deed of Trust of Mrs William F Jenks, ■will be awarded to 
the author of the best essaj on “The Diagnosis and Treat 
inent of Extra-uterine Pregnancy ” 

The conditions annexed by the founder of this prize are, that 
the “ prize or assard must aluajs be for some subject connected 
with Obstetrics, or the Diseases of Women, or the Diseases of 
Children,” and that “the Trustees under this deed for the tune 
being, can in their discretion publish the successful essay, or any 
paper xvTitten upon any subject for w hich they may offer a re 
ward, proNided the income in their hands may in their judgment 
be sulhcient for that purpose, and the essay or paper be consid 
ered by them w ortliy of publication If published, the distn 
bution of said essay shall be entirely under the control of said 
Trustees In case they do not publish the said essay or paper, 
It shall be the property of the College of Physicians of Phila 
delphia ” 

1 he prize is open for competition to the whole world,‘but the 
essay must be the production of a single person 
The esaay , w hick must be w ntten m the English language, or 
if in foreign language, accompanied by an English translation, 
should be sent to the College of Physicians of Philadelphia, 
Pennsylvania, USA, addressed to Ellwood Wilson, M D , 
Chairman of the William F Jenks Prize Committee, before 
January i, 1S89 

Each essay must be distinguished by a motto, and accompa 
nied by a sealed envelope bearing the same motto and contain 
mg the name and address of the writer No envelope will be 
opened except that which accompanies the successful essay 
The Committee w ill return the unsuccessful essay s if reclaimed 
by their respective writers, or their agents, withm one year 
The Committee resen es the right to make no award if no 
essay submitted is considered worthy of the prize 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM JANUARY 28, i 883 , 
TO FEBRUARY 3 188S 

PROMOTIONS 

Lt Col Charles Page, Surgeon, to be Asst Surgeon General 
with rank of Colonel, November 17, 1SS7 
Major James C McKee, Surgeon, to be Surgeon with rank of 
Lieut Col , November 17, 1887 
Capt Alfred C Girard, Asst Surgeon, to be Surgeon vvath 
rank of Major, November 17, 1SS7 
First Lieut “W W R Fisher, Asst Surgeon, granted leave of 
absence for one month, on surgeon’s certificate of disability 
S O 4, Dept Cal , January 20, 1S88 
First Lieut H I Raymond, Asst Surgeon, ordered to Ft 
Bidvvell, Cal 

First Lieut W W Fisher, Asst Surgeon, ordered to Presidio 
of San Francisco, Cal S O 25, A G O , January 3^1 
1888 


IFFICIAL LIST OF, CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U S NIARINE HOS 
PITAL SERVICE FOR THE WEEK ENDING FEBRUAKV 
Af z88B 

‘ A Surgeon D A Carmichael, detailed as attending sur^on 
and acting Chief Clerk Supervising Surgeon General's Olnce 
February 2, 1S8S , 

’ A Surgeon F M Urquhart, granted leave of absence tor 
twenty d,ays, on account of sickness February 3, iSSS 
List Surgeon L L Williams, ordered to examination for pro 
motion February 2, iSSS 
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A CASE OF EPILEPSY CURED (APPARENTLY) BY ] 
THE CORRECTION OF AN ERROR OF 
REFRACTION 

Read before the Chicago Medical Society^ yamtary 16^ 188S 
BY J ELLIOTT COLBURN, M.D , 

PROFESSOR OP OPHTHALMOLOGY AND OTOLOGY IK CHICAGO POLICLINIC 
0PUTHAL>1IC SURGEON TO COOL COUNTY HOSPITAL ASSISTANT 
SURGEON ILLINOIS STATE CMARITAOLE EYE AND BAR 
2NF2R3IARV ETC 

The foUowing case, to which I wish to call your 
attention, first came under my observation m Tune. 

i88a 

Mr T , mt 24 years, 5 ft 9 in in height, weight 
160 lbs , well proportioned, features regular, except 
that eyes are deeply set and appear small, occupa- 
tion student 

He consulted me for mental confusion and inabil- 
ity to read or study without flushing of face and pul- 
sating of superficial arteries, with sensation of pound- 
ing in back of head and neck, with marked sensations 
of vertigo which would disappear when eyes were 
closed At times, following prolonged efibrt, the 
confusion of ideas was painful and was accompanied 
by visions which he recognized as such, at least a 
part of the time He had at this time some slight 
disturbance of digestion and constipation, due appar- 
ently to sedentary life He admitted masturbation 
m early boyhood, but not since, had had frequent 
seminal emissions, more marked during the past two 
years and always following hard study I gave him 
such treatment as his case seemed to demand, with 
the result of benefiting his digestion, otherwise the 
case remained about the same About this time, for 1 
some conduct not in accord with the rules of the in- 
^tution, he was brought before the Faculty The 
President, finding that he had consulted me, came to i 
find out whether the gentleman was really ill or 
whether there was good reason for his strange ac- 
tions and low standing in the school From him I 
learned that the patient was constantly manifesting 
strange mental phenomena, by them attnbuted to 
viciousness and low mental and moral character At 
times he was extremely dull and morose, and again 
almost'bnlhant and exemplary 
I then inquired more carefully into the case from 
himself and others, and diagnosed a condition bor- 
denng ora. petit mal, with impulses I also found that 

he was unusually bright as a critic of orations and 


sermons, while it was with difficulty that he was able 
to grasp the matter of a pnnted page He was ad- 
vised to leave school for some occupation less sed- 
entary and requiring less mental work This he did 
At the end of the summer vacation he returned ap- 
parently perfectly well 

About this time I left that field of work and lost 
track of my patient From a student in the institu- 
tion at that time I learned that for some weeks fol- 
lowing his reentrance he did good school work, but 
resumed his old habits and, after a stormy time with 
the Faculty, left the school After some difficulty, 
he was admitted to the ministry, for which he had 
been prepanng About two years subsequent to my 
first acquaintance with him, dunng a sermon, he was 
attacked with a marked epileptic seizure, and from 
that time on he was subject to attacks more or less 
severe, occurring in the frequency of from one a day 
to one in two or three weeks 

Restraint was considered advisable, and he was 
confined in an asylum at intervals for about two years 
During one of his more prolonged intervals of im- 
munity from fits he escaped from the asylum and 
went to a neighboring State, where he endeavored to 
resume his work, but the return of the malady again 
unfitted him for ministerial labor and he resorted to 
canvassing The study necessary for success in this 
field soon increased his trouble 

About this time he recalled my opinion and prog- 
nosis of his case, and finding my address called upon 
me for advice He came to me in August, 1886 I 
found him at my office in a truly pitiable plight He 
had been a number of hours on the cars and had 
had numerous seizures more or less severe, he was 
hungry, bewildered and incoherent, with marked de- 
lusions I hastened to put him in better condition, 
and on the following day elicited some of the facts 
given above 

His trouble continued in spite of sedatives, and I 
referred him to Dr C D Wescott for examination 
and advice Dr Wescott gives me the followmg 
notes of his case 

“Mr T first called upon me October 23, 1886 I 
pronounced him an epileptic as he entered my office, 
from his appearance alone, the congested counte- 
nance and excessively mobile pupil He described 
very well seizures of petit mal occurring every two 
or three weeks with or without unconsciousness, fre- 
quently follow ed by uncontrollable impulses and hal- 
lucinations His judgment was evidently impaired, 
and he presented every appearance of one suffering 
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TABLE OF SEVENTEEN CASES 


Obscr\cr 

Age of 
Patient 

1 

1 Uumor Recognized 

Symptoms 

Fluctuation 

Diagnosis before the 
Operation 

I — Schetclliff Arch 
f G)n , 1, 3S9 

jcTrs 

2 yc'irs 

\ 

7 umor cKstic in general form ^phen 
enj m plnccs irrcgul'innd hnrd nbovc 
the sjmphisis a tjmpinitic zone Utcr 
us movable and normallj located 

I luctuatioa indu 
: bitable 

Ovarian cyst Diagnos 
ticated by another sur 
gcon 

I — Schmid Pnccr 
nicd Wochcnschr , 
iSyS, No 35, s6o 

35>cirs 

Ont cniitl 

years after dclucr} 

After previous pcnfonidc symptoms 
rapid development in the right pclvu 
ca\it> of a movable tumor J-)cccndcn/ 
uteri Prolapse of the ant vaginal v\all 

Wanting 

Solid tumor of the right 
broad ligamert By m 
tcrnal exanunation both 
ovaries w ere recognized 

3 — Miculicz Wicn ! 
mcd Wochcnschr , 
1879, No 21, 261 

• 


Periodical pain m the pelvis Fortuc 
or three years ascites present Umbili 
cal hernia since one y tar "lumor freely 
movable, somewhat uneven, as large as 
a man's head 

) Wanting 

Solid tumor of the broad 
ligament 

Gajet Ljon hidd 
icil, 1874 No 9, p 
273 

43 \C'\TS 

2siuleipara 

7 jcnr< 

All the appearance of a simple ovarian 
cyst 

1 P r c s e n t Very 
pronounced 

Ovarian cyst with short 
pedicle 

S — SHnner Arch f 

Gjn .XVI, 2B4 

19 jcirs 

One child 

10 months 

Failure of the menses to appear for 7 
months Patient considered herself 
pregnant P-olapse of the uterus and 
vagina 

Present Verj 
pronounced 

Left sided ovanan cyst 

6 — B nrdcnheuer — 
Dramirung d Per 
i toneal-hoehle, 
Swttgarf, 1881, S 
113-118 (in Hcgar) 


* 

A large tumor which was located deep 
in the ptlvas and extended somewhat 
above it 

i 

- 

7 — Pdan (In Hcgar ) 


1 


* 







8 — Buschmann (oper 
tor, Billroth) Wie 
ner Wochenschrift 
1880, No 28 

1 

28 years 1 

4 para 

1 

! 

1 

Increase in the circumference of the ab 
domcn for three years Dull elastic con 
sistency The percussion dulness ex 
tended to that of the liver and spleen 

■ 

1 

p — Rydjgier Deutsche 
Zeitschrift fUr Chi 
rurgie, XV, p 279 

Multipara 


- 

Pseudo fluctua 
tions 

Solid pediculaled tumoz 
of the uterus 

10 — Chimnux Arch de 
Tocol et des mals 
des femmes, Jmllet 
1880, p 439 

32 years 
MuUipara 

1 



The tumor grew steadily but without 
pain It appeared to anse from the 
uterus It moved with its movements 
RemarkaWe developments in the course 
of a half >ear 

i 

Solid pediculated tumor 
of the uterus 

11 — Schroder Sitzung 
der Gcsellschaft f 
Geburtsh u Gy 
naek , Berlin, June 
8 rSSo Berlin him 
Wochensch , 1881 

12 — Freund Gjniecol 
ogische Klinih, *85, 
p 289-293 

i 

32 years 
hlultipara 

Recognired 5 jrs , ual 
nut sized, somewhat un 
even, solid, elastic.grow 
mg more backward, sep 
arated from two smaller 
er cherry sized tumors 
by a distinct groove 
Uterus movable Both 
sound ovaries easily re-' 
cognized 

Pam in the pelvis sev eral weeks after 
her first normal labor, protracted men 
struation The tumor grew slowly, but 
undoubtedly 

None ] 

I 

fibroid of theleftbzoad 
igament 


! h. 
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TABLE OE SEVENTEEN CASES 


Condition Found at the Operation | 

Operation 

Anatomical Diagnosis 

Result 

Remarks 




Pedicle. 

Uterus 

Os-arj 





Lone some ^ 
what thick 
attached to 
right broad 
ligament. 

fomial I 

■Jormal 


C3 stom) oma telennglccto 
dcs ciiemosum ligamcnti 
lati dextn 

No operation death 
from chronic pen 
tonitis sprcadingout 
from local suppura 
ti>e peritonitis 

Uterus free without any at 
tachment to the tumor Left 
ovary normal Right ovary 
drawn up on the anterior, 
under surface of the tumor 

Thin m ne F 
crosis n 

'ree, infan* 1 
lie c 

r 

r 

(i 

f 

I 

light ovarj in ne 
:rosis v.hoU> sepa 
ated from the tu 
nor On the left 
fiarj a pea sired 
ledunculatcd hbro 
na 


Fibre sarcoma of the right 
broad ligament. Wgt i6lbs 

Pedicle dropped 
Course without fe 
\er Healing b> first 
intention 


Wanting I 

formal 1 

i^ormal 


Fibroma of the right broad 
ligament Tumor strong!) 
cedematous Wgt 10 lbs 

'Pedicle dropped i 
'Rccoiery retarded 
by secondary intra 
abdominal nsmor 
orrhage and abdom 
inal abscess 

On the ovarian side of the 
tumor ansing from the right 
Iparovanum, a small der 
|moid cyst 

Short andl 
smalL 

‘Tonnal • 

1 

1 

rhe left 01 ar^ be 
bind the anterior lu 
mor cedematous be 
set with follicular 
c^sts free from the 
ligamentum latum 
Right oi'arj appar 
ently normal 


Cjstomjomnof the left bro d 
ligament 

Attempted remoial 
Suturing of the re 
sidue of the c)st in 
the abdominal wall 
Gangrene of the pel 
Mc tissues Death 
on the i^th da) 

1 




1 

1 

[Fibromjoma h) drop 1 c u m 
hgamenti Utt sinistn Dou 
ble tumor The anterior 
'smalt intraligamentous the 
large one extra ligamentous 
jintra peritoneal and pedun 
culated Weight 26 lbs 






Laceration of the ante 
nor wall of the rectum 
Intestinal suture In 
jury of a large parame 
man blood lessel in ar 
ranging the drainage 

|tntraligamentous myoma 

Death four hours 
after the operation 
from htemorrhage 

1 

Short 



Pedicle treated as an 
ovarian pedicle 

Medullary sarcoma of the 
broad ligament 

Death on the second 
da) of peritonitis 

1 

None pres 
ent 

Free with 
out attach 
ment to the 
tumor 


Vigorous ha=morrhage 
m separation from the 
peritoneum The tumor 
had grown from theback 
side and turned for 
wards 

Retroperitoneal fibro mj 0 
ma^ by which the kidne) 
which lay in the pelns was 
deformed The sessile tu 
mor lay between the Icaies 
of the ligamentum latum 
Weight 36 pounds 

Death from periton 
Ills on the fifth daj 

The tumor was very vascu 
lar and gave the impression 
of a firm, jelly like tumor 

It was covered with a very 
thin peritoneum 

None 

On the liter 
us, two sub 
peritoneal 
tumors abo t 
the size of 
small apples 

Free 

The tumor was raised 
out of Its place without 
the aid of instruments 
and ■without the appli 
cation of a ligature the 
anterior leaf of the broad, 
ligament was grown fast 
to the abdominal wall 

Fibromjoma between leaves 
of the right broad ligament. 
The tissues were here and 
there colloid degenerated 

Recovery 

1 


Present 

Free 

Free 

The tumorwas attached 
to a pedicle which arose 
from the left broad liga 
ment 

Cysto sarcoma of the left 
broad ligament wgt Z2 lbs 

Death on the 13th 
day of peritonitis 
which certainly had 
arisen from an ab 
|scess in the neigh 
borhood of the ped 
icle 

The tumor presented a trem 
bling/ soft mass made up of 
wide meshed tissue with fist 
sized cavities within No 
autopsy or microscopical ex 
amination of the tumorwas 
made 





Fibro myomatous tumor 


Discovery of tumor which 
was from the left broad liga 
ment dunng the removal of 
an eight sided ov'anan cy st 
oma 

None 

Mo\'ablc 

Both present sounc 

1 Enucleation 

Myofibroma cj sticum tnlra 
ilgamentare Wgt 23 lbs 
Prof Cohnheira confirmed 
the diagnosis 

After the operation 
there was a second 
ary hzemorrhage wh 
was controlled by 
compression *1 ns 
mus and tetanus on 
the 6th day in spite 
of which patient re 
covered and left the 
hospital after six 
weeks 1 

The ureter lay bare in enu 
cleatmg the sessile tumor 
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TABLE OF SEVENTEEN CASES— Continued 


Obsencr 

Age of 
Pitient 

1 

Tumor Rccognucd I 

Sjmptoms 

Fluctuation 

Diagnosis Before the 
Operation 

13 — rreund Loc cit 

1 

i 30 > CTr*; 1 

MuHipTm 1 

i 

1 



Double fist sized mjoma 
of the uterus and a tu 
mor m the left broad 
ligament 

! 

14 — Freund Loc cu 

1 

30>cnrs 
Sterile uifc 
for 10 \e*irs 

1 

14 diys after the remo\ 
t 1 of -1 sub pcriloncil 
mjoma ts Hrgc as a 
man’s fist, a plum sized 
tumor of the left broad 
ligament \ias detected 

1 


Solid tumor of the left 
broad ligament which 
became as large as a 
child’s fist, still separat 
ed from the uterus by a 
distinct furrow 

J5 — Bintock The Brit 
ish Gjn Jour , X, 
August, 1887 


Tumor recognized nine 
months before operation, 
soon after the birth ofl 
the last child j 


i 

1 

Btlieved to be ovanan 

16— Fengcr Unpub 

lisbed 

29 jcTrs 
^^ulllpTrn 

About one year 

CTUscd little incon\cnicnce,but aroused 
the suspicion of pregnancy 

1 

None 1 

1 

Solid tumor of the left 
broad ligament Sepa 
rated from theovarj and 
uterus by a recognizable 
spnee, filling the pelvis 
and extending half^'ay 
to the umbilicus, some 
what movable Uterus 
and ovary separately 
moNaole 

17 — Holmes (Open 

tor, Streeter ) In 
this irticle 

35 > ears 

I pan 

Tumor recognized cle\ en 
months before operat’n, 
when It was movable 
from the uterus 


Pseudo fluctua- 
tions 

Tumor of the nght ovary 


The sutures were removed from the abdominal 
wound on the fourth day, and the second and last 
dressing applied to the abdomen There was not a 
particle of suppuration at any time, nor any pain in 
the line of the abdominal cut, or in the region of 
the operation There was just a show of blood on 
the vaginal tampon where it lay against the os uieri 
The patient was somewhat troubled with borborygmus 
during the first week, and at the end of a month had 
an attack of gastro-ententis She has now regained 
her former health and strength, and has menstruated 
regularly and normally 

The tumor has all the appearance of a uterine 
fibroid It is almost perfectly spherical and smooth 
It IS about the size of a man’s fist The cut sur- 
face IS smooth and white, with a few cavernous 
sinuses, filled originally with a clear serous fluid 
A piece of the fibrous capsule is still attached to one 
side of the tumor The drawings which I present 
were made from stained sections, with a one-tenth 
inch immersion objective, and an inch eye-piece The 
nuclei resemble very much those of unstriped muscle 
fibres There is very httle, if any, pure fibrous tissue 
to be found in the body of the tumor Near the 
blood-vessels, the nuclei are ovoid or sphencal, and 
very large These are, no doubt, the round cells 
noticed by Kleinwachter (49) in small uterine fi- 
broids They seem to be well nourished cells, un- 
dergoing rapid mitosis, or indirect cell division 
These large round cells are easily distinguished from 
transverse sections of the long nuclei by their size 
and arrangement 


This tumor, then, is leiomyoma, that is, a myoma 
that originated from a matrix of smooth muscle tissue 
Such a matnx is found in the uterus, in the uterine 
ligaments, in the base of the ovary, in the walls of 
the bladder, and in the abdominal wall 

{a) A consideration of the history of the case shows 
conclusively that this tumor did not originate as a 
sub-peritoneal fibroid of the uterus When first ob- 
served, it was qmte a distance from the uterus, and 
freely movable from it in the pelvis The pelvis was 
thoroughly examined under an anasstheticfour months 
previous to the appearance of the tumor, and noth- 
ing found 

It does not seem possible that a fibroid of the 
uterus could be so completely displaced either by 
puerperal contraction, or by the traumatism it suf- 
fered at the operation in February 

There remain to be considered the possibilities of 
an ovanan or a hgamental origin for our tumor 
(b) We have four methods of demonstrating the 
presence of smooth muscle-fibres in the broad liga- 
ment, the embryological, the anatomical, the physio- 
logical, and the pathological The uterine ligaments 
contain plain muscle-fibres, which are prolongations 
of the superficial embryonal layer of the uterus 
These fibres extend through the ring into the mons 
venens, and out on the abdominal wall to the Itttea 
alba, and up over the posterior wall of the bladder 
Anatomically, these smooth muscular fibres have 
been found and described by Rouget (i 4 )> Kl^bs 
(16), Henle (17), and Luschka (xp) They are also 
mentioned in Quain's Anatomy 
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TABLE OF SEVENTEEN CASES— Continued 


Condition Found at the Operation 


Pedicle Uterus 


0\ary 


None 


Free 


Both present 


None 


None 


Operation 


Anatomical Diagnosis 


Result 


[After enucleation of the] 
'mjomaof the uterus r 
'tumor of the ligament 
|ihcsi2Cof a 5 mo gra\Ml 
(uterus was remoaed 
iThe pcntoncal covering 
'of the tumor was cut so 
that a continuous suture 
Irestored the relations of 
the parts to those of a 
inormalligamcnt 


Free 


Free 


Both present 


None 


Sub peritoneal enuclea 
tion Remoaal of dts 
[eased right ovarj 


Both pres’t healthy 


Free 


[The left ureter lay under the 
side of the tumor 


No operation 


Fibroid of right broad liga 
ment Ihe tumor arose in 
[outer portion of the ligament 
beyond the ovary which lay 
[on Its inner aspect 

Fibroid of broad ligament 
\Vcight 4 lbs The cut sur 
, [face showed multiple nut 
means of a MiculiCz^s sued and larger fibroids 
drain introduced into melted down into one larg'*! 
[bottom of the unctosed'and almost perfectly sphen 
peritoneal wound {cal tumor 


Recovery 


Remarks 


Peritoneum freely movable 
[over the surface of the tu 


Enucleation partial do 
sure of the pentonealj 
iwound Drainage 


Death from sepsisj 
[on the third day 


Not found 


i Trans\erseincision thro*jLciomyoma of the right^ 
the broad ligament and.broad ligament weight, 10, 
enucleation of the ses jounces 
sile immovable tumor 


Recovery without! 
complication Ini 
perfect condition, 
Nov a8 1887 


[The omentum adherent to 
the tumor over a considera 
,ble surface contained enor 
mously enlarged blood ves 
'sels (finger sued), furnish 
ing the principal blood sup 
ply of the tumors 


They have also been assigned an important role 
in initiating labor (i8) In examining the wall of 
cysts of the broad ligament, Spiegelberg (20) and 
Lawson Tait (21) have seen layers of unstnped mus- 
cular fibres three or four millimetres long Other 
investigators have sometimes found and sometimes 
missed these bundles in the walls of parovanan cysts 
There is, then, no doubt that a suitable matnx for 
the development of leiomyomas is found in the broad 
ligament 

Graetzer (26), investigating the ongin of the tumors 
of the abdommal wall, has opened up all the possi- 
bihties of the ongin of fibroid neoplasms in every 
part of the body According to the theory of Cohn- 
heim, there must be a matnx denved from the meso- 
blastic layer of the embryo Thus the fibroids of 
the skin arise from musculi erectores pili , those of 
the oesophagus, stomach, intestinal canal and pros- 
tate from the plain muscular fibres of these organs, 
and those of the abdominal wall from fibres going 
out from the uterus through the ligaments in the di 
rection of their embryonal attachment 

Twelve well diagnosticated connective-tissue tu- 
mors of the round ligament have been collected by 
Sanger (2) These represent almost every possible ^ 
theoretical position in which such a neoplasm could 
be found, namely in the round ligament, in the pel- 
vis, in the canal and outside the canal, in the walls 
of the abdomen, or m the labia majora 

Small fibroids have been occasionally found in the 
broad ligament Virchow (9) has made such an ob- 
servation The tumor was as large as a bean, and so 


far removed from the uterus and from the ovary that no 
relation of origin to them could be considered Such 
tumors have been thought by many investigators to 
anse from a displaced fragment of the ovary, or an 
accessory ovary 

If any doubt remained of the possibility of the 
primary origin of fibroid, or better, of desmoid tu- 
mors in the broad ligament, the careful consideration 
of Cohnheim’s post-mortem examination, reported by 
Freund (z8), would remove it He found on the 
posterior wall of the uterus and of the bladder, and 
between the leaves of the broad ligament, even to 
the outer end of it, numerous isolated myomata of 
all sizes, from a cherry to an apple 

Sanger and 2) has collected eleven cases of 
primary desmoid tumors of the broad ligament which 
reached a considerable size There are several obser- 
vations by other authors which swell the number of 
observed cases to nineteen or twenty 

Then it is both possible and probable that our tu- 
mor arose onginally from the broad ligament m which 
It was found It is still necessary to show that it did 
not anse from the ovary 

(f) There are at least three reasons for thinking 
that it did not anse from the ovary, namely the form 
of the tumor, the microscopical elements of the 
tumor, and its manner of attachment, or want of 
pedicle 

The fibroids of the ovary are simply hypertrophies 
of the connective tissue of the ovary, and therefore 
their contour is irregular and nodulated, and not 
smooth and sphencal like ours 
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Fibroids of the ovary are composed almost entirely 
of fibrous tissues, andunstnped muscle-fibre is rarely 
and spanngly found, while our tumor is composed 
almost, if not entirely, of plain muscle-fibres 

Fibroids of the ovary have been shown by Leopold 
(28) to be connected with the ligament by a long, 
simple pedicle, which does not include the tube 
One tumor lay deep and sessile in the pelvis 

It IS not significant that a diagnosis of an ovarian 
tumor was made before the operation, as this has 
been repeatedly done by other operators in the case 
of solid tumors and cysts of the ligaments 

Neither does it matter that the right ovary was not 
recognized, as it is frequently melted down on the 
surface of large cysts, and becomes almost unrecog- 
nizable through pressure atrophy 

I conclude after all these considerations that this 
IS a true pnmary leiomyoma of the broad ligament 
A table is appended to this article giving a synopsis 
of the eleven cases collected by Sanger (i and 2) to 
which I have added six other cases Three of these 
are from Freund (28), one is from Bantock, and one 
IS from an unpublished case of Fenger, and the other 
IS the case I have just described 

In only six cases was the true position of the tumor 
recognized before the operation, namely, Schmid’s, 
Miculicz’s, Freund’s three cases, and Fenger's 
Cystic, cavernous, and sarcomatous myomas, as 
well as simple myomas, are represented 

The average age of the patients is about 32 years, 
the extreme being 19 and 42 

It IS probable that these tumors are not so rare as 
this limited number would indicate, but that in the 
advanced stage of growth in which they come to 
operation, the ovary becomes draivn out and lost on 
the wall of the tumor, which then seems to have arisen 
from the lost ovary An earlier examination would 
perhaps have revealed their true position 
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THE TREATMENT OF NERVOUS AND MENTAL DIS- 
EASE BY SYSTEMATIZED ACTIVE EXERCISE 
BY CHARLES K MILLS, M D , 

OF rniLADELFHIA, PA 

\(ConcIuded from page 16/) 

Systematized active exercises serve a good purpose 
in some of the various disorders designated as asthma 
One case of this kind, a young lady, despondent, 
weak, dyspeptic, hystencal, with feeble heart, and 
subject to attacks of asthmatic breathing, improved 
with great strides in a few weeks under general active 
exercises She began treatment with half pound 
dumb-bells, and at first could only stand five minutes’ 
work The exercises were increased, until half an 
hour was reached, and dumb beUs weighing four 
pounds were used 

In the treatment of chorea, or rather choreas, sys 
tematized active exercises are valuable Special 
forms of gymnastics have been employed for this af- 
fection to some extent, particularly in France and 
Germany Napoleon Laisnd,* a French professor of 
gymnastics, and evidently an earnest and enthusiastic 
worker in his chosen field, under the directions of 
Dr Blache and other physicians of Pans, has used 
gymnastics largely both for chorea and other con- 
vulsive disorders In 1865 he published a book in 
which his methods are set forth Both Schreiber and 
Dujardin-Beaumetz refer to his labors and successes 
His method in mild cases, as desenbed by Schreiber, 
is to place the child before him, steadying it between 
his knees, and then take its hands in his, and per- 
form rhythmic movements with each arm, keeping 
time by counting, or, better still, singing, out loudly 
"one, ’’ "two, ’’ "three, ’’ etc The child, at the same 
time, IS also urged to try and keep time with the 
movements, and not to make them irregularly 

"Care must be taken in the beginning to prevent, 
as much as possible, the coincidence of involuntary 
movements with the rhythmic ones When the arms 
have been exercised, similar movements are under- 
taken with the legs From time to time, a pause for 
rest IS made, during which the hmb must be held 
firmly enough to prevent the occurrence of i nvolun- 

J Applications de la Gjinnastique a la guerison de quelques Mala 
dies Pans, 2865 
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tnjy motions The child is then laid on its back , 
upon an inclined ladder, the feet being held by an 
assistant, then grasping a rung above its head, it 
holds on in that position as long as it is able This 
IS to be repeated several times, and to be followed 
by a short rest Afterw-ard, the shoulders, back, and 
legs are rubbed and gently kneaded ” 

Lengthy details of treatment will be found in 
Schreiber’s Manual 

Two cases of minor chorea improved under medi- 
cinal treatment up to a certain point, and then would 
advance no further General exercises with light 
dumb bells w-ere ordered, and in both cases the pro 
gress to complete recovery w as rapid 

In the treatment of habit chorea, these exercises 
have a peculiar value This, whether in children or 
adults, is an annoying and distressing disorder, and 
commonly intractable By habit chorea is meant 
an abnormal movement or series of movements, 
voluntary or partially involuntary, and repeated at 
frequent intervals Mitchell* records two interesting 
cases, and recommends for treatment careful and 
good diet, light gymnastics, no school, gentle aper- 
ients, and full doses of arsenic, particularly the hy 
podermic injection of arsenic in the form of Fowler’s 
solution I refer to this treatment, as he includes 
hght gjmnastics among the measures recommended 
Among my nervous patients I have had a goodly 
number of cases of habit chorea Nearly thirteen 
years ago I reported the case of a girl, fifteen years 
old, who had peculiar movements of her nght ear, 
after a time associated with twitchings of her nostrils 
and upper Iip, and the hmbs of the right side 
Another patient, under excitement, made a move 
ment of extension and semi-rotation with one arm^ 
sometimes accompanying it with twitching of the 
facial muscles Facial gnmaces constitute, as is well 
known, one of the most common forms of habit 
chorea I have now under my charge a case of habit 
chorea which is being treated successfully by sys 
temahzed active exercises The patient, a young 
lady eighteen years old, began to be troubled with 
spasmodic movements nine years ago These lasted 
at first from one to two years, then disappeared for 
a year to return again, and have since gone and come 
several times For the last two years, however, she 
has been troubled almost continuously with the move- 
ments, and has tried various modes of treatment, 
chiefly medicinal, but without any decided benefit 
The chorea consists of a sudden jerking of the head 
downward and to one side, which may be performed 
once or several times in succession Either with or 
without this twitch or jerk, she frequently also has a 
snapping movement of both eyes The chorea was 
not started by imitation, but it is much influenced 
by any cause of nervous excitement, as fnght 
Systematized gymnastics, either general or local, 
constitute a rational treatment for cases of this kind, 
because by means of such exercises not only is the 
general nutrition of the patient improved, but the 
nerve centres are given tone and strength, and good 
habits of movement are made to substitute bad 
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Such eccentnc and abnormal movements are the 
result of eccentnc functioning by nerve centres, or 
of irregulanties in the conveyance of im pulses through 
nerve channels By again and again causing normal 
impulses to be conveyed in a normal manner to 
muscles, in time the choreic habit will be overcome 
Such treatment, however, needs to be persisted in 
for months 

The advantage of any treatment which involves 
specific direction and the adroit calling out of the 
volition of a patient must be evident to everyone 
who has had experience with hystena in its manifold 
forms In hysterical paralysis much can be done by 
laying out a careful plan of treatment by exercises, 
and gradually leading up to their full performance 
In referring later to ataxias and palsies, functional 
and organic, methods to this end will be considered 
For the improvement of nutntion, and of what may 
be termed the general nervous and mental tone of 
hystencal patients, systematized active exercises fill 
an important place Properly used and controlled, 
they may also prove most beneficial for cases of 
general nervousness, and also for neurasthenia 
Whatever view may be taken of the much mooted 
question of neurasthenia, without doubt both respir- 
atory and muscular power, either pnmary or sec- 
ondary, are often deficient, and the nerve centres 
themselves can be strengthened and improved by ex- 
ercising these two powers Care should be taken 
not to force individuals suffering m this way to ex- 
cessive effort at first 

Great are the advantages which result from the 
sojourn by sea or mountain, from the cure of camp 
and ship, but the improvement of health obtained by 
such holiday treatment is often soon lost in whole or 
m part by the individual going back too completely 
to old habits of living and working A resort to 
systematized active exercises for a few minutes daily 
will do much toward keeping the good that has been 
obtained 

“A man,” says Maclaren, “cannot, in a week or 
two, eat sufficient food to supply the demands of the 
appetite for a whole year, neither can he take suffi- 
cient exercise to keep his body in health throughout 
the four seasons in a summer’s ramble These moun- 
tain excursions or sea side sojourns must be tn addi- 
tion to, and involving no curtailment of, the daily 
walk to and from business, the daily nde to and from 
somewhere, or the daily employment with or at some- 
thing, a something which will in its doing, quicken 
the pulse and augment the breathing and, if possible, 
bring the perspiration to the forehead ” 

For those forms of nervous palpitation which are 
dependent upon a neurasthenic condition associated 
or not with digestive disorder, systematized active 
exercises are of great value The exercise should at 
first be hght, but should be carefully and somewhat 
rapidly increased Besides the indoor exercises, after 
the method of Blaikie, or with the pulley-weight ap- 
paratus, the patient should use deep breathing while 
walking out of doors A case reported by Dr Theo- 
dore Clemens*, of Frankfort-on-the-Rfain, is interest- 
ing in this connection The patient was a man forty - 
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si\ years old, who applied for treatment on account 
of distress and irregularity of the heart Clemens 
decided to make him do the thing he most dreaded, 
VIZ , climb up several flights of stairs Tlie effect 
was most happy The patient’s pulse, which had in- 
termitted at every tenth or tivelfth beat, wavered 
only tuice, and but slightly, in a hundred beats after 
he had mounted three flights of stairs twice He 
now decided to make similar efforts regularly every 
day, and in three months he nas a uell man 

For the gronp of diseases uhich fall to the lot of 
both the neurologist and orthopaidist — cases of cuiv^a- 
ture, deformity, atrophy, etc — systematized active 
exercises have long been used by the best authori- 
ties I can only refer in this general way to this 
branch of the subject in the present paper My 
more particular object is to call attention to the 
value of sj'stematized respiratory exercises in setting 
up or straightening the feeble and stooped, who also 
frequently are sufferers, in some degree from nerv- 
ous or mental ueakness If, at the same time, ap- 
propriate general hygiene is used, the improvement 
in such cases is sometimes simply wonderful I 
have notes of a number of cases treated by Mr 
Dodge and myself to bear witness to the truth of 
this statement, but time will not permit me to refer 
to these in detail A gentleman, whose son had 


ments, with intervals between of a minute or more 

"An order is given to lift the leg, if it be too 
weak, a finger beneath the ankle aids it, but no at- 
tempt must be let to fail utterly, as she gets on the 
orders are to be obeyed more quickly It is easy 
to sketch out for one’s self what such a system 
should be in its details After it has gone far 
enough the patient is seated m bed with some sup- 
port to her spine, and is trained to move the head 
freely The next step used with me to be a lesson 
in walking, but of late I find it better to teach the 
girl to creep, which is an easy and natural mode of 
training for the w’alk The patient has pads tied 
over her knees, and, lying flat on her face on the 
floor, without skirts, has around her a folded sheet 
At an order she tnes to nse, helped by a lift of the 
sheet-belt by the nurse When she is able to do 
this, and gather her legs and arms so as to make 
herself a quadruped, she is taught to balance her- 
self, every effort being assisted, w'hen needing help, 
by the nurse standing above her The progress to 
creeping is easy, then comes the lesson of kneeling 
and pushing a chair, and last, that of standing in a 
comer or by a chair 

In the treatment of ataxic affections, even some- 
times when dependent upon organic disease of the 
cerebro-spinal axis, the use of what may be called 


been using systematized active exercises, wrote to 
Mr Dodge as follows 

“I have pleasure in assunng you that I think my 
son has w'onderfully improved in health and appear- 
ance during the past month, while under your care 
E\en in two weeks we saw a marked change in him 
for the better — his stooping shoulders (made so by 
outgrowth of strength) straightening marvellously ” 
For gout and lithmmia, to promote excretion and 
nutrition, for anaemia and spanmmia, to assist as- 
similation and further oxidation, for headache, 
sleeplessness, and nervous irritability, to soothe and 
calm the nervous system , to aid elimination in cases 
of lead, arsenic, mercurial, and other metallic or 
toxic diseases , for diabetes, to favor the skin and in- 
crease combustion, systematized active exercises 
have a value which cannot be too highly extolled, 
and one which I have had an opportunity to dem- 
onstrate in my own practice 

In curable ataxias, as in those which follow diph- 
theritic or exanthematous diseases, and m the hys- 
terical varieties, systematized active movements, the 
patient at first lying down or sitting, and subse- 
quently standing, have proved of great service in 

my hands , , , j 

In Dr Mitchell’s lectures,^ some valuable advice 
and interesting details are given with reference to 
the best method of slowly training by what are 
jlv systematized active movements, although not 
bv him The weak and inapt muscles are 
cLtmusb brouf^l'^ ’ use The patient is first 
convinced, afte''' de an effori-^’" h seems 

evtreme, that / ' utting o' 

to the previo'tl ' e nurs<* 

the patient wM ove tl 

tune very slowij r an . 


balancing or acrobatic gymnastics is of some value 
Dr Mortimer Granville, in the Practitioner for iSSi, 
and subsequently in his monograph on "Nerve Vi- 
bration and Excitation,’’ discusses a method for the 
regeneration of the nerve elements by exercise on 
the basis of the law of development through func- 
tion, holding that the ataxic subject is reduced by 
dissolution to the position of a child just learning 
to stand or w'alk His plan is to direct the patient 
to stand with his eyes closed in his bath, after pour 
mg a small can of water down his spine, or applying 
a mustard poultice over the full length of the spine 
for ten minutes or a quarter of an hour, to perse 
vere in an attempt to stand for, at first, a quarter of 
an hour, and, as his state improves, for half an hour 
every morning He is to be furnished with a chair 
or rail at hand, to which he can cling in case of 
need, but is instructed to avoid using it except when 
in danger of falling The exercise must be contin- 
ued diligently for weeks before success can be ob- 
tained 

In patients suffering from multiple neuntis, or 
some curable forms of myelitis, advantage should be 
taken of the first signs of motor improvement to 
begin with active exercises, while the use of elec- 
tncity and massage is continued The particular 
point upon which I desire to insist is, that the at- 
tempt to join the mil of the patient to the long un- 
used muscles shall not be deferred a moment longer 
than IS necessary Simple attention to this truth, 
which ought to be self evident, would, I think, m 
many cases have saved patients from weeks or 
onths of nselessness 

In the treatment of vanous forms of paralysis 
t systematized active movements may be eni- 
ed with advantage has long been known Even 
s from organic brain disease, a clear 
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method of using gymnastic treatment mil be found 
to serve in excellent purpose Such paralysis is 
usually the result of hemorrhage, embolism, throm- 
bosis, tumor, abscess, or depressed fracture, less 
frequently of meningitis or cerebntis, of atrophy or 
arrested dex'elopment, and still more rarely of uraj 
mia Sometimes in cases of sudden lesion, as hem 
orrhage or embolism, the assault upon the nerx ous 
system is so violent, or the destruction is so 
great that death results quicklj', or the pa- 
tient is reduced to a state of utter helplessness, 
for which, practically, nothing can be done In 
many cases, however, soon after the attack, or even 
at a later period, the amount of palsy is dispropor- 
tionate to the cerebral lesion by which it has been 
initiated Many cases of monoplegia and hemi 
plegia illustrates this truth Little by little some of 
these patients regain muscular poner to such an ex- 
tent as almost to induce the belief that they mil get 
entirely well, indeed, m some cases of hoimorrhage, 
tumor, traumatism, syphilitic meningitis, and uremia, 
complete or almost complete recovery does occur 
We should, therefore not disregard entirely the 
treatment of such patients 

The course of treatment usually pursued in these 
cases, in the mam wise, is, at first, to do little more 
than protect the patient from disturbing influences, 
and after the shock of the attack, and the acute in- 
dammation which sometimes accompanies orfoJIoivs 
It, have subsided — that is in a few weeks or months 
— to give absorbents and alteratives, and to apply 
electricity, and possibly massage, allowing the pa- 
tient to use the affected limb as he sees fit More 
than this, however, should be done, and it is just 
here that single active exercises, after some thorough 
system, may play a useful part Every effort con- 
sistent with safety, should be made to unite again 
the paralyzed limb with the volitional centres Such 
patients often need to be incited to effort 

Two methods of systematized active exercises 
may be tried for these hemiplegias and monoplegias 
One IS the method partly of duplicated active, and 
partly of single active movements, used and de- 
scribed by some of the wnters on Swedish move 
ments, as, for instance, by the Taylors The pa- 
tient IS placed m a recumbent or half reclining 
posture, so that he may be able to direct all the 
cerebral energy at his command toward the paralyzed 
member, and is then urged to make some simple 
movement If he succeeds to ever so slight a de- 
gree, he should simply be encouraged to repeat the 
movement, but he should be carefully guarded 
against undue or too long prolonged effort Other 
simple movements are added from time to time If 
he can do absolutely nothing, the operator should 
perform on the patient the desired movement, while 
the latter fixes his attention upon the performance 
and tnes to assist When a little headway has been 
made, systematized active movements should be 
used in conjunction with electricity, massage, and 
duplicated active movements in an orderly and 
thoroughly regulated manner With light dumb 
bells and mth the pullej -weight apparatus, all possi- 
ble movements, and particularly those nhich are 


most wanting, should be cautiously encouraged 
From a cautious pursuance of such methods I have 
seen a surprising result in a number of cases sup- 
posed to have reached the limit of improvement 

Such treatment does good, not only because the 
onginal lesion may have been partially removed, but 
also because, by such efforts portions of the brain 
adjoining the centres destroyed may be made to 
take on new function , or possibly in some instances, 
the other hemisphere of the brain may be called into 
new activity To central spinal palsies, as iv ell as 
to paralysis from brain disease, in a large measure 
the same truths apply 

Another method of gymnastic treatment which I 
have often employed with benefit in cases of mono- 
plegia and hemiplegia, is to cause the patient, first, 
to make a movement upon the unaffected side, and 
then instantly to perform the same movement with 
the paralyzed member, following this quicklj with an 
attempt to do the same thing with both limbs It is 
surprising the curious results that will be sometimes 
obtained in this way, if the leg is but little affected, 
and the patient can stand while these movements 
are performed by the upper extremities To exer- 
cise the legs, the patient, of course, should be placed 
in an easy position, and one that will allow the 
movements to be performed with the greatest con- 
venience Exercises of this kind probably have 
some effect w bringing the paralysed side of the 
body under control of the uninjured side of the 
brain through commissural channels in the spinal 
cord 

For some of the arthritic neuroses, and for rheu- 
matic neuritis, or muscular rheumatism, these exer- 
cises are of undoubted value I have seen three 
cases of a form of rheumatic neuritis affecting the 
deltoid and adjoining muscles, in which the progress 
to complete recovery was much assisted by an early 
resort to dumb bell exercises and pullej -weights 
Cases of this kind are best treated by using large 
doses of oil of gaultheria, or sodium salicylate, with 
hypodermic injections of morphia m the most acute 
stage, a little later resorting to massage, electricity, 
or both, and then to exercise with light dumb bells 
or pulley-xveights Here, again, the point 1 wish to 
impress is, that such active exercises should not be 
deferred too long 

Hysterical aphonia or apsythria (loss of the 
power of whispering) can sometimes be treated suc- 
cessfully by a species of respiratory gymnastics, or 
a combination of respiratory with vocal and muscular 
gymnastics Dr Mitchell has described a method of 
bringing back the voice, which is really a form of 
respiratory gymnastics, a method which I have used 
several times with success, and less frequently with 
failure Speaking of a woman who had good power 
over the laryngeal muscles, but could neither speak 
nor whisper, he concluded that if he could teach her 
to speak only nith a very full chest, he might secure 
an involuntary success Asking her to fill her lungs 
several times, and nhen very full to keep her mouth 
■aide open, he then had her try to sound the broad 
A, at the same time breathing out violently She 
made a clear, audible sound, and was at once on the 
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high road to cure Some years ago, \vit!i this simple 
method, I obtained a brilliant success with a young 
lady who had not spoken even in a whisper for 
many months I now combine light dumb-bell and 
pulley-weight chest exercises with this method 
In certain cases the treatment by rest, seclusion, 
etc , can be successfully combined with that by 
systematized exercises After the nervous or broken- 
down patients suitable for the treatment ha\e pro- 
gressed to a certain pointy after their nutrition has 
been placed upon a firm basis, respiratory exercises 
without apparatus, or with very light dumb-bells, can 
be carefully begun Five minutes, or perhaps only 
three minutes, should be taken at first, and the time 
should be increased ivith the utmost caution In a 
recent neurasthenic case w'lth hystero-epileptic seiz- 
ures, after the patient had improved under the rest 
treatment, systematized active exercises w'cre re- 
sorted to with the greatest benefit In those cases 
of hystero epilepsy in which the seizures are parti- 
ally voluntary, or of the induced voluntary kind, the 
use of such exercises assist the patient in obtaining 
the control of herself, and the movements w’hich 
enables her to resist the beginning of the attacks 
Dr. C F Taylor, m the book to which I have 
already referred, has hit the secret of the combina- 
tion of rest and exercise in certain cases 

"The true remedy,” he says, “is rest and exer- 
cise Let the rest be complete relaxation of al 
muscular effort — not the entertaining of company, 
sitting bolt upright, so that the spinal muscles must 
be constantly acting, or reclining in a ‘graceful' 
attitude on a lounge, with book in hand, but a com- 
pletely sustained position, when all the muscles must 
cease to act Then the exercises to follow should 
be short, varied, and taken with some vigor " 

The now generally accepted views with reference 
to cerebral localization throw some light upon the 
manner in which systematized active exercises, or 
other forms of gymnastic treatment, improve or re- 
pair the nervous system, and especially the brain 
This fact has not been overlooked by authonties m 
neurology and gymnastics, as by Emil Du Bois- 
Reymond, Schreiber, Cnchton-Brown, and others 
In the brain are represented both a differentiation 
and an integration or solidarity of function Centres 
for speech, for vocalization, for particular move 
meats, for the special senses, for the muscular sense 
for organic sensations, for some of the higher facul- 
ties, as of attention and inhibition, are now, with 
reason, claimed to have been isolated For the 
localization of some of these, as of speech, motor, 
and some of the sensory centres, the facts and argu- 
ments are practically incontrovertible In the plain- 
est of terms, if brain centres which determine cer- 
tain movements exist, the performance of these 
movements must develop and tram not only the 
muscles concerned in these actions, but the cerebral 
centres with which they are connected 
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Ichthyohvas first desenbed by Schrotter, and used 
the treatment of skin diseases by Unna It is 
obtained as a clear yellow-browm oil by distilling a 
certain bituminous matter found in Tyrol, and con- 
taining the fossilized remains of fishes and manne 
animals By the action of sulphunc acid on this 
distillate, and subsequent neutralization with soda 
or ammonia, either the sodium or ammonium sulph- 
ichthyolale is produced The latter compound is 
preferred by Unna 

The ammonium sulphichthyolate is reddish-brown, 
clear, syrup-hke liquid of burning ^taste and odor, 
soluble in ivater, making a clear, red-brow'n solution, 
also soluble in equal parts of alcohol and ether 

The ichthyol preparations are characterized chem- 
cally by their richness in sulphur (lo per cent ), so 
intimately united that it can only be extracted by 
complete decomposition (Lartigeau), they easily 
take up oxygen, acting as powerful reducing agents 
(Baumann) 

Clinically, the ichthyolates are described by Unna 
as being powerful antiphlogistics, causing anaemia and 
rapid subsidence of sw'elhng in all tissues This anti- 
phlogistic effect IS ascribed to the drug’s action on 
the endothelium of the bloodvessels depnving it of 
oxygen in virtue of its reducing properties, and con- 
tracting the lumen of the vessels This explanation 
IS not, perhaps, entirely satisfactory, but physiological 
studies have not yet given us a better one The 
cormfymg effect of the drug on the epithelium of 
the rete is undoubted 

Surgically, what are the indications of the drug? 
Lartigeau states that it is indicated m all subcutane- 
ous and inflammatory tumefactions, oedemas, vascu- 
lar dilatations, incipient furuncles, and local manifes- 
tations of rheumatism 

Elliot praises it highly in burns of the first and 
second degree (s per cent solutions in water) as 
producing rapid subsidence of pain and inflammatory 
symptoms He finds its application to obstinate 
varicose ulcers associated with eczema rubrum (so- 
dium compounds, 3 to 5 per cent ) at times produc- 
tive of marvellous results In his hands it is also 
useful in cicatrices, and in a few cases of rheumatism 
and neuralgia has given immediate and marked relief 
from pain 

Schweninger states that in rheumatism, lumbago, 
ischias, tic, gout, and migraine, local applications of 
ichthyol act more powerfully in allaying the pain than 
any known medication 

Lorenz is astonished at the fabulous efficacy of the 
drug In acute and chronic joint rheumatism, acute 
muscular rheumatism, mastitis, panantis, and conlu- 
a few rubbings with pure or 50 per cent ich- 


sions. 


thyol compounds are peculiarly successful in allaying 
pain and hastening healing In chronic and acute 
joint rheumatism relief often follow s a single rubbing, 
while this IS the rule in acute muscular rheumatism 
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The pain of gout disappears, the shining red skin 
becoming quickly irrinkled A beginning mastitis or 
panantis is ah\ ays aborted, or if fully developed the 
pain IS much relieved Its prompt use prevents the 
discoloration follomng contusions It immediately 
allays the pain of a burn, and prevents blistering 
Finally, a lo per cent solution hastens the cicatriza- 
tion of badly healing ulcers 
Lonng dilutes with a ater when the pure ichthyol 
compound cannot be borne and prevents irritation of 
the skin by careful washing and drying before each 
application 

Von Nussbaum states that a single apphcation of 
ichthyol I part, water 4 parts, lanolin 5 parts, has 
allayed the itching of eczematous ulcers which had 
resisted all known applications for a eeks and months, 
and promptly brought about rapid cicatrization on 
being continued a few days Arthritic pains, which 
for weeks have made day and mght miserable, are 
relieved at times in one-half minute after the applica- 
tion of a strong ichthyol ointment In erysipelas it 
produces results obtainable by no other means, 
namely, the immediate arrest of the disease Von 
Nussbaum’s treatment was first the thorough disinfec- 
tion and drainage of the wound, then, if the disease 
continued to extend, over its whole surface a thick 
layer of ichthyolate and vaseline, equal parts, was 
spread and covered by a layer of 10 per cent sali- 
cylated cotton The erysipelas advanced not a line 
further and in a single day the swelling disappeared 
and the red, shining, puffy surface became yellow, 
brown, and wrinkled This remarkable effect von 
Nussbaum ascnbes not to the influence of the drug 
as Fehleisen’s cocci, but rather to a change produced 
in the tissues by virtue of which they cease to favor 
the growth of the microorganisms 

Stelwagen has had excellent results in the abortion 
of furuncles by ichthyol preparations 

Agnew(D Hayes) considers the ichthyol prepara- 
tions more powerful than any known therapeutical 
agent in bnnging about reduction of inflammatory 
enlargements, and has had particularly good results 
in recently enlarged lymphatics He uses sulphich- 
thyolate of ammonia and iodide of lead, equal parts, 
applied generously and covered in by oiled silk 

The wnter has used ichthyol in — 

1 Six cases of cervical adenitis, with absolutely no 

relief, cure being subsequently brought about bv 
iodine or the knife ^ 

2 T^fteen cases of marked inflammatory indura- 
tion of the subcutaneous tissue, with invariably a 
spee^and in some cases almost a magical reduction, 
ful^'^^^^ other means had been tned unsuccess- 

3 In two cases of furuncles without good effect 
* n o'le case of cellulitis without marked effect 
till the knife was used (in this case staphylococci 
were found but no chains) 

5 In four cases where pain was the most marked 
leature of inflammabon, with complete relief in three 
and no effect m the fourth 

6 In one case of erysipelas of the scalp, with 
immediate cure 

The latter is so sinking that it is reported in full 


B C , bartender, mt 36 , full-blooded Inshman 
Struck on the head by a bottle whilst intoxicated, 
December 20, 1887 Two slight wounds of the scalp, 
to which no dressing was applied 22d Chill, fever, 
nausea, great pain in the head, and swelling Went 
to a clinic, wounds were opened, disinfected, and 
catgut drainings provided, symptoms progressive 
He was seen by the writer on the second day of his 
fever, the fourth from the infliction of the wound 
No sleep for two nights Pulse 106, temp 103° 
Violent headache, whole scalp puffy, cedematous, 
and very tender, a few drops of thin pus squeezed 
from wounds Cover-glass preparations of blood 
from puncture by tenotome showed Fehleisen’s chains 
A saline purge and iron were ordered internally On 
the scalp was placed a thick layer of ammonium 
ichthylolate and vaseline, equal parts The pain was 
relieved almost immediately, the patient slept com- 
fortably , his temperature the following morning was 
98°, and he was and remained well 

This is not different from the results obtained by 
Nussbaum 

With the exception of the case of erysipelas, the 
writer used a 10 per cent ointment of ammonium 
ichthyolate in lanolin, fearing lest, in the case of 
stronger applications, his effects might be ascribed to 
counter-irntation It is possible that stronger pre- 
parations would have proven efficacious in the treat- 
ment of adenitis in vhich the weak ointment failed 

The extravagant praises bestowed by some authors 
on ichthyol savor more of propnetary advertisements 
than scientific contributions, and the vanety of affec- 
tions for which It IS recommended might well make 
one doubtful as to its complete efficacy in any single 
instance 

An analysis of the cases in which it has proven 
serviceable will show, however, that they can be rele- 
gated to one of two classes 

1 Affections charactenzed by inflammatory en- 
largement 

2 Affections charactenzed by pain of penpheral 
origin, probably depending on inflammation or con- 
gestion 

For either of these conditions, theoretically, a 
powerful antiphlogistic would be indicated, so that 
the clinical indications for the use of the drug corres- 
pond to Its alleged therapeutic effect 

When the surface is irritated, weak solutions (3 to 
5 per cent ) should be used, but when the skin is 
intact and the subcutaneous tissues are to be affected, 
pure or one-half strength ointments give the best re- 
sults In using strong preparations the skin should 
be washed with warm water and soap, and thoroughly 
dried before each application Ichthyolates can be 
combined with any of the ointments, or can be dis- 
solved in w'ater 

The writer’s success with the drug, even where it 
was not used m the most efficient manner, has con- 
vinced him that the praise bestowed on it by the 
Germans is well mented Where suppuration has 
actually taken place the weak ointment is not of 
service, but in the allajnng of inflammatorj' pain and 
the resolution of subcutaneous induration (excepting 
adenitis) the results are most satisfactory 
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SOtWE INTERESTING SEOUEL^ OF A CASE OF 
SCARLET FEVER 

Rt.ad before the Philadelphia County Medteal Soeitty, on faitu 
a>y iSSS 

BY A J DOWNES, M D , 

or riIII.ADRLI IIIA, PA 

On November 15, 1887, at 3 p m , I was asked to 
see B M , a boy of 7 years, then under the care of 
a homoeopath, and said to be dying of heart disease 
I called immediately The boy was comatose, had 
been so for twelve hours The face had a character- 
istic pallor, the eye-lids were slightly puffy, the 
pupils dilated, the breathing stertorous 

I listened to the heart and heard a loud systolic 
ape\ murmur, a diastolic one at the right base, and 
mingling with both a peculiar whistling sound, the 
cause of which at the time I did not understand 
E\amining further, I found that the eyelids had be- 
come puffy two days previous, that the feet and 
ankles were now swollen, and the scrotum slightly 
so No unne had passed m twenty-four hours E\ 
cepting a few scybala, forty eight hours before, the 
bowels had not moved in seventy-two hours 

The child had scarlet fever five years before I 
told the father that the boy did have heart dis- 
ease, but that he was dying of urtemia Shortly 
after 5PM the boy was dead The following morn- 
ing Dr Martin Rively and myself made a post 
mortem examination The specimens I show are 
the heart, kidneys and a piece of the liver 

So advanced cardiac lesions m a child of this age 
are far from common The \entricles are both 
hypertrophied and the cavities dilated, the right con- 
siderably The curtains of the mitral valve are 
thickened and fibrous, the posterior leaflet is ex- 
ceedingly contracted and shows above it a recent 
inflammatory area The aortic curtains are aFeauti- 
ful picture of an insufficient valve The whistling 
sound I heard during life must have come from the 
tncuspid valve The hypertrophy of the muscular 
elements of the ventricle, with the marked disten- 
tion to which the cavity was subjected, surely al- j 
lowed sufficient leakage to cause this sound j 

On account of its so late recognition and its un- j 
doubted influence m enhancing the cardiac condition 
the state of the kidneys is exceedingly interesting 
Even microscopically the kidneys show changes 
which must have been going on for some time The 
pale cortex and the eversion of the cut edges indi- 
cate fat Under the microscope we find evidence of| 
long existing changes, sufficient to warrant the as- 
sumption that in the long-ago attack of scarlet fever 
the kidney changes began The tubules are swollen, j 
distorted, and full of casts The epithelial cells 
lining them are somewhat granular and smaller than 
normal with their nuclei becoming indistinct Long 
existing changes therefore We find also recent 
conditions 

The glomerules are swollen and congested and in 
their vicinity an infiltration of small indifferent cells 
A very characteristic glomerulo-nephntis of recent 
date The cause in this case of anuna and conse- 
quent urremia And the history points to this for 


the boy, although not well for a few years back, was 
comparatively so For tivo weeks previous to his 
death he was confined to his bed, and undoubtedly 
during this time he was suffering from a glomerulo- 
nephi itis w'hich, adding itself to an already damaged 
kidney, precipitated an attack of urremia 

Additional proof that the boy’s kidneys were not 
normal prior to his last sickness is not wanting His 
bladder, post-mortem, contained about two ounces 
— twenty-four hours’ urine — of this I collected one 
ounce It contained a large amount of albumen 
but no sugar, round and columnar epithelial cells 
showing fatty degeneration, a few' epithelial casts 
containing oil globules and some free oil A few 
svecks nephritis could not cause this unne 
The liver changes are secondary to the heart con- 
dition Under this microscope it shows both fatty 
infiltration and degeneration 

In concluding, I would recall the points that in- 
terested me in the case First The extensive 
cardiac lesions caused by scarlet fever, occumng in 
a child under 2 years Second The late recognition 
of the heart, the non-recognition of the kidney con- 
dition Third The occurrence of acute inflamma- 
tion — the glomerulo nephntis almost typical of 
scarlet fever — m an already damaged kidney Fin- 
ally May I not call attention to this case as show- 
ing to what extent the sequelm of scarlet fever may 
advance when not recognized and treated And the 
history of the case proves such to be the fact 
Eight homoeopaths m succession had charge of the 
boy for four years pnor to his death Over a year 
ago one had diagnosticated diabetes The one in 
attendance before my visits had recognized valvular 
affection But the kidney lesions had escaped them 
alJ Apparently this proves that the case ran an 
almost natural course 


ABSCESS OF THE CEREBELLUM CAUSED BY DISEASE 
OF THE EAR 

BY THOMAS C SMITH, M D , 

OF WASHINGTON P C 

Disease of the brain caused by the neglect of 
middle-ear affections, is by no means uncommon, and 
the case to be reported is another instance of the 
fallacy of supposing that a chronic otorrheea is best 
treated by being let alone 

On August 29, 1887, I was asked to see M > 
colored, aet 15 years When an infant she had an 
attack of measles, following which came a discharge 
from the ear and almost complete loss of hearing 
She was always sick Headache was a frequent 
affair, and at the time of my visit she was experi- 
encing an unusually severe attack There was some 
fever, constipation, loss of appetite, rather slow 
pulse Bromide of potassium was given for the head- 
ache, and the bowels were moved by suitable means 
At ray next visit I learned that the girl had had con- 
vulsions after my visit, and had passed a sleepless 
night I now examined the ears and found the le 
meatus fiUed with pus Her mother informed me 
that she had suffered from the ear disease, with dis- 
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charge, ever since the attack of measles, as already 
mentioned At times the discharge of pus Mould 
cease for a Mhile but her symptoms did not seem to 
be modified thereby She did not think anything 
could be done for the ear disease, consequently, 
nothing had been done The mother was given to 
understand that the headache and convulsions were 
due to the ear disease and an unfavorable prognosis 
M’as given The ear u as sj ringed and an astringent 
used to try to influence the diseased middle-ear tissues 
Chloral at night secured sleep, and after a week my 
visits were discontinued On September 14, the 
girl came to my office with her mother, and the ear 
was examined The purulent discharge was not 
quite so free, but the meatus was so much obstructed 
by granulation-tissue that it \\ as impossible to get a 
view of the deep portion of that tube The general 
condition of the girl was so bad that I did not think 
any treatment would avail much Still, she was 
ordered tonics and good nourishment, and the ear 
was to be cleansed with astringent and antiseptic 
remedies I did not see her again until the 12th of 
the present month She was in bed suffering from 
headache On the 14th she was easier, but she was 
disposed to be drowsy On the 15th coma existed 
and she died about the middle of the day The di- 
agnosis of intracranial abscess had been made No| 
paralytic symptoms existed at any time 
The case is interesting from a surgical point of, 
view Brain surgery is making such great advances, 
that the time may come when all intracranial ab- 
scesses and tumors will be subjected to the same 
treatment as when they occur m other locations In 
view of the fact that the existence of abscess was so 
clearly established in this case, the question arises, 
Why was not the skull trephined and the abscess 
sought out and opened? In the light of the symp- 
toms presented, I answer the question by asking 
another Where would the surgeon have applied his 
trephine? And with the post-mortem evidence before 
us, I ask whether an operation would have been 
beneficial even supposing the abscess to have been 
correctly located before the patient was tn extremis 1 

The autopsy was made by Dr Lamb, and I append 
his notes 

"Necroscopy — Head alone examined Left meatus 
auditorious externus occupied by thick, purulent 
matter of dark, rather bloody hue Dura mater nor- 
mal, except on postenor surface of petrous portion 
of left temporal bone, where the adhesion was a little 
greater than normal around an opening in the bone, 
this opening was one-quarter of an inch in diameter 
and communicated with the tympanic cavity, this 
cavity, again, was enlarged by progressive excavation! 
of the bone, into a chamber an inch in length, and of 
corresponding breadth and height Cerebrum normal 
Left hemisphere of cerebellum, anterior half con- 
verted into an abscess ” 


KaschA-n Hospital — A few years ago three 
Russian female physicians founded a hospital at 
Kaschan, Persia, for Mussulman uomen The ex- 
periment has met with great success, and in the last 
twelve months 15,000 patients have been treated 
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The Telephonic Bullet-probe — At the meeting 
of the Surgical Section of the New York Academy of 
Medicine on January 9, Dr J H Girdner read a 
paper on this subject In the past year he has per- 
fected the instrument that he described a year ago, 
and now operates it by a current of electricity ex- 
tracted from the body of the patient himself This 
instrument, as now arranged, leaves both hands of 
the operator free, and shuts out all sound except that 
heard when the bullet is touched Dr Girdner re- 
ports the following case 

A musket-ball had lain between the tibia and fibula 
for twenty-two years A long, narrow, tortuous sinus 
had been discharging for a year When an ordinary 
probe was passed, hard substances could be felt in 
many places , but you could not tell if bone or bullet 
was being probed The porcelain probe could not 
have been marked by the lead owing to thick crusts 
of salts of lead with which the ball was covered, even 
if It could have been brought into contact with the 
bullet, which it could not, owing to narrow places m 
the sinus Bone and other tissue were felt as the 
probe passed to different parts of the wound, but no 
response was heard in the telephone until the leaden 
bullet was touched, then an electric current passed 
through the telephone, and as often as this current 
was made and broken, by touching and removing the 
probe from the lead, so often was there a vibration 
of the diaphragm, and consequently a clicking and 
scraping sound heard in the telephone, in other 
words, the patient's body was converted into an elec- 
tnc battery, the body corresponded to the cups, its 
fluids and heat to the battery fluid, the steel bulb 
immersed in the mouth to the zinc, let us say, and 
the lead when it was touched, to the carbon, and thus 
our battery was completed, a current obtained, and 
the metal diaphragm made to vibrate 
The advantages of this instrument over all others 
at once appear, when it is remembered, that in its use 
the accurate sense of heanng is substituted for that 
of the sensation communicated to the hand, which is 
always unreliable, for no one can tell if a hard sub- 
stance felt in a wound be bone, metal, or some other 
hard tissue The porcelain-tipped probe was made 
with the hope of overcoming tins difficulty, but after 
ample expenence with the N^aton probe, both in my 
own hands and in those of others in my presence, I 
am certain that, unless the bullet is perfectly clean 
from grease, lead salts, etc , and very favorably situ- 
ated, It IS not possible to obtain lead markings on the 
porcelain tip which can be»relied upon to direct our 
operative procedure Let any one hold a bullet in 
the hand, and probe it with a Ndlaton probe until the 
markings of the lead on the porcelain point are per- 
fectly distinct, and he will find that it requires an 
amount of force and pressure in rubbing the lead 
nhich he will rarely be able to make, even in the 
most favorable cases of gunshot-wound None of 
the above conditions, which make the Ndlaton probe 
useless, in any m ay interfere with the perfect working 
of this new probe, for the slightest touch of the bullet 
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wuththe probe causes a loud and unmistakable sound 
in the telephone Another great advantage is, that 
a sharp, slender, steel needle may take the place of 
the blunt probe, and then no tract is necessary m 
probing, the needle, rendered aseptic, may be thrust 
into the tissues like a hypodermic needle, with little 
pain, and no danger to the patient, as has been verified 
in actual practice, and when the liullet is struck, you 
have only to loosen the clamp-screw and remove the 
handle, allowing the needle to remain fast in the tis- 
sues, with its point still in contact with the missile, 
and It serves as a perfect guide in cutting down on 
the bullet — Medical Recot Feb 4, 18S8 

Salt in Milk for Children — Ur Jacobi says 
that the physiological effect of chloride of sodium is 
very important, no matter whether it is directly in- 
troduced through the mother’s milk, or added as a 
condiment to cow’s milk, or vegetable diet Both 
of the latter contain more potassium than sodium, 
and neither ought ever to be given, to the well or 
sick, without the addition of table salt A portion 
of that which is introduced may be absorbed in so- 
lution, another part is, however, broken up into an- 
other sodium salt and hydrochloric acid Thus it 
serves directly as an excitant to the secretion of the 
glands and facilitates digestion Therefore during 
diseases in which the secretion of gastric juice is in- 
terfered with, or in the beginning of convalescence, 
when both the secreting faculties and the muscular 
power of the stomach are wanting, and the necessity 
of resorting to nitrogenous food is apparent, an 
ample supply of salt ought to be furnished The 
excess of acid which may get into the intestinal 
canal unites with the sodium of the bile in the 
duodenum, and assists in producing a second com- 
bination of chloride of sodium, which again is dis- 
solved in the intestines and absorbed Its action in 
the circulation is well understood it enhances the 
vital processes, mainly by accelerating tissue-changes 
through the elimination of more urea and carbonic 

A very important fact is also this , that the addi- 
tion of chloride of sodium prevents the solid coagu- 
lation of milk by either rennet or gastnc-juice 
The cow’s milk ought never to be given without 
table salt, and the latter ought to be added to 
women’s milk when it behaves like cou’’s milk in re- 
gard to solid curdling and consequent indigestibihty 

Habitual constipation of children is also influenced 
beneficially, for two reasons not only is the food 
made more digestible, but the secretions of the 
alimentary canal, both serous and glandular, are 
made more effective by .its presence —Archives of 
Pediatrics, January, 1888 

Tribromphenol, an Antiseptic — Grinem re- 
ports his experience with this substance as follows 
It IS a combination of bromine with phenol, and is a 
white crystalhne powder, very insoluble in wate^ 
easily soluble in alcohol, ether, chloroform, and 
other similar liquids It is dissolved but little by 
glycenne, carbohzed solutions, and dilute spints of 
wine It is dissolved by the intestinal secretions, 


combines with sulphuric acid, and appears in the 
unne as a sulphuric compound It is not escharotic, 
but powerfully stimulant to granulations, it does not 
attack the unbroken skin 

It was used in gauze dipped in per cent solu- 
tion, with good results, in tamponing ivounds and 
cavities, It is well adapted as a stimulating tampon 
for abscess cavities, but should not be used in the 
pharynx, mouth, or nares 

In experiments upon bacterial cultures a i per 
cent solution sterilized septic matter in thuty 
minutes, in 3 to jooo solution it stenlized gelatine 
cultures A small quantity added to urine prevented 
decomposition The writer gave this substance in 
three doses of grains each, to a patient suffenng 
Trom tmnia, nith good results, the whole was given 
within an hour and a half Personally, he took as 
much as 15 grains in twenty-four hours, the only 
effect being a slightly uncomfortable feeling in the 
abdomen, and an unpleasant taste 

The use of this substance seems indicated to stimu- 
late granulations, and, by virtue of its insolubility in 
acids and its solution in alkalies, as an intestinal an- 
tiseptic — Deutsche medicimsche fVochenschrift, Dec 
29, 1887 

Sulphide of Carbon in Elephantiasis — Dr P 
D Anthonisz, of Ceylon, gives the results of the 
use of sulphide of carbon in elephantiasis, both 
acuth and chronic, as tried by hiihself and a few of 
his medical friends In some of the acute cases, the 
reduction of swelling was prompt and complete, in 
others it was gradual but satisfactory In one, a 
case of thirty years’ standing, a year's treatment, 
begun when the legs were as large as the 
waist, left them about the size of his thighs The 
dose mentioned in the latter w’as two 2-grain pius 
per diem, to be continued for a lengthened penod, 
except when the drug irritates the stomach, as it will 
do from time to time When the ill effects 
passed, the medicine should be renewed The 
writer adopts the theory proposed by Dr Manson, 
of Amoy, some years ago, that the disease is due to 
the presence, in the blood, of the filaria sa/i^iuiu^ 
hotmnis He believes that the remedy is efficient by 
reason of its sulphur ingredient and its power to 
prevent the parasite from multiplying in the body, 
which, according to Dr Manson, it does wnth amaz 
ing rapidity It will be remembered, that in ac- 
counting for the presence of the filana in the bloo , 
the theory of Dr Manson included the novel propo- 
sition that the mosquito might carry in the ^ 

with his Droboscis, and deposit it in tissues when 
access to the blood could readily be obtained 
British Medical Journal, Dec 24, 1887 

Galvanization of the Thyroid in Epilefsi 
S iGHiCELLi, having noticed that thyroidectomy pro- 
duced convulsions of an epileptiform nature m a 
mals, has used galvanism of the thyroid 
treatment of epilepsy Of 7 cases that he ’ 

m 2 there was an evident diminution of the epi P 
access A third case was completely cured, that i , 
the cure has lasted for several months A A e 
tlUrapie, January, 1888 
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XERODERMA PIGMENTOSUM 
At the first meeting of the New York Academy of 
Medicine m February, Dr R W Taylor read a 
paper on this subject, on which he is the recognized 
authonty m this country The paper was based on 
the results of his observation and study for fifteen 
years, and was devoted more particularly to a con- 
sideration of the mahgnant neoplasms to the forma- 
tion of whicn the disease tends in its early stages 
They that are familiar ivith the literature of this sub- 
ject know that the disease is peculiar to childhood, 
that It is multiform in its chnical charactenstics, and 
indelible in its disfigurements, and that it was first 
■desenbed by Hebra and Kaposi in 1S70 Accord- 1 
ing to Dr Taylor there are now 39 cases on record 
The first cases reported in this country were the 7 
reported by Dr Taylor in 1877, and further de- 
scribed in 1878 (Vid Tratis American Dermatological 
Associatioti) Three of the cases occurred in one 
family, and two in another family closely related to 
the first W ith one exception all the cases were m 
girls The boy that had the disease was attacked 
with mumps when about 7 years old Resulting 
from this attack was an abscess that had to be 
opened, the wound thus made never healed, but ex- 
tensive ulceration followed, which finally involved 
the coats of an artery, and thus caused uncontrolla- 
ble haemorrhage, from which the boy died An- 
other chdd died of marasmus, and a third was acci- 
dentally drowned 

In the 7 cases reported by Dr Taj lor all the 
chnical features of the disease were portrayed The 
affection consists essentially of telangiectasis, pig- 
mentations and atrophic changes, to which are super- 


added certain polymorphous neoplasms that are 
pnmanly benign, but that are likely to degenerate 
into malignant tumors The disease seems to be 
one of early childhood, and in most of Dr Taylor’s 
cases It began at about the age of 7 months, in one 
case only did it begin so late as the 14th month 
Of the charactenstics of the disease the prodromal 
erythema is to be emphasized, its usual seat is on 
the face, under the eyes, it may be easily mistaken 
for sun-burn This hypenemia lasts from one to 
three months, and as it gradually disappears the 
pigment spots begin to appear These affect the 
face and exposed parts of the neck and extremities, 
after extending as low as the third nb on the chest, 
and up to the elbows on the arms Their size 
vanes from that of a pin-head to a lentil, resembling 
ordinary freckles, and not elevated much above the 
surface Among these are the red or telangiectasic 
spots, in which capillary vessels can be seen with a 
strong glass The prodromal erythema is not so 
marked on the hands as on the face, there are no 
marked local or subjective symptoms, such as burn- 
ing or Itching, and the general health remains good 
The lesions are always characterized by alternating 
exacerbations and penods of inactivity, so that the 
course of the disease is more or less erratic 
The penodof the pigment-spots and telangiectases 
is chiefly that of early childhood, and these two orders 
of lesions are peculiar to the stage of hypertrophy 
The atrophic changes usually appear at the end of - 
the first year The atrophy is not symmetncal, as a 
rule, and vanes greatly in extent and intensity in dif- 
ferent subjects, while it is not commonly so well- 
marked on the extremities as on the face This 
atrophy of the skin develops in accordance with the 
atrophy of the blood-vessels of the telangiectasic 
spots It IS especially apt to affect the eyes, nose 
and mouth , causing ectopion, with its attendant evils, 
and deformity of the nasal and oral cavities Very 
often hypertrophic changes are taking place at the 
same time as the atrophic The face presents a 
mottled appearance and, in addition to the freckles 
and red spots, there are white patches varying from 
625 cm to 2 5 cm in diameter The skims inelastic 
and like parchment, or seems as if it is coated mth 
inflexible collodion The appearance not infre- 
quently resembles the cicatnx of an extensive but 
superficial bum There is an almost total absence 
of the normal secretions, and the countenance often 
has a peculiar immobility of expression In some 
cases, however, the atrophy is much less marked than 
in others, and it is always less prominent upon the 
hands than on the face This atrophic condition, m 
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general, is not unlike that met uitli in senile atrophy 
of the skin 

AVliile the atrophic changes are to be dreaded, on 
account of their liability to result in hideous deform- 
ity, the keratosic or warty patches that eventually 
grow from some of the pigment-spots are liable to 
degenerate into malignant growths In 3 of Dr 
Taylor’s 7 cases epitheliomata were found, and the 
statistics of all the cases recorded seem to show that 
in this disease the greatest malignity is exhibited 
under the age of 10 years, nearly as great between 
the ages of 10, and 20 and after that there is a dimin- 
ished tendency to malignity It is certainly a singu-i 
lar fact that epithelioma should develop in such young ^ 
subjects 

In regard to treatment. Dr Taylor says that intel-| 
hgent medication, extending over several years, has! 
hitherto always proved quite ineffectual, and no casej 
of the disease has ever been cured In the treat- 1 
ment measures should be taken to keep the skin at; 
rest and free from all sources of irritation, and all j 
pigmentation warts should be removed as soon as 
possible with the spoon All larger tumors should 
also be extirpated, and the subjacent tissues thor- 
oughly scraped, if necessary to the bone or penosteum 

According to some authorities most, and to Cohn- 
heim, all malignant tumors, occurring at any time of 
hfe, are the result of embryonic cells not undergoing 
their accustomed changes, and remaining behind in 
normally developed tissue, and if this view be ac- 
cepted, it will sufficiently explain the appearance of 
these malignant growths in early childhood, as was 
remarked by Dr Jacobi Furthermore, the fact that 
the blood-vessels are largely increased is no doubt 
the result of the embryonic tissue remaining, and 
these blood-vessels are not in a normal condition 
Dr Jacobi thinks it probable that the occurrence of 
spontaneous thrombosis may explain the disappear- 
ance of the red spots and other phenomena in the 
disease It seems, then, as if there is an arrest of 
the metamorphosis of embryonic tissue, and if this 
be the case, Dr Jacobi suggests that m the treat- 
ment it may do good to increase the quantity of 
normal connective tissue, if possible, and thus fortify 
the parts against the further development of abnor- 
mal growths For this purpose, provided the suppo- 
sition be correct, there are two remedies that suggest 
themselves as being specially indicated first, arsenic , 
and second — and better still — phosphorus By the 
irritation excited by suitable doses of these agents it 
seems possible to cause a good solid, normal nutri- 
tion in the connective tissues Phosphorus favorably 
influences the normal growth of bone, and for some 


years Dr Jacobi has used it w’lth satisfactory results 
in caries and other bone diseases, finding it of special 
service in cranial rachitis The jihosphates and other 
compounds are of no value, phosphorus itself must 
be used It may be given in oil or emulsion, in doses 
of 01 grain twice a day, and it must be used for a 
long time 

Dr Jacobi’s suggestions are valuable and practical, 
and it would be well if some one were to institute a 
systematic course of medicinal treatment in accord- 
ance with them m future cases At the same time, 
surgical measures are of decided benefit in controlling 
some of the more serious results of the disease, and, 
contrary to what might perhaps be expected, as a 
rule the tissues heal well after the nmovalofthe 
new growths 


THE NEVT MEETING OF THE ASSOCIATION 
This year wnll witness a change in the programme 
of the genera) meetings that has been necessitated 
by the constantly increasing number of Sections into 
W’hich the Association has been divided Heretofore 
the Chairmen of Sections have read addresses before 
the general meetings, but according to the rule 
adopted at the last meeting, these addresses will in 
the future be read before the Sections At the gen- 
eral meeting the President’s Address wull be listened 
to on the first day, and for each succeeding day a 
single address will be delivered by members of the 
profession especially selected for this purpose 

The selections made this year will surely meet with 
universal approval Professor Roberts BartholowwiU 
address the Association on the second day The 
special topic of his address will be, “How Therapeutics 
may be made an Exact Science — Illustrated by Ex- 
amples ’’ On the third day, Dr E M Moore, of 
Rochester, will deliver an address on Surgery , and 
on the fourth day Dr H P Walcott, of Boston, will 
deliver a general address on State Medicine 

We give in another department a programme of 
the general meetings of the next session of the Asso- 
ciation 


EEMALE PHARMACISTS IN ITALY 
The Minister of the Interior, of Italy, having had 

his attention called to the fact that about 3,500 places 
in the Kingdom have no pharmaceutical service, be- 
cause young pharmacists refuse to go into the rural 
districts, has asked the Minister of Public Instruction 
to admit women to ffie study of pharmacy It is not 
asked that they be given the diploma of phamaceu- 
tical chemist, but simply a certificate of ability to 
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practice pharmacy It is believed that this %mII pre- 
vent the great inconveniences of the illegal practice 
of pharmacy, and \\ ill provide pharmaceutical facili- 
ties for communities in need of them 

It IS to be remembered that in Italy, as in other 
European countries, the drug stores are under gov- 
ernment control and supervision — the druggist is a 
government appointee, and one cannot own a drug 
store unless he is a pharmaceutical chemist and gets 
a government appointment The number of drug- 
gists and drug stores is proportioned to the number 
of inhabitants, both in the cities and in the country, 
so that the druggist is sure of a legitimate trade, and 
does not have to eXe out an evistence by selling 
patent medicines, toilet articles, paints, kerosene oil, 
cigars and chewing-gum The people are likewise 
protected by government supervision as to the punty 
of the drugs, and as to the competency of the drug- 
gist to prepare them 

This IS a further illustration of the fact that while 
some of the European governments may be "effete 
monarchies,” as our newspapers are pleased to call 
them, thev still act on that sound pnnciple of com- 
mon sense, that the health of the people is the na- 
tion’s wealth 


A QUESTION OF CRIMINAL NEGLIGENCE 

A number of years have now elapsed since the 
question of color-blmdness among railway employes 
was first brought before the public Since that time 
so many examinations have been made of the color- 
vision of railway employds, so many of such em- 
ployds have been found to be partially or totally 
color-blind, and so many accidents have been caused 
by the color-blindness of locomotive engineers and 
other railway employds, that it becomes a senous 
question, are not railway companies guilty of criminal 

negligence — negligence of ordinary precautions 

when they place their trains in charge of color-blind 
men, or when they employ color-blind men for posi- 
tions in which, on account of their defective vision 
accidents may result? The facts are so many and so 
clear that it would be idle for a company to set up 
the defense that testing the color-vision of their em- 
ployds IS an extraordinary, not ordinary precaution 

There is another question in regard to these tests 
for color-vision Are the examinations made, m ad- 
dition to the Holmgren tests, with colored lights in a 
dark room? Railway locomotive engineers say that 
while some men can easily distinguish red and green 
colors by day, they cannot distinguish red and green 
hghts at night as they should— and conversely It j 


also seems to be the case that while some men cannot 
distinguish red and green as such by day, they see 
that there is a difference, and are guided by it, but 
on a cloudy, foggy or rainy night, they sometimes 
find It impossible to make out the real color of the 
light shown, and are often guided by the better vision 
of the fireman 
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Stated Meeting, January 16, 188S 

The President, W T Belfield, M D , in the 
Chair 

Dr E J Colburn read the report of 

A CASE OF EPILEPSV CURED (APPARENTLY) BY THE 
CORRECTION OF AN ERROR OF REFRACTION 

(See page 189 ) 

Dr E L Holmes The report, I think, speaks 
for Itself, I do not know what can be said of much 
interest in addition We simply know the fact that, 
in very rare cases, the proper adjustment of glasses 
has cured epilepsy We know that panng a corn 
may give relief, but that does not pi ove that corns 
are often the exciting cause of epilepsy 'There are 
said to be very rare cases in which small shoes with 
high heels have produced a general nervous condi- 
tion — ^headache and disturbance of the muscles of 
the eyes It is useless to adjust glasses in the hope 
of cure until the general nervous condition has been 
relieved by “common sense shoes ” A contracted 
prepuce may be, although very rarely, the exciting 
cause of epilepsy So we can go through the whole 
senes of remote nervous imtation producing the- 
trouble we call epilepsy There are some cases that 
are exceedingly interesting but at the same time rare 
Many of the cases that are reported are simply co- 
incidences It shows us, however, how important it 
IS in nervous trouble to seek the cause and to have 
the eyes relieved as far as possible by proper glasses 
This may not only cure epilepsy, but also other ner- 
vous troubles 

Dr F C Hotz The case reported bears on a 
very interesting question which only within the re- 
cent past has attracted general attention If this 
was the only case and we had to judge the result of 
the treatment on its own ments, that is, if it was a 
Single isolated case, without any other experience to 
support It, of course we would be rather reluctant to 
admit the doctor’s conclusions, even perhaps in the 
modified forin, as apparent relief, especially as, in 
the history of this case, besides the adjustment of 
glasses other means have been used which are known 
ta give temporary relief in such attacks But, for- 
tunately for the reporter and fortunately for us, simi- 
lar cases have been reported, especially through the 
methodical investigations which Dr Stevens, of New 
York, has earned on for the past ten years It was 
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he who conceived more clearly than anyone else, 1 1 
think, the idea that functional disturbances in the 
eye, an overtaMng of the muscles adjusting the sight 
or controlling the motions of the eyeballs, have a 
far-reaching influence on the whole nervous system of 
the human body, and are among the most prolific 
sources of nervous diseases It is iv ell known that im- 
tations of the eye go far to excite reflex irritation some- 
where else, I need only refer to the general disturb- 
ances created by an attack of glaucoma or inti^ But 
I believe, in cases like the one reported to-night, the 
general nervous disorder is not caused by reflex irri- 
tation (for there is no irritation in the eyes) , but it 
is the result of an overtaxing of the nerve forces 
Every human organism is endowed with a certain 
amount of nerve force, in some this force is largely 
in excess over the amount necessary for all demands 
of the physiological functions, mother persons, how- 
ever, It IS barely sufficient It is this latter class, 
which has no reserve force to draw upon, that con- 
stitutes the large army of so-called nervous people 
Now if in such a person, to whom the nerve force 
has been scantily measured out, the adjustment of 
the sight or the harmonious movements of the eye- 
balls are executed with difficulty, requiring a greater 
nerve stimulus than under normal conditions, the 
eyes appropnate a larger portion of the nerve force 
than they are entitled to, they continuously drain, 
as It were, the resources of the nervous system, ex- 
hausting the supply of nervous force which ought to 
go to other parts of the organism, and under these 
conditions there a very tnfling exciting cause may 
produce marked neurotic disturbances 

When we read the published observations of Dr 
Stevens, based upon 2,000 cases, we cannot help ad- 
mitting that there is a great deal of truth and logic 
in his conclusions, even if we assume that a pioneer 
in a new field is unduly enthusiastic, and perhaps 
carries his conclusions a little further than the actual 
facts will admit on cooler reflection and larger expe- 
rience We owe Dr Stevens a great deal for point- 
ing out this subject, it is as interesting to the general 
practitioner as to the oculist, it will induce the 
titioners to pay more attention to the diseases of the 
eye than they used to It is a field in which the S^~ 
eral practitioner and the specialist can very profit- 
ably cooperate, because these cases usually consult 
the general practitioner first, we do not see them 
unless they have marked disturbance of the eyes, and 
thus we often accidentally relieve other troubles I 
suppose every oculist has had an expenence simimr 
to my own, that patients who have been forgotten by 
us meet us years afterwards and thank us, saying that 
by adjusting glasses or relieving some other functional 
disturbance of the eye they were relieved of chronic 
headaches or other nervous disturbance It is the 
■systematic investigation of the relation of eye-strain 
and nervous disorders which I think is the great ment 
of Dr Stevens, and such observations as have been 
reported to-night are valuable contnbutions to con- 
firm Stevens’ conclusions -n, r- i 

Dr W F Coleman The report that Dr '--oi- 
bum has made is exceedingly interesting, and u I 
understand him aright m regard to the treatment, all 


previous treatment had almost entirely failed to re- 
lieve the patient and nothing had been accomplished 
when he adjusted the glasses, and subsequently to 
that the patient was apparently cured The inference 
is fair that the adjustment of the glasses was the 
means of cunng the patient In reference to the 
cause of eye-strain, we see it in three directions In 
errors of refraction, in insufficiency of the orbital 
muscles, and of accommodation, actual or relative 
All oculists agree as to the effect of eye-strain in pro- 
ducing peripheral and central nervous symptoms In 
my own expenence correcting insufficiency of mus- 
cles has relieved most severe and persistentheadache, 
such an amount of headache as to induce the general 
practitioner to send the patient to me for examination 
of the eyes, to determine whether there was cerebral 
disease, and there would not be found any optic 
tierve trouble, but an error of refraction or instiffi- 
:iency of ocular muscles which, relieved by glasses, 
relieved the headaches Migraine is another disease 
[vhich IS frequently relieved by correction of errors 
of refraction A few days ago a patient came to me 
vho had persistent nausea occasioned on every at- 
tempt to read, and which, if persisted in, almost in- 
luced vomiting I corrected a tnfling astigmatism 
ind the nausea was at once relieved 

As to the cause of epilepsy if penpheral imta- 
:ions, as phimosis, calculus of the bladder or irritation 
of the ovary will produce an epileptic seizure, why 
lot such a constant source of irntation as an eye- 
strain caused by an error of refraction, or, possibly 
nore commonly still, by insufficiency of ocular 
nuscles? 

As to Stevens’ results he claims that of 64 pa- 
tients on whom he operated on the ocular muscles, 
dividing the internal recti for insufficiency of the ex- 
ternal, he cured 50 per cent , 40 per cent were re- 
lieved, and only 10 per cent unrelieved Dr Ran- 
aey, who is a follower of Stevens, has operated on 
200 patients He has treated 16 patients for epi- 
lepsy (8 by operation), cured 3, and relieved 4 out 
of 5 of the remainder Dr Stevens’ claim se^s 0 
us as professing too much, but when we take his re- 
sults into consideration we can scarcely be totally 
skeptical 

I suppose his method is that when the insuniciency 
is m the internal rectus muscle, which is determined 
by examination with prisms, he punctures the exter- 
nal rectus muscle, leaving the inferior and supe™ 
border of the muscle intact if there is only a liniiteo 
amount of insufficiency, say f or 10° We c^no 
dispute his clinical results, but what astonishes me 1 
the claim of insufficiency of the internal rectus being 
relieved by a puncture of the external rectus a w 
not say that it is impossible, but it astonishes me tna 
a simple puncture of the external rectus will ruuev 
an insufficiency of the internal That is the 
which Dr Stevens resorts to to relieve his parent 
He finds errors of refraction and accommodation ana 
corrects those errors In one instance, in an asy > 
he selected 12 cases of epilepsy with dementia iho 
12 cases had, in the month previous to his ’ 

170 attacks of epilepsy, but subsequent to bis oper- 
ation, which consisted of puncture of the extern 
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rectus muscle pnncipillj, they t\ere relieved to the 
extent of 75 per cent This statement is corrobor- 
ated by the Superintendent of the asylum 
These are facts, whatever the explanation may be, 
that a e cannot ignore and cannot be altogether skep- 
tical about I have great respect for these state- 
ments, and full confidence that the claim by the 
reader of this evening’s paper of an apparent cure 
of epilepsy is the direct result of the correction of 
an error of refraction, and I think from the course 
of treatment pursued before the error was corrected 
that the inference is very fair 

Dr Cassius Wescott As I had the pleasure of 
seeing the case reported by Dr Colburn, I would 
like to emphasize one or two points I think there 
can be no doubt as to the patient’s epilepsy, his at- 
tacks as described and as witnessed by myself were 
quite characteristic In some of his attacks he was, 
no doubt, unconscious, but in others he probably did 
not lose consciousness But the condition of uncon- 
sciousness IS not now regarded as an absolutely es- 
sential feature of an epileptic attack I have seen 
patients in the Illinois Eastern Hospital for the In- 
sane, who had frequent attacks of ftiti ntal and grand 
7nal, who were evidently conscious throughout some 
of those attacks 

As to the treatment of this patient before he got his 
glasses, I think it could have had very little effect after 
the adjustment of the lenses, because the doses of bro- 
mides were small and discontinued entirely before the 
glasses were used I believe that any person of a 
neuropathic tendency may have epilepsy induced by 
any persistent local irritation, and those of us who 
have expenenced eye-strain know full well what an 
annoying imtation it is 

The theory of Dr Stevens seems to me quite ra- 
tional, but regarding the cause in this case as simple 
local imtation, I think it was quite sufficient, for I 
had the opportunity to witness the distress the pa- 
tient suflfered from attempts to use his eyes without 
glasses, and his general nervous irritation was clearly I 
manifest The flushing of the countenance and dis- 
tension of the vessels of the head was quite notice- 
able 

Dr J E Colburn It is a well-known fact that 
hypermetropia and astigmatism, and any error of re- 
fraction that increases the effort of the ciliary mus- 
cle, also increases the action of the internal rectus, 
and almost invanably we get with hypermetropia i 
more or less preponderance of the internal rectus 
Of the 375 cases of hypermetropia that I have tested 
dunng the past year, with this in view, I have found 
over 95 per cent showing a preponderance of the in- 
ternal rectus Not necessanly a lack of strength of 
the external, but the comparison between the two 
making it either a preponderance or an insufficiency 
whichever you choose to caU it Regarding the 
method of operating I had, two years ago this 
spring, the pleasure of being with Dr Steveps two or 
three weeks, witnessing his daily office work The 
operahon is simply taking the conjunctiva up, cut- 
tmg through it and then exposing the ocular end of 
the tendon, grasping this with a pair of forceps and 
snipping away the central portion of it, not detach- 


ing it completely, but leaving it adherent above and 
below I know that this will relieve as high as ra® 
of insufficiency and many times give a result of di- 
vergence In a case that I recently operated on in 
which there was hystero epilepsy, a marked case 
which had been under the treatment of home of our 
best specialists, the result was a — 2, and I only cut 
the central fibres I know it because when I did the 
operation I felt the attachments above and below 
The operation was done four weeks ago, up to the 
time of the operation she had had repeated seizures, 
but has had none since A case that I tested nine 
months ago has had but one seizure since, although 
she had been having them almost constantly before 
that In this case the treatment was given without 
the patient being conscious of our object in giving 
her relief, she had never had any consultation with 
her physician about glasses giving her rehef, and 
nothing was said to her by the family 

In regard to the statement of no loss of conscious- 
ness It was the patient, not I, that made the state- 
ment I saw him in one attack in my office when I 
knew he was unconscious He was under treatment 
in one of the best Western asylums and had all the 
care that could possibly be given , but immediately 
on resuming his work the seizures returned with their 
old violence After he came under my observation 
he attempted in my office to do a little wnting, but 
just as soon as he tried to do anything of that kind 
I could see the pulsation in his head and neck, the 
capillaries would show marked distension and he 
would become morose and sullen, then he would go 
out and wander around the streets for a few hours 
and have a seizure on the street or at his boarding- 
place But since I put him under treatment up to 
this time he has had but one seizure, and from a 
flushed, red-faced, brawny looking fellow, a man who 
looked as though he would have all the bad impulses 
and habits of dnnk (many times I thought he must 
be under the influence of opium or liquor), he has 
improved until people who knew him before hardly 
recognize him When he was at school there was 
much the same manifestation, though in less degree 

I do not claim that errors of the recti muscles are 
the cause of many cases of epilepsy, but I think that 
in certain cases it is so I have known Dr Stevens’ 
work for fifteen years He was my instrnctor in Al- 
bany in 1873, and I have seen his work at intervals 
dunng these years While he is an enthusiast, he is 
honest and candid, and his work will show him to be 
conscientious and an accurate observer I remem- 
ber that a few years ago it was almost a disgrace to 
speak Dr Stevens’ name, it would be said, “Oh 
he’s the prism crank ! ’’ He labored under disadvanl 
tages The question of reflexes had not received its 
full recognition But I think any one who has suf- 
fered from error of refraction can easily see how an 
irritation of this kind can produce cerebral conges- 
tion and this go on until it explodes in the form of 
a nt 

I remember a case of a boy of r8 or 20 years who 
dunng the latter part of every term of school, would 
suffer from nervous sick headaches until he would 
get into a hystencal condition and have to leave 



210 


SOCIETY PROCEEDINGS 


[February i8, 


school Biomides and chloral were tried, but all of 
his school life ivas maired by this defect, and it was 
not until the erroi of refraction was corrected that 
he was able to do systematic ivorh 

I saw many of Dr Stevens’ cases of epilepsy, and 
It was -wonderful to see the results of tivo or three 
weeks’ treatment Patients would come there — 
■drooling, idiotic children, young men and women, 
and their whole physical condition would seem to be 
changed I remember a child, in ap]icarance about 
13 years of age, but in reality 18 years old She w'as 
drooling andidiotic-looking, and in three w’ceks I saw’ 
the child and failed torecognweher Her head was 
up and her w hole bearing changed, and she w as bright- 
looking Before that she w’ould come into the room 
sullen, suspicious and angry It seemed almost a 
marvel, and I do not W’onder that Dr Stevens is 
many times seemingly extravagant in his statements 
In regard to failure to cure, I think it is well es- 
tablished that nervous cases are the most difficult to 
manage There is a certain condition, a neurasthe-| 
■me tendency acquired or hereditary, and W’hen the| 
predisposing cause is removed theie may be for a 
long time a slight irritation I have noticed many 
times in treating cases of chorea, directly due to er- 
rors of refraction, that the patient would show marked 
signs of movement every time the menses came on, 
showing that a little disturbance throw’ing the system 
out of its usual routine would bnng it about 

I call to mind a chorea patient that I first saw on 
a street-car She was with two w’omen who got her 
in and out of the cai as well as they could There 
was something about the position of her head and 
eyes that attracted my attention As they were evi- 
dently poor people, I handed ray card to them They 
called upon me in the course of three weeks It re- 
quired the efforts of the father, mother and sister to 
get the child into the office Withm tw’o months 
from the time of her first visit and two weeks follow- 
ing her full correction, H a = + 2, -f i a\ 90, the 
chorea had almost disappeared — so much so that a 
person unacquainted with her would hardly notice 
the unusual motions, and withm a year there were 
no choreic motions except a nervous movement of 
the hand Before that she was fast getting into an 
epileptic condition Now she is perfectly well, using 
her glasses In her case I was obliged to do tenot- 
omy to relieve 80° insufficiency In the case of Mr 
T I did not do tenotomy, as I was able to overcome 
the insufficiency I had plenty of time and I prac- 
ticed him with prisms for a month or six weeks and 
then taught him how to do it I would again call 
attention to the intimate relation between hereditary 
nervous headaches, chorea, epilepsy and insanity, to 
the hereditary transmission of ocular defects and 
their resulting irntations, and to the apparent fre- 
quency with which they occur in the same patients 
( To be conebtded } 


Dr H\nneage Gibbs, late of Westminster Hos- 
pital, Lom^^rV® entered upon his duties as 
Professor of PhVsioIogy in the Medical School of 
the University oAMichigan { 


OBSTETRICAL SOCIETY OF PHILADELPHIA 

Stated Meeting, Tlmsday, December S, 1887 

Tjif President, T M Drvsdale, M D , in the 

Chair 

{^Conduded /torn page 186 ) 

Dr M Price exhibited a 

MDNFV REMOVED FOR GUN-SHOT WOUND 

The patient, a young girl, was handling the weapon 
when It exploded, the ball entering in front, on the 
nght side, and passing through the liver a'ld kidney 
and burying itself m the spinal muscles At the time 
of the operation, twenty-four hours later, the pulse 
•was 150, the temperature 103°, peritonitis had set in 
and the patient was in a collapse An incision six 
inches long was made and artenal blood was seen 
escaping from the kidney, which it was thought best 
to remov'e The liver wounds were dry and not 
oozing Rapid improvement continued for nine days, 
but there has since been a nse of temperature, and 
now, the 19th day, temperature is 100°, pulse 108, 
and all doing w’ell 

Dr Kelly said that Dr Pnee would have to de- 
fend himself better for removing that kidney The 
indication was almost as great for removing the liver, 
which the ball had also traversed The hilum was 
a half inch distant and a suture would have been safe 
and would have checked luemorrhage I thus stopped 
the flow following the puncture of a trocar in a case 
of hepato-phlebotomy which I performed afewweeks 
ago I think Dr Pnee will find sufficient evidence 
for this late rise of temperature in a focus of suppur- 
ation around the ball in the lumbar muscles 

Dr J Price remarked that a large quanttty of ar- 
tenal blood had been voided from the bladder a few 
hours after tlie lujury this hiemorrhage was irregu- 
larly recurrent showing its kidney origin, and that 
large vessels about the hilum of the kidney had been 
wounded Stitching of the kidney would not have 
been sufficient — incision and ligation was out of the 
question All the indications were for removal The 
diagnosis had been clearly made of renal injury 

Dr M Price said the kidney lay far up under the 
liver, and was hard to get at, that even if a suture 
could have been put in the anterior wound it would 
have been utterly impossible to have reached the 
posterior one, excepting by another incision through 
the back, besides this, the blood welled up so freely 
that IS was not possible to see exactly what he was 
doing, and he had to trust to his sense of touch He 
could not account for the high temperature at this 
late date, excepting it be from the collection of pus 
at the end of the tube, which was not removed, as it 
should have been 

Dr B F Baer presented the specimen and read 
the following report of 

a case or traumatic HjEmorrhage into an ova- 
rian CYST, FOLLOWED BV PERITONITIS 
OPERATION RECOVERY 

I feel warranted in presenting this specimen and 
relating the history of this case because of its unusual 
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character E A , xt 45, marned, seven children, ^ 
joungest 7 years, miscarriage two years ago, had 
always, until the present trouble, enjoyed good health 
In December, 1886, while engaged in rearranging her 
furniture she lifted one end of a heavy chest She 
soon after became conscious of a slight pain in the 
left ovanan region, but she continued with her usual 
work That night, however, she was aw^akened by 
a sharp pain in this region, so severe as to cause her 
to “bend and writhe in agony ” The pain extended 
dow n the left thigh and to the back, was accompanied 
with nausea and vomiting, and continued with great 
seventy dunng the entire night before she obtained 
any relief whatever On the next day her entire 
abdomen had become very tender and swollen 
(tympanitic), but the severe pain of the night before 
had subsided She gradually recovered from this 
attack, and was about again within two weeks, but 
she still had occasional attacks of sharp pain, and 
w as treated for neuralgia Soon after this she noticed 
that her abdomen was larger than usual She had 
changed physicians and was treated for “dropsy and 
worms, ” by free purgation This greatly prostrated 
her and caused a return of the pain and other symp- 
toms of the first attack 

IVty friend. Dr 0 K Adams, was now called, and 
found the patient in great agony, the pain being most 
severe in the left ovanan region, but extending over 
the entire abdomen, which was tympanitic The 
thighs were flexed, and her expression anxious Tem- 
perature 103° On the next dayit had risen to 104° 
She remained very ill through the next few weeks, 
after which she gradually improved When the tym- 
panitis and tenderness had subsided enough to permit 
an examination. Dr Adams discovered a cystic 
tumor in the lower abdomen, which he correctly pro- 
nounced ovanan As soon as she was able to be 
moved, the patient was sent to me 

On examination, with the patient in the dorsal po- 
sition, I found the abdomen distended by a circum- 
scribed mass which occupied a position between the 
umbilicus and the pubis, projecting and about the 
size of the pregnant uterus about the sixth month, 
though not symmetrical, being to the left of the median 
line more than to the right There was no resonance 
over the entire surface of the abdomen, even over 
the tumor on light percussion, deep percussion, how- 
ever, gave a dull note By palpation the tumor was 
found to be fixed to the abdominal walls and deeply 
in the left pelvic region V aginal examination showed 
the uterus to be retroverted, and upon it the lower 
surface of the abdominal tumor 

To the left of the uterus a nodular mass was felt 
apparently connected with the lower surface of the 
tumor Movement of the tumor caused the uterus 
to move with it Fluctuation was elicited by bi- 
inanual palpation I advised immediate removal of 
the tumor, although the patient had not yet fully re 
covered from the last attack of peritonitis Temper- 
ature still above roo°, sometimes 101° m the after- 
noon This adiicewas based upon the recurrent 
character of the inflammation, and its probable trau- 
matic origin — tuisting of a pedicle or rupture of a 
blood vessel Rupture of an extra-utenne gestation 


sac liad been suspected, although signs of pregnancy 
had been absent There had not been suppression 
of menstruation, bnt since her first attack of pain 
her catamenia had been very profuse, lasting from ten 
days to two weeks 

Operatton, March 15, 1887 Incision 3 inches long 
in the usual position, and the tumor exposed It was 
now found that adhesion between the cyst wall and 
that of the abdomen was so intimate that it was diffi- 
cult to distinguish which was the cyst and which the 
peritoneum I began by separating the tumor from 
the peritoneal surface, hoping to find a place where 
adhesions did not exist, but in this I was disappointed, 
for the pentoneum was firmly glued to the anterior 
and lateral surface of the cyst wall, while above the 
intestines and omentum were closely adherent to it 
The tumor was now tapped, and a thin, serous-looking 
fluid tinged with blood, was drained away The cyst 
was only partly emptied, as it contained a semi-sohd 
matenal which could not flow through the canula 
Room had, however, been gained so that the dissec- 
section could be continued By a careful manipula- 
tion the upper part was separated from the intestine 
and omentum by amputating the latter, when it was 
found that the lower lateral surface was adherent to 
the sigmoid flexion, while the base of the tumor, 
broad ligament and uterus were so united as to form 
one mass 

After farther dissection the cyst was drawn out and 
the short thick pedicle examined This was found to 
contain masses of thick, clotted blood, both within 
and around it After further cleaning and examining, 
this nodular mass was found to be the Fallopian tube, 
distended at several points with clotted blood A 
temporary ligature was now thrown around the base 
of the cyst, which was then removed This facilitated 
the further dissection which was necessary to form a 
proper pedicle, which was now transfixed and tied, 
and the smaller mass cut away The right ovary was 
healthy and was not removed The abdominal cavity 
was next thoroughly cleansed, a drainage tube insert- 
ed and the incision closed The patient recovered, 
and went home on the twenty-eighth day after the 
operation, but it cannot be said of her that she recov- 
ered "without a bad symptom ” She did compara- 
tively well dunng the first four days, but on the fifth 
day her temperature increased to 103°, although 
there was no pam or other symptoms of active inflam- 
mation, the npt day it was 104° The patient now 
complained of pain at seat of pedicle, and the left 
leg was found to be slightly swollen The drainage 
tube was now removed, although there was still some 
discharge through it The bowels were also moved 
by a turpentine enema Her improvement after this 

day eighteenth 

Examination of the specimen after its removal 
showed It to be a thin-walled monocyst It was 
^ fibrinous matenal, a portion of 
which IS presented with the cyst This was not at- 
tached to the cyst wall, and resembled coagulated 
blood in process of organization The linmi mem- 
brane of the cyst was smooth, except at several places 
nhere a dilated vein as large as a qmll was apparent 
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The knotted irregular mass which formed the ped- 
icle was the Fallopian tube and broad ligament 
■\^^ly It w'as in this condition is difficult to determine, 
unless It was from twisting of the pedicle, but this 
could not be fully made out at the operation The 
dilated condition of the veins m the C3'st and m the 
pedicle and the evidence of bremorrhage within the 
cyst cavity, as w’ell as around the pedicle, render it 
probable that rupture of blood-vessels from stasis had 
taken place 


PHILADELPHIA COUNTY MEDICAL SOCIETY 


Siafed January 25, 1SS8 

The President, J Solis-Cohen, M D , in the 

Chair 

Dr James Tyson exhibited 

fleischl’s polarizing saccharimeter, 


made by Reichert, of Vienna, and explained its use 
The deviation is indicated by the displacement of a 
dark band continuous in two parallel spectra, when 
no glucose is interposed and the instrument reads o 
When a column of sugar is interposed a deflection 
takes place, and after the continuity is again restored 
the percentage of sugar is read off from the vernier 
Dr Tyson said the polariaing &a.cc\ia.nmetsr could 
not be recommended for testing quahtatively very 
minute quantities of sugar, say anything less than Fs 
of I per cent , Fehhng’s solution being really more 
delicate Nor can it be said that there is any savmg 
of time in testing quantitatively solutions containing 
less than i per cent The advantage of its use is 
shown in determining from day to day the quantity 
of glucose in specimens containing considerable 
amounts, where the requisite dilution and titration 
occupy much time In very clear unnes it is not 
necessary, with Fleischl’s instrument, to decolorize 
with acetate of lead solutions, but where they 
are not almost colorless it is necessary to treat with 
basic acetate of lead in the proportion of i c c to 
10 of urine and filter, when one tenth should be 


added to the reading of the vernier 

Dr L Wolff said The instrument to which 
Dr Tyson referred, and which I had the honor to 
bnng before you here, is known as a polarization- 
microscope, though this is an improper term, as it is 
simply the utilization of the microscope stand tor 
the adjustment of the parts of a polarizing sacchan- 
meter I imported the parts constituting this about 
a year ago from the manufacturer, Paul Waechter, 
of Berlin Its principal advantage is that of price, 
which, to the best of my recollection, is about twenty- 
five dollars when bought here Like sR other 
sacchanmeters it consists of a polarizer which, as 
you see, is attached to the substage on the top of 
this fits a plate consisting of two demidisks of quartz 
of opposite rotary power, which let the 
line be readily seen thVbUgh the analyzer Tins lat- 
ter with the vernier and fits into the 

scope instead of the draw tube The analyzer 


scale can be so adjusted that when the nomus points 
to 0° the two semidisks will be of an even neutral 
violet tint In this position it is fixed with a screw 
The tube is then wTthdrawn and the glass container 
with the urine is screwed in, when the whole is re- 
placed In looking through the instrument it mil 
now be seen that the two semidisks are no longer of 
neutral tint, but one is red and the other blue- On 
rotation this inequality of color wnll disappear at a 
certain point, and when the neutral violet tints are 
again seen, the angle is read off With this angle 
you can refer to the accompanying table and read 
off the amount of sugar present m grams contained 
m one litre, or by dividing this by ten the percent- 
age will be amved at I have used this little instru- 
ment a great many times, and find that it is quite as 
accurate as the larger and more expensive apparatus 
It is my custom to make about sl\ readings, which 
is very rapidly accomplished, and take the mean 
thereof by dividing the sum of the readings by six 
With some practice and an eye trained for color the 
results come generally within of i per cent of 
the amount of sugar present Like every other in- 
strument, It requires practice to get good and ac- 
curate results While for those who have to make 
many quantitative determinations of sugar in unne 
the polarizing sacchanmeter offers great advantages 
I quite agree with Dr Tyson that, for single and 
isolated determinations, Fehling’s method is quite as 
rapid and certain as reliable The general use of 
the polarizing sacchanmeter together with its ad- 
vantages and disadvantages, and also the prepara- 
tion of the urine for that purpose, have been so 
fully explained by Dr Tyson, that there is nothing 
further for me to add 
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SELF-RETAINING PALATE RETRACTOR 

BY JOSEPH A WHITE, AM, M D , 

<lECOND SURGEON TO THE RICHMOND, (VA ,) EVB, EAR, AND THROAT 
INFIRMARY 

After some months of experimentation, I beg 
leave to submit to the profession the useful instru- 
ment represented in the accompanying cuts 



The principle of its construction is so very simple, 
that It is strange we have not had such an appliance 
long back It is made by Mr Charles Wiltner, 224 
N Howard St , Baltimore, Md , who perfected it lor 
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me about the middle of December Since then I have 
used It so frequently and n itb suchperfect satisfaction, 
both for the evamination of the post-nasal cavity and 
for various operations therein, such as removal of 
adenoid tissue, snanng loner turbinated hyper- 
trophies and galvano cautenzations, that I non con- 
sider it an invaluable addition to the ihinologist's 
armamentanum For a long time back I had used 
to dran the palate forward, for examination, a simple 
loop of silver wire, with a short rubber band which 
caught between the teeth when practicable, or with 
two long rubber loops which hooked over the ears, 
as less uncomfortable than passing a piece of rubber 
tubing through the nostnls out of the mouth, and 
t)ung It over the upper lip 

The latter method I always used for operations, 
as more reliable and less likely to become displaced 
than the former The present instrument, however, 
does away with both methods, and is infinitely pre- 
ferable to either 

It IS made of a square steel bar about 3 mm 
thick, terminating in a loop of pure silver wire 
heavy enough to hold the palate and light enough 
to be readily changed in shape by the fingers to suit 
each individual case, being made smaller for children 
and larger for a more capacious pharjmx On the 
bar slides the attachment w'hich clamps over the 
upper hp and holds the retractor in position This 
sliding attachment, with two arms, requires no fixa- 
tion to keep It m position, the tension being alone 
sufficient to make it immoveable on the square bar 
For greater security, however, in performing an op- 
eration, a small fixation screw is attached to the 
side of the slide to fasten it securely, so that facial 
contortions must not displace it 

As shown in the plates, I had two attachments 
made at first, one with two steel wire arms terminat- 
ing in silver wire loops, the ends of which caught 
in the nostrils, or on either side of the ate of the 
nose, and another attachment terminating in two 
hard rubber buttons, which caught m the depressions 
over the alveolar processes on the same pnnciple as 
a similar instrument descnbedin the Medical Record, 
of Jati 14, i88t, by Dr Porcher, of Charleston 
The reason of the twm attachments was that 1 
found in some cases one suited, and m others the 
second attachment was preferable Since the plates 
were made about January i, I find the one with 
silver loops answers both purposes, as it can be 
moulded by the fingers to suit any case, just as the 
terminal loop of the bat which catches the palate 
There is but one obiection to urge against the in- 
strument, and that is, that the bar may get m the 
way of operating in the right nostril, but this does 
not hold good if the operator is ambidextrous, and 
moreover, it is so small that it is not much of an ob 
struction It is applied and moved so rapidly that 
It can be taken away repeatedly in performing op 
eration to rest the patient or the surgeon My ex- 
perience already has demonstrated its great ad- 
V antages over anj known method for working in the 
post-nasal cavitj', and I am satisfied any of my 
confreres who give it a trial will agree with me 


A NEW ATOMIZER FOR OFFICE USE 
BY E FLETCHER INGALS, AM , M D , 

PROfSSSOR or LARV ffGOLOG\, RUSK MEDICAL COLLKCB, BTC , -CHICAGO 

I wish to call the attention of the profession to a 
new atomizer for office use, that has been made at 
my request by the Davidson Rubber Company It 
is known as “Davidson's Combination, No 66," by 
which name it can be procured through any of the 
instrument dealers in this city 

All atomizers, thus far, have been more or less de- 
fective, but the one shown in the cut comes nearer to 
perfection than any other I have seen 



consists of two parts, an inner and an outer 
tube The inner tube through which the fluid 
rises, extends from the bottom of the bottle con- 
taining the medicated liquid, to the end of the 
spray tube, where it is capped by a smaller movable 
tip The outer tube, which conveys the blast of air, 
extends from the top of the bottle, to which it is 
firmly fixed by a screw thread, to the end of the in- 
strument, where it is capped by a removable tip 
There are three different tips for each outer tube, 
which enables the physician to throw a spray either 
honzontally, at a right or oblique angle, up, down or 
laterally One of these tips is half an inch in 
length, which renders it peculiarly serviceable for 
throwing spray into the naso-pharynx, a place that 
It IS impossible to reach in a majority of cases with 
the short tips furnished with other instruments As 
the Ups of both the outer and inner tubes can be 
easily removed, the tubes may be readily cleansed if 
they become stopped By removing the tip from 
the inner tube, and screwing down firmly the tip on 
the outer tube, this instrument will throw freely fluid 
cosmohne or oil, even with a low pressure, or by the 
hand ball 

Each of these atomizers is so constructed that it 
fits accurately upon the air cut off, manufactured by 
the same firm, and with each set is an extra attach- 
ment which enables either of the instruments to be 
used with the ordinary rubber hand bulb 

These instruments are put up, three in a set, in 
a neat little rack, and as each has three tips, the set 
is eqmvalent to nine spray tubes of the ordinary 
apparatus 

The tubes being made of rubber, anything which 
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a physician is likely to employ as a spray may be 
used through them without injury, excepting iodine 
All metallic spray tubes, (excepting very expensive 
platinum) corrode uith various solutions, and are 
therefore soon ruined Glass tubes are more bulky 
than these, are more difficult to clean, and are sub 
ject to a great deal of breakage, which renders them 
expensive, while at the same time three of them are 
required to ansu er even a part of the purpose of one 
of these 

The spray tube itself, in these instruments, is not 
new, it being the same as that in Davidson’s No 59, 
old style, hand atomizer, vhich, by the nay, is now 
the best instrument in the market for the patient’s 
use, if one is careful to order the screw' top and long 
tip One of these tubes I have had in almost con- 
stant use for many years, and it is still good 

I have brought this matter before the profession 
because I believe that we now have a much more 
reliable instrument than ever before, and I believe a 
single set of this kind w-ould be found very valuable 
even to many general practitioners 

For the complete outfit of a laryngologist’s office 
nothing can surpass in utility a suitable number of 
these instruments, arranged in a convenient rack 

No 70 State Street 
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LETTER FROM PARIS 
(prom our own correspondent ) 

The Muscular Force of Eptlepitcs — Nature atid 
Treatment of Granular Conjwichvitis — Anttsefhe 
Ti eatment of Diphthei la — Treatment of Burns 

At the last meeting" of the Socidtd de Biologie, Dr 
Fe'rd read a note on the muscular force of epileptic 
subjects From observations of several epileptics in 
his hospital ward, he ascertained that the muscular 
force of these patients, measured by the dynamome- 
ter, was less by one-fourth or one-third that of 
healthy individuals This is contrary to the gener- 
y received opinion The author then wished to 
rtain the modifications these muscular forces 
went in the different manifestations of the dis- 
Dr Fdrd noticed that frequently the “aura 
with a diminution of the muscular force, 
e same was the case after the fit, whether 
complete or incomplete, as well as 
.vertigo He also noticed that this 
enerally predominant in one of the 
and It was precisely in that side 
* ns predominated This fact is 
at, and it confirms the theory of 
ho claims that the period of 
e fit IS comparable to an at- 
iplegia Dr F^rd more- 
ution of the rausc’ lar 
nocturnal than after 

’ , Dcsorraes chose 

ent of granular 


conjunctivitis Starting from the pnnciple of the 
contagiousness of granular conjunctivitis, which had 
been demonstrated by Sattler and other observers to 
be due to the presence of a specific microbe, the 
author advises the application of local and at the 
same time general treatment The former is to be 
directed against the infecting agent, whilst the latter 
should have for its object the placing the organism 
in a state to resist this agent As long as the granu- 
lations have not reached the penod of organization, 
the author employs the glycerate of the sulphate of 
copper in the proportion of i to 8 parts When 
once the cicatricial tissue is formed, the microbe be- 
comes surrounded by a sort of fibrous shell which 
protects It against the action of the drug In these 
cases, after having rendered the conjunctiva insensi- 
ble with cocaine, the granulations must be lightly 
touched with the point of a small camel’s-hair brush 
dipped in a solution, very concentrated, of chromic 
acid The next day the small scar w'hich had been 
formed will be found detached, and one is then able 
to cauterize the eyelids with the glycerate of the sul- 
phate of copper which, in this manner, is put in con- 
tact with the microbe Five or six cautenzations 
witn the chromic acid suffice to obtain a notable im- 
provement The cauterizations should be practiced 
every four or five days At the same time the or- 
ganism should be supported by means of appropriate 
remedies and substantial food Elevated positions 
are very favorable to the cure, as it has been ob- 
served that conjunctival granulations do not develop 
beyond a certain height 

In the Archives de Laryngologte, Dr Legendre, ^ 
writing on the antiseptic treatment of diphtheria, 
states that after having examined the different anti- 
septic remedies imagined against this malady, the 
author brings prominently to notice the energetic 
procedure adopted by Dr Soulez, of Romorantin, 
and which has been applied by Dr Gaucher, physi- 
cian to the hospitals of Pans The principle of the 
treatment is to concentrate all the efforts of the ph}^ 
sician in the destniction of the false membranes and 
the antiseptic cauterization of the subjacent mucous 
membrane The treatment consists in the applica- 
tion with a rather stiff brush impregnated with a 
saturated solution of carbolic acid and camphor m 
alcohol, but before applying the brush the superflu- 
ous liquid should be pressed out so as to prevent any 
of It falling mto the larynx The brush is then vig- 
orously applied to all the parts of the throat ''^hic 
are covered with false membranes, and in such a 
manner that as much of the latter may be mechani- 
cally removed as may be possible The application 
should be made three or four times in quick succes- 
sion, without being deterred by the terrible suffenngs 
caused by the operation This should be done twice 
daily until the false membranes have ceased to be 
reproduced In the intervals frequent irrigations 
with a solution of carbolic acid of i per cent shouia 
be practiced The absolute condition of the success 
of the treatment appears to be in the energy wi 
which the cautenzation is practiced One inust nor 
only remove by rubbing the pseudo-membranous 
layers but the denuded mucous membrane must oe 
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modified, and the penetration of infectious agents 
into the capilhnes, become gaping and bleeding bj 
this denudation, should be prevented There is, 
hon ever, one grave objection to this method and 
that IS, it interferes n ith deglutition and alimentation 
by the intensity of the inflammatory reaction iihich 
It produces Nevertheless the remedy, however 
cruel, IS necessary, and the medical man should) 
reall} be armed with sufficient stoicism to be, as it 
were, callous to the sufferings of the patient It 
w as to the adoption of this energetic measure that 
Dr Gaucher attributes the saving of the life of a 
hospital interne (Albaram) who contracted diphthe- 
na for the second time in the same year at the hos- 
pital for children He very probably would have 
succumbed, judging from the increasing gravity of 
the symptoms, had not Dr Gaucher applied, in all 
Its ngor, the method above described, and it was from 
this moment that an amelioration which ended in cure 
became manifest 

In the Pans letter that appeared in The Journal 
in October last was given a new treatment for burns 
I now transcnbe another from Le Monde de la Sci- 
ence, which consists in the application of compresses 
imbibed with a solution composed of from 5 to ts 
grams of the permanganate of potash to 30 grams of 
water The compresses are composed of calico and 
are frequently renewed The remedy ts certainly 
efficacious, but only in congelations of the first or 
second degree, and in burns of the first degree In 
all cases, it rapidly suppresses pain and removes in- 
flammation When blisters are intact, suppuration 
IS always prevented a b 
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BOSTON LETTER 

fPKOM OUR OWN CORRESPONDENT ) 


Ur Btlhngd Lectures on the History of Medtctne 

A senes of eight very interesting popular lectures 
has just been delivered to the people of Boston bv 
Dr John S Billings, of Washington, D C The 
audiences that listened to these lectures were much 
smaller than seemed warranted by the importance 
of the subject and by the reputation of the distin- 
gmshed doctor, and particularly this may be said in 
^gard to the number of professional men present 
hrora his long connection with the Library of the 
Smgeon-General’s office (U S Army) at Washington 

could possibly 

be fitted to investigate this subject, difficult on ac 
count of Its ancient origin, its dependence on tradi- 
tions, Us indefinite records, and the diversity of the 

concerning it among different 
nations and in different ages 

Dr Bilhngs commenced his first lecture in the senes I 
on arranged in two rows 

A? building of the Harvard i 

tLo. Hippocrates, Celsus, Yersahus, while 

those m the lower row are Haller, Harvey, Syden 


ham, Hunter, and Bichat All of them specially 
prominent in medicine Then he said, m bnef 
While the lectures will be devoted mainly to indi- 
cating the influence which certain individuals have 
e\ercised on the progress of the healing art, it must 
be borne in mind that to fully understand this influ- 
ence It IS not enough to consider what physicians 
only have said or done To attempt to isolate the 
history of medicine, and to comprehend its cunous 


ebbs and flows of doctrine from medical writings only, 
IS like cutting a narrow stnp from the center of a 


piece of tapestry and speculating upon the ongin 
and purpose of the cut threads and fragments of pat- 
terns that may be found in it Medical history in- 
cludes much that belongs to the history of philosophy, 
junsprudence, and science, the chief difference being 
the different names 


The origin of medicine is to be explained from 
tradition and inference, rather than from history 
There are two classes of legends and opinions relating 
to this subject, the first, which we find as a tradition 
everywhere, is that medicine is of divine origin and 
thus It IS that in early times we find the healing art in 
the hands of the priests and connected with religious 
ceremonies The second opinion includes such ex- 
planation as that given by Hippocrates, that it arose 
from expenence of the effects of certain foods or in- 
juries, developed at a later period as we shall see, 
into the doctrine of the empmcs Among barbarous 
and wandering tribes, and among nations of antiquity, 
we usually find traces of two systems of medicine 
and of two classes of physicians, one lay and the 
other sacred, corresponding to the two legends re- 
ferred to 


Among the savage and barbarous nations of recent 
times, we find that the pnests are usually physicians 
or medicine men, and axe the superior practitioners 
who are resorted to in obscure or difficult cases, but 
also that there are others, sometimes women, who 
treat diseases with simple and natural remedies 
The essential remedies are incantations, steam baths, 
propitiatory offenngs, music, noises, and the removal 
of the evil spint by suction This may be seen from 
authentic accounts of the American Indian, among 
whom medicine m general, refers to what is supe* 
natural or extraordinary, and the medicineman is one 
who possesses a knon ledge and control of such mat- 
ters, and in particular it may mean something like 
spirit, for every animate, and some inanimate, ob- 
jects are supposed to have their own medicine or 
principle The medicine man is much more than a 
physician, he is pnest, rain-maker, and mmister 
plenipotentiary of the supernatural powers, both good 
and evil In a report on the Oregon Indians, Major 
^vord says "In some of these tribes any child may 
be trained for the position of medicine man, but 
among the Nez Perces, the position is inherited from 
father to son The medicine of other uncivilized 
races is essentially the same as among the Amencan 
Indians 


Among savage nations we meet with peculiar dis- 
eases in which only equally peculiar medicine is of 
service Among which may be mentioned the trances 
of the Cossack women and the peculiar fever found 
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in Abyssinia, which can only be cured by music and 
■dancing The very general use of suction as a 
remedy among savage tnbes, not only in this coun- 
try but in Africa and elsewhere, is curious and not 
■easy to explain, although it may possibly be con- 
nected with the animal instinct of licking a wound 
In his "Folk Medicine,” Mr Black points out that 
three explanations of disease and death appear to be 
prominent among barbarous and ignorant people, 
VIZ "i The anger of an offended external spirit 
2 The supernatural power of a human enemy 3 
The displeasure of the dead ” 

The power of belief, faith, imagination, or expect- 
ant attention to affect the material organism is well 
known At the present day it is played upon among 
civilized people as the charm against warts by chil- 
dren, the faith cure and the consultation of mediums 
for advice etc 

The moral of all this, first, that no opinion as to 
the causes of diseases, the effects of remedies, etc , 
can be made on a scientific foundation unless the 
influence of belief and imagination has been carefully 
eliminated by careful and repeated experiments and 
observations, and second, it would seem that mental 
phenomena of the well and of the sick should be a 
subject of study by the physician, and that this 
should be remembered in planning a course of in- 
struction for medical men 

In the next lecture the use of magic was referred 
to in medicine, the remedies of the ancient priests 
consisting of charms, incantations, and talismans 
The earliest medical book is known as the “Papyrus 
Ebers,” which was found a few years ago between the 
legs of a mummy in the necropolis of Thebes Its date 
has been determined as 1552, B C , and itis believed 
to be one of the so-called Hermetic books or writings 
which formed a sort of encyclopiedia of science and 
philosophy, written by the priests It is a compilation 
of receipts derived from different sources 
salve IS mentioned, and also a hair tonic and certain 
remedies for skin diseases are introduced Although 
It shows that medicine was essentially in the hands of 
the priests, yet it is entirely consistent with the state- 
ment of Herodotus, that in Egypt there are many 
physicians, some for the head, some for the eyes, and 
others for different parts of the body 

It does not appear that medicine was regularly 
studied among the Jews as a separate profession 
until the rise of the Alexandrian schools 

Among the Aryans in the earlier times, 1500, -B C , 
the chief of the tribe or father of die family was 
physician as well as priest ^As the B*-ahmins increased 
m power and knowledge, they assumed the sole charge 
of medicine and compiled theA^r- r„g 

book relating to it The qualifications of the profes- 
sional teacher were required to be o g 

order, and the course prescribed was to begin at th 
age of^i2 It was believed that there was a special 
remedy for every disease, but that its success de- 
pended upon tbe sanctity of the person ^h® fave ib 

and that its efficiency would be impaired or des y 

if the formula of its' composition 

Legends in regard to medicine in China, go bacK 
as far as ^100, B C The first records we have re- 


lating to Greek medicine, are found in the poems of 
Homer, which we may accept as dating from about 
1000, B C Then medicine was not exclusively in 
the hands of the pnests 

In the next lecture reference was made to the fifth 
and sixth centuries, B C Then there were fifty to 
sixty temples of ^sculapius The chief ones being 
at Rhodes, Cyrene, Medos, and Cos, the last two 
being the most important 

Hippocrates (460, B C ) was a native of Cos He 
was in the seventeenth generation a descendant of 
^sculapius He was the best educated of his family, 
was a contempory of Socrates and Plato Physiology 
and pathology were not known at this time The 
theory of medicine then was that of the four humus 
the phlegm, the blood, the bile, and the atrobile being 
produced by the brain, the heart, the liver, and the 
spleen, respectively 

Plato expounded final causes 
Anstotle (354, B C ) taught Alexander, the son of 
Philip He paid some attention to anatomy 

Aulus Cornelius Celsus (Rome, commencement of 
the Chnstian era) wrote an encyclopedia which is 
the first medical treatise in Latin 

The fourth lecture commenced with an account of 
the second Alexandrian school, which was a mixture 
of the rehgion and superstition of the Greeks, Jews, 
and Christians 

The Arabs denved their medicine from Pe[siai 
which in turn got it from India and Greece The 
first chemical treatise that we have worthy of the 
name was that of Geber, written about 840, ^ 

Avicenna (980-1036, AD) was the greatest of the 
Arabic wnters on medicine, and for 500 years he n- 
valled Galen as an authority The greatest develop- 
ment of medical science was among the Moors in 
Spain when it was in the hands of the caliphs in 
the rest of Europe at this time there was no progress 
There were more prayers and the kings and others 0 
means went to the Hebrews for science The eig 
crusades (1095-1291, AD) had a strong m irec 
influence on medicine by producing a change in 

it^thl fSr”teSidi century there occurred the famous 
“Black Death,” from which one-quarter of the popu- 
lation of Europe lost their lives The 
of Pans, in a special report, advanced the 
It was caused by vapors from the Nearly all the 
specific fevers came from Europe The first special 
quarantine was introduced at Venice in 1485. A u , 
Ld It was for forty days, because the crisis was 

then supposed over 1 1, ^ 

Paracelsus (1493-1 54^) wrote much but his writing 
are wortWessS*cept m relation to chemtstry Md 
alchemy fmagic) He had a tendency to personity 
and nof to aStiact, and he founded the doctrine of 


“^virHelmont was a follower of 
thought that the archeos, or creahve P 

ferment situated in the stomach which converted 

other thinss to be like itself 

Svlvius was mentioned in the next lecture as gi 
touetE wTth Paracelsus and Van Helmont, a founder 
oSt ^s called the chemical school of medicine 
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Of the modem forms of the school of Paracelsus 
there remain three worth mentioning The first is 
mesmensm, also called magnetism and hypnotism 
The second modem result is homceopathy, founded 
by Samuel Hahnemann (bom 1755) He said 
“There must be a perfect system of cunng diseases 
easily, swnftly and surely But there are only three 
possible methods Disease must be remedied by 
something which produces in the healthy body either 
different effects or contrary effects, or similar effects 
But the use of things which produce different or con- 
trary effects IS the ordinary method, w’hich is utterly 
bad and vicioas, since it often kills but never cures 
Therefore the only remedy left is that which pro- 
duces similar effects, and this, which is homceopathy, 
must be absolutely, invariably and exclusively true ” 
The third modem result is the doctrine of Radema- 
cher, which flounshed in Germany about thirty years 
ago, and which taught that for every disease there is 
some specific remedy connected with it by the eter- 
nal nature of things 

The eighteenth century, so far as medicine is con- 
cerned, can be separated from the seventeenth only 
chronologically At the commencement of this 
penod there were three prominent medical teachers 
Stahl, Hoffmann and Boerhaave, each the founder 
of a system and for the time having great influence 
Connected with the animism of StaU is another sys- 
tem of medicine, which flounshed in the eighteenth 
century, known as the school of Montpellier, or more 
commonly vitahsm The doctnnes of Hoffmann were 
diametncally opposed to those of Stahl He did not 
believe that the soul is the cause of life, and he taught 
that the humab body is a machine , complicated, it is 
trae, and the life is a function of the organism Boer- 
haave took something from all the systems and theo- 
nes, hoping to unite them all into one homogeneous 
comprehensive body of doctnne 
The next lecture opened with a discussion of the 
relations of the physician to the State In ancient 
Egypt) Chaldea and India, medicine was kept in the 
hands of a particular order or caste This was also 
the case in Greece early, but we know that Hippo- 
crates gave instruction for money In the so called I 
Greek schools each master was a school for himself 
teaching all that he thought requisite for the special 
education of a physician Dunng the Roman Re- 1 
public there is no record of any public medical in-' 
stitution From the tenth to the twelfth centuries 
dates the foundation of many European hospices and 
hospitals Women physicians were first mentioned 
in 1057 

The separation of surgery from medicine was in 
part due to the fact that surgery was looked 
f ^^’^‘^1‘^raft, degrading to and unworthy of 
those belonging to the nobility, as the physicians 
claimed to do, and partly to the fact that the physi- 
cians were priests, who abhorred the shedding of 
blood Of the barber surgeons Ambrose Pard, who 
was bora in 1517, acquired so great a reputation and 
so mu^ influence as to give a sort of reflected re- 
spectability to his associates 

Anatomy was spoken of in the next lecture No 
advances or discoveries uere made in this subject in 


the Arabian schools, where the dissection of human 
bodies was contrary to religion, norm the West, pigs 
being operated on chiefly, and there was no innova- 
tion in this custom until Mundinus, Professor of 
Anatomy at Bologna, gave demonstrations upon two 
human bodies in 1315 Zerbi, of Padua, was an- 
other anatomist of about the same time 

Andreas Versalius (r5r4-is64) had the courage to 
controvert in some respects the opinions of Galen 
When men began to believe the evidence of their 
own eyes even if opposed to the statements of Galen 
and to the dictates of the church, the time had come 
for another great step in advance, the foundation of 
scientific philosophy by the discovery of the curcula- 
tion of the blood by Harvey The old theory of 
Galen was that the veins arose from the liver and the 
arteries from the heart Sir William Harvey was 
born in 1578, and he announced his discovery in 
1616-19 This marks the commencement of anew 
era m anatomy and physiology Closely following 
came the discovery of the absorbents or lymphatics, 
then the lacteals, and so on The practical side of 
medicine is typified in Thomas Sydenham, born m 
1624, who IS often called the English Hippocrates 

Marcellus Malpighi (1661) Professor of Anatomy 
at Pisa and Bologna, was the true founder of minute 
anatomy Albert Haller (1708-1777), born at Berne, 
was one of the most distinguished men m the whole 
history of medicine He was the founder of modem 
physiology 

John Hunter, born m 1728, was one of the most 
noted surgeons of his day, and formed the subject 
of- the opening of the last lecture in the senes He 
was the founder of the school of scientific surgery 
His museum at the time of his death contained 13,- 
000 specimens ’ 

Xavier Bichat (i77i~r8o2) revolutionized physi- 
ology by introducing the study of the tissues instead 
of the organs as the foundation of anatomy, and of 
inquiry into the laws of life Charles Bell (1781-1842) 
was a distinguished teacher and wnter at Edinburgh 
His works were well illustrated He gave his atten- 
tion chiefly to the nervous system 

Franqois Majendie (1783-1858) was in many re- 
spects the contrast and complement of Bell Mar- 
shall Hall (1790-1857), at Edinburgh, was alecturer 
on the principles of diagnosis and was a copious 
writer on medical subjects He discovered the re- 
flex function of the spinal cord and the excito-motor 
system of nerves 

Dr Billings concluded by saying "It is not every 
or any sort of knowledge that enables one to judge 
wisely in the selection of a medical attendant One 
reason for this is the general ignorance of the history 
of the evolution of medicine into its best form of the 
present day— an evolution in the course of which 
nearly every possible mode of blundenng and stray- 
ing from the true path has been tried over and over 
again It is not by theories, but by long and patient 
observation and expenence that we come to know 
of the practice of medicine, and it is only the man 
or woman who has by long study, based on careful 
prehmin^ educaUon, mastered the results of all this 
work, who is to be trusted as your physician ” 
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VICTIMS OF THE RECENT BLIZZARDS IN THE 
NORTHWEST ASPHYXIATED BEFORE 
FREEZING 

Dear St? — There is an amount of evidence and 
a combination of circumstances sufficient to show 
that the greater number of the several hundreds who 
lost their lives in the recent great “blizzard” of the 
Northwest perished from asphyxia and not by freez- 
ing Many of the bodies, when found, were in the 
position of grasping or clutching at their own necks 
or throats In-door witnesses describe the atmos- 
phere as having an apjiearance of density and dark- 
ness, similar to that stated by divers as existing when 
submerged with their armor in deep water Many 
that escaped describe their penl as being from loss 
of breath or suffocation 

The terrific hurricane force of the wind, loaded 
with falling snow — the latter being by a fall of tem 
perature whose degree and suddenness has no re- 
corded parallel converted into dry crystals, and 
thence by the gale ground to a fine dry ice-dust — 
these conditions produced a state of the atmosphere 
as unfit for respiration and aeration of the blood as 
IS water for warm-blooded animal life The extent 
of the fatality resulting from this storm, also its hor- 
rors, will never be fully known For reasons evi- 
dent and natural the papers of the region effectually 
suppress and underrate the actual truth Your cor- 
respondent, w'hile just outside the belt of the storm’s 
fatality, is sufficiently contiguous to obtain informa- 
tion and facts in verification of the views given The 
remains of several resident victims have been returned 
to this localtiy for interment, persons absent upon 
business or visiting when overtaken by the storm 

The Signal Service Office reported a falling bar- 
ometer and severe storm at the same hour upon this 
memorable day, over an area whose extent far ex- 
ceeds that of any upon its records From Montana 
to Cincinnati, Ohio, and St Paul, Minn , to St Louis, 
Mo , was the storm field, whose centre was stated as 
near Des Moines, la Here we have a cause for re- 
sults as exceptional as itself Yours respectfully, 

H C Markham, M D 

Independence, la , February 8, 1888 
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The Rules of Aseptic and Antiseptic Surgery 
A Practical Treatise for the Use of Students and 
the General Practitioner ByARPADG Gerster, 
M D , Professor of Surgery at the New York 
Polyclinic, Visiting Surgeon to the Mount Sinai 
Hospital and the German Hospital, New York 
8vo, pp XI, 332. '"'1* 248 engravings and 3 
chromo-hthographic plates New York y Ap- 
pleton and Company 1888 Chicago W 1 
Keener v 

"The object volume is a systematic, yet 

practical presentatito of the Listerian princip^ that 
has revolutionized sVgery within the last fifteen 
years ” This object *e author has been careful to 


keep in view throughout the whole book The vol- 
ume IS not a treatise on operative surgery — and for 
this we thank the author — nor is it a collection of 
rules for the preparation and application of surgical 
dressings, of such works we have a sufficient quan- 
tity The book may be termed a treatise on opera- 
tive surgical physiology and pathology, if there be 
no contradiction in this combination of words Or, 
It may be said that the book is a series of illustrated 
sermons on the text The snrgeo?i's act deter??n?ies 
the fate of a fresh ivowid, arid its infection and sup- 
fnration a? e due to his technical faults of omission and 
eoniniission And this text is elaborated in the full- 
est possible manner, but without unnecessary repe- 
tition or verbiage, and without any attempt to prove 
what are now to be considered self evident proposi- 
tions in surgical treatment The book is not wnt- 
ten for those that blindly cavil at Listerian princi- 
ples, that would be indeed labor lost It is full of 
instruction, but meagre of controversy 

The primary healing of a fresh wound is now to 
be looked upon as a matter of course rather than as 
a cunosity or a piece of “good luck ” Surgeons 
that have accepted and acted upon the great Lister- 
ian pnnciple have now reached the solid ground of 
asepticisni, which lies a step beyond the equally solid 
ground of antisepticism And it is since they have 
established themselves upon the firm basis of asepti- 
cisni that they have seen their scope of work widen 
into fields into which formerly it was dangerous to 
step With this extension of the safe ground of 
surgery there has been a fruitful development of op- 
erative technique 

We have said this much for the purpose of showing 
the design and scope of Dr Gerster’s excellent book 
without copying the table of contents, and without 
quoting extensively from the pages of the book 
And if the reader will broaden his conception of the 
meaning of the title of the work, until the words 
“Aseptic and Antiseptic Surgery” imply to him all 
that they can possibly mean, he will have an idea of 
the object and scope of the work, but until he sees 
it he will have but a limited idea of its value The 
vast majonty of the illustrations are made from 
photographs, and convey an accurate idea of what 
they are intended to show w G E 

Nasal Polypus with Neuralgia Hay Fever, and 

Asthma in Relation to Ethmoiditis By Edward 

WoAKES, M D , Surgeon to the London Throat 

Hospital, etc With Illustrations 8vo, p xii, 

140 Philadelphia P Blakiston, Son & Co 1887 

Chicago W T Keener 

This book IS the outcome of a senes of investiga- 
gations that the author has been at work upon for 
several years Startmg from the observation that in 
some cases of ear disease there was a catarrhal ac- 
companiment in the nose, that the middle turbinated 
bone frequently became enlarged, and that the 
swellings gradually put forth from their surfaces red- 
dish granular masses, which in time became larger, 
he noticed that these superficial granulations showed 
a tendency to develop into mucous poljqii This 
may be regarded as the germ upon which Dr 
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careful discharge of professional duty the chief ob- 
ject of life, and pursued it with conscientious fidelity, 
regardless of personal comfort, till compelled by the 
infirmities of age to relinquish 

He was a life-long member of the Massachusetts 
Medical Society, at one time its Vice-President, 
and for many years one of its councillors He was 
likewise an early member of the Amencan Medicai 
Association, from 1848, retaining membership there- 
with for many years His death resulted from apo 
plevy, quite speedily proving fatal 

There is one fact in the history of this former 
almost unique, I believe, which is, that the late Dr 
Austin Flint, of New York, andT S Flint, of Massa- 
chusetts, make the fourth generation in successive 
hne from the first Edward Flint, who have followed 
the medical profession, while the present Dr Austin 
Flint, of New York, is the fifth 


EDWARD BARTON. M D 

Edward Barton, M D , was bom in Orange, Mass 
Feb 5, 1803, and died at South Orange, May 7, 1880, 
at the age of 74 He was the son of Pearly Barton 
M D , and direct descendant of Samuel Barton, of 
Colonial times, who in 1690 resided in Framingham 
Mass He was chiefly a self-educated man, though 
he attended the distnct school, and later the acad 
emies of New Salem and Deerfield He studied 
medicine with his father, and attended lectures at 
Pittsfield, Mass , graduating first in his class, accord- 
ing to the testimony of Professor Parker, at Wood- 
stock, Vt , 1831, at 25 years of age His expenses 
he paid by teaching school, ivinters 

Commencmg practice at Sullivan, N H , after four 
years he returned to Orange Here he remained 
three years, when he went to South Orange His 
intellectual capacities were of a high order, he had 
keen perceptive faculties, was investigating, discnm- 
inating and a hard worker His judgment was re- 
markably good, his convictions firm, he was honest, 
kind and courteous to all, the welfare of his patient 
was always first in his mind In consultation at the 
bedside, all looked with confidence to him and valued 
his decision 

He became a member of the Amencan Medical 
Association m 1858, and attended meetings in i860, 
1863 and 1865 Since 1841 he was a member of the 
Massachusetts Medical Society, and since 1852, a 
member of the Franklin County Society, holding 
office in each , was President of the latter Society in 
i860 and 1861, was honorary member of the Wor- 
cester North Medical Society and was one of the 
founders and the first President of the Miller's River 
Medical Society 
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COOK ^COUNTY HOSPITAL, CHICAGO PUB- 
LIC SCAMINATION TO PILL VACANCIES 
IN HOUSE STAFF 

Notice isVereby given that a competitive exam- 
ination will be^Id at this institution March i and 


2, 1 888, for the purpose of selecting eight physicians 
to act as Hospital Internes 
The examinations will be in wnting and upon the 
following subjects (i) Anatomy, (2) Physiology, 
(3) Matena Medica and Therapeutics, (4} Chem- 
istry, (s) Practice of Medicine, (6) Surgery, (7) Ob- 
stetrics and Gynrecology, (8) Pathology, (9) Oph- 
thalmology and Otology 
By resolution of the Executive Committee of the 
Medical Board, candidates must be graduates of a 
regular medical school recognized by the Ilhnois 
State Board of Health or within four (4) months of 
graduation from such a school 

Denslow Lewis, M D , 
Secretary of the Medical Board 


New York State Medical Association — Fifth District 
Branch — The ne\t meeting of the Fifth Distnct Branch will 
be the fourth annua! meeting to be held m Brooklyn, on Tues- 
day, May 22, iSSS There will be a morning and an afternoon 
session All Fellows are solicited to contnbute to the meeting, 
either by reading papers, notes or communications, or by ex- 
hibiting specimens All papers offered are the property of the 
Branch, and w ill be published in a current medical journal The 
Secretary desires to be notified of the title of any paper to be 
offered as early as conienient 

E H Squibb, M D , Secretary 

P O Box 94, Brooklyn 

Professor Asa Gray, the distinguished botanist of Harvard, 
and one of the best known scientists m this country, died on 
January 30, at his residence in Cambridge, Mass , at the age of 
7S years Dr Gray was a graduate m medicine, but after a 
very short experience in medical work entered upon the study of 
botany and became, perhaps, the most distinguished of Amen 
can botanists 


NEW BOOKS RECEIVED 
The Rules of Aseptic and Antiseptic Surgery A practical 
treatise for the use of studentsand the general practitioners, 
hy Arped G Gerster, M D Illustrated with 25S engrav 
mgs and three chromo lithographic plates D Appleton 
&. Company, New York 
Transactions of the Ohio State Medical Society, 18S7 
The Rectum and Anus, their Diseases and Treatment, by 
Charles B Bell With 54 illustrations and 4 colored plates 
Philadelphia Lea Brothers &. Co 
Transactions of the American Dermatological Association at 
the eleventh annual meetmg held m Baltimore, 18S7 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM FEBRUARY 4, 

TO FEBRUARY lo 1888 

Major Jno H Janeway, Surgeon , Capt Wm E Hopkins, 
Asst Surgeon, detailed as members of the Army Retuing 
Board m San Francisco, Cal , convened by S O 168, A G 
O , July 22, 18S6 S O 28, AGO, February 4, iSSS 


CORRIGENDA 

HvorofluoricAcidim Phthisis —I n the letter of our London cor 
respondent, pnhlishcd in The Journal Januaiy 14, 1888, direction 
are given to pass a current of air "through a fluid composed of 
grams of hydrochloric acid and 300 grams of 

course the name '‘kydrocMorie aetd” should base been kydri>Jlu‘>r“ 
acid instead, as the context clearly indicates 

.IRoll of Permanent Members —The name of H Z GAk M 
El Dorado, Kansas, should base been on ‘be of permanent mem 
bers of the Amencan Medical Association as published m The Journal 
Decembfcr •*! 1887. he havinc been a metnoer since 1876 

The name of Dr W F Glenn, of NashsiIIe. Tenn , is pnnted in 

correctly as J W Glenn The name of Dr H J Warmuth, of Smyr 
na, Tenn , was omitted from the list 
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ADDRESS 

ON 

THE IMPORTANCE AND ERADICATION OF 
SYPHILIS 

UcliJired btfore the Rocky Mountatn Medical Association^ 
June j, i88y 

BY HORATIO R STORER, M D , 

OF HK\NPORT K 1 , PRESIDENT OF THE ASSOCIATION 

Ladies and Gentlemen of the Rocky Mountain 

Medical Association 

In accepting the honor that you so kindly con- 
ferred upon me at St Louis, the Presidency of our 
Association for the present year, I had hoped that I 
should be able to attend the Chicago meeting, for I 
appreciate your courtesy and fully share m your de- 
sire that the annual convocations of those who crossed 
the continent together in 1871, should increase in in- 
terest the nearer we approach that final passage into 
an unknown country that is before us all, and from 
which there is no return 

It seems to me that the older we become, self lim- 
ited as IS our organization, and by its constitution 
unable like almost all other societies to take into 
Itself any new or younger life, the more incumbent 
It IS upon us to appreciate that each year our circle, 
already so limited through the decease of valued 
associates, contracts still closer upon itself, and there- 
by we are pressed into a more intimate companion- 
ship with each other, a nearer touch Besides this, 
if more perfect union should give greater strength, 
to each as to all, we ought, I think, to feel with the 
increased sense of mutual sympathy and support that 
we possess as the effect of the tie of close corpora- 
tionship, which is to be broken only by the decease 
of the last survivor of our number, that there are 
duties, correlative to the occasion that first united us, 
and as peculiar responsibilities to be measured only 
by the opportunities of exerting a deep public influ- 
ence, that are yearly our own through our connection 
with the Amencan Medical Association, as an inte- 
gral part of Its history 

The tnp to California, pleasureable and health 
giving though It was to all of us, was undertaken 
for a more serious reason, and produced a weighty 
result To many of us it was attended by much in- 
convenience and to all no slight expense, in both re- 
spects fully equalling indeed a summer’s trip to 
Europe The journey was in truth a mission, to 
convey the influence and authority of the National 


Association to a portion of the country that, nch'as 
It might be in natural wealth, was yet in the regard 
referred to, virtually a professional wilderness Prac- 
titioners there were there in abundance, graduates 
from the chief schools abroad as well as from our own, 
and already they had rival medical colleges and 
even journals But as a whole, the physicians of the 
Western Coast were dissociated from each other, 
personal feuds were intense, empmcism was aggres- 
sive, and associative efforts for the common welfare 
were as yet limited, if not almost unthought of The 
City and County Hospital of San Francisco was al- 
ready known as affording remarkable facilities for 
studying affections depending upon the peculiar phys- 
ical characteristics of the State and its still more novel 
mercantile and social as well as climatic phenomena 
Mountain fever was to be found in its wards, no less 
than all the major aneunsms, while at the Insane 
Asylum at Stockton, which I visited with Dr Scott, 
of San Francisco, there existed under Dr ShurtlefiPs 
wise classification, an abundance of, to us of the 
East, unusual mental aberrancies There was at 
once a fertile field for our study, and a nch realm for 
us to assist in bnnging within the influence of the 
National Association 

The hearty reception that we received from our 
professional brethren, the cordial welcome from 
State and civic authonties, and from all the people 
to their private homes, is still as fresh in our minds 
as though It were but yesterday, and we are all con- 
scious that while as a body the Amencan Medical 
Association left its impress for good upon the State 
of California, we ourselves without exception became 
subject to influences which not only freshened our 
spints and expanded our ideas, but opened our very 
selves to ways of thinking, to aspirations, chantable 
judgments, and tender and affectionate reiabons with 
that people of the far West, which we shall all carry 
with us, endunng and undimmed, throughout our 
lives 

Most intimate, however, of the ties that we then 
formed, warmest in sympathy and fraternal interest, 
because shared in by each and every one, is that of 
the members of our circle with one another In the 
joys of each there should be a general participation, 
in the sorrows of each a common grief Greater still 
IS the influence felt when an occurrence of importance 
affects us collectively and as a whole It is, therefore, 
with heartfelt emotion that I have to announce to 
you the recent decease of our most venerable asso- 
ciate, our patriarch. Dr John Wadhams Russell, of 
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Vernon, Ohio, who died on March 22, 1887, in 
his eighty-third jear, at his home 

Dr Russell was a successful practitioner, especially 
as a surgeon, and was noted for his skill in removing 
vesical calculus Indeed it was said of him by our 
biographer. Dr Toner, that “he had performed as 
many, if not more, capital operations than any inland 
ton n surgeon in Ohio ’’ Repeatedly offered a college 
chair, he preferred the less prominent but no less re- 
sponsible duties of pnvate life He had studied his 
profession m South Carolina, at Yale College, the 
Berkshire Medical College, and at the Jefferson, in 
Philadelphia He was, therefore, nuUws 
jtirare tn vaba magistn, but from having been 
taught by numerous instructors, he had received a 
broader impress He was a member of the Medical 
Society of K.no\ County, Ohio, of the State Medical 
Societ}^ since its organization, and its President 
He had been President of our own Association dur- 
ing Its eleventh year, 1881-2, and delivered the Anni- 
versary Address at St Paul He had also acted as 
President at the annual meeting of the previous year, 
at Richmond At the meeting of 1883, at Cleveland, 
he is recorded as having made very impressive re- 
marks, dunng winch "as the most aged member of 
the Association, he dwelt upon the uncertainty of 
life, and the possibility of his soon being called away 
from his labors, and he admonished all to be ready 
for the great summons" which he has now, full of 
years and of honors, himself in person answered A 
brief but feeling notice of the deceased was given by 
our Ex-President Davis, in The Journal of the 
American Medical Association, for Apnl 2 last 
(page 381), and in the same journal for April 9, there 
were printed the obituary resolutions of the Knox 
County Medical Society, concerning their late mem- 
ber (loc cit page 419) Interesting biographical 
sketches of Dr Russell will be found, by Dr Wm B 
Atkinson, Permanent Secretary of the American 
Medical Association, in his volume upon the Phy- 
sicians and Surgeons of the United States, Philadel- 
phia, 1878, p 242, and by our colleague. Dr Toner, 
in his work upon the history of our own Association, 
pages 346 to 349 A good man has fallen We shall 
ever cherish his memory May he rest in peace ^ 

In seriously deliberating what I should speak to 
you of upon the present occasion, it was clear that 
my topic, however I might select it, should be at 
least connected with our Rocky Mountain pilgrimage 
It was as evident also to me that my subject should 
be of equal importance with our then mission, and 
though to offer you such, instead of mere reminis- 
cences of our pleasant travel together, but increases 
the difficulties of my task, I have felt that in your 
behalf I had no right to evade the responsibility, lose 
the opportunity, or make light of the important duty, 
each of which considerations, as I have already said, 
IS at our annually decreasing gathenngs peculiarly 
incumbent upon the members of the Rocky Mountain 
Medical Association 

While the subject of this address was still undeter- 
mined in my mind, I received from Dr Rohd, Chair- 
man of the Section on State Medicine, of the Ameri- 
can Medical Association, the request that I would 


read a paper upon some matter within its scope, at 
the Chicago meeting, and though I replied that to do 
so in the usual manner was impossible, so completely 
was my time occupied by the preparation of a paper 
for Dr Bell’s Samtartan, upon the "Medals, Jetons 
and Tokens illustrative of Sanitation,” a second 
chapter of the senes that I began by the "Medals 
of Obstetrics and Gynaecology,” published in No- 
vember and December last in the New England 
Medical Motiihly, as a part of my proposed work on 
the “Medallic History of Medicine,” Dr Rohd's letter 
has yet settled my decision regarding the topic I 
should present to you Old men and aging women, 
as are w'e doctors and doctors’ wives of this Associa- 
tion, have a valid right to give counsel It is for our 
children in the profession to carry our views into 
practice The higher and more universal our theme, 
the greater its claim upon their attention and assis- 
tance 

In asking your attention, therefore, to a brief state- 
ment of the permanent importance and progressive 
eradication of that bodily disease, by common consent 
acknowledged as the worst of all, I am recognizing 
the constantly increasing tendency of our profession 
towards preventing both public and private pesti- 
lence, which for a thousand reasons is so much better 
than permitting their foothold and then in vain, per- 
haps, attempting a cure In what I shall say, I am 
virtually still further developing a paper that I read 
to the American Medical Association in 1878, and 
was published in its transactions, and I am secunng 
your cooperation in a movement for the protection 
of Society from injury as fatal to its health and in- 
deed its existence, as it is destructive to its morals 
You ivill find, I trust, that repulsive as is the subject. 
It IS yet one that can legitimately be brought before 
a refined circle like that of even our own lady mem- 
bers without any violation of propriety, and be quite 
sure to awaken them to take part in the preservative 
crusade to which Gross, Manon Sims and Gihon have 
given so great vitality 

That ray choice of subject is singularly appropnate 
for your consideration will be evident for still another 
reason In addition to the motives that we had m 

common for our transcontinental journey, in my own 

instance there was still another I had been invited 
by the State Board of Health, of California, to de- 
liver It an address upon “Female Hygiene ” This 
I was given, and perhaps attended by some of those 
now present, at the State House, in Sacramento, on 
April 28, 1871, and repeated, by request of the phy- 
sicians of San Francisco, in the latter city upon May 
25 In the course of that lecture, which was published 
in the First Biennial Report of the California State 
Board of Health (1871, appendix, pages r to i?)) j 
alluded with some warmth to a statement that had 
appeared in the Transactions of the Third Session of 
the Medical Society of California It ran as follows 
“In no place of civilization do the causes (of ill health 
among women) exist or prevail to the same extent as 
in California." These causes, it was claimed, were 
chiefly “the yielding to the seductive allurements of 
dissipation This applies,” it was further stated, 
“equally to the married andunmamed, and so gen- 
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eral is it that I believe,” said the ivnter quoted, “that 
I am correct, ■nhen I estimate two in every three 
females (m California) who have reached 15, to be 
victims of this dissipation ” (I^c ctt , 1858, p 133) 
In reading this statement, and in carefully re-read- 
mg It, It seemed to me that it could mean but one 
thing, and such was the impression of others whom I 
consulted I therefore stated in my address at Sac- 
ramento that I thought that though the remark re- 
ferred to had been written by a gentleman who lived 
upon the spot, it must in the very nature of things 
have been unintentionally greatly exaggerated My 
referring to the matter at all gave nse to extremely 
great offense, and I was bitterly cnticised by the 
writer in question for transferring his assertions from 
the oblivion of a strictly professional annual, and for 
radically misunderstanding their drift Though it 
seemed to me at the time that in neither of these 
respects could I have been in error, I yet cordially 
regret at the expiration of nearly twenty years that 
I wounded our friend’s feelings without intention, and 
frankly admit that had I then known what was after- 
wards claimed, that the apparently very plain and 
direct language of his paper referred only to the late 
hours, the dancing parties, and if within bounds inno- 
cent amusements which we do not always hesitate 
ourselves to permit to the young people of our fam- 
ilies, I should have refrained from comment The 
wnter of whom I have spoken holds deservedly high 
rank in our profession both at home and abroad as 
a gynsecologist, and I am sorry that I was ever the 
means by so carelessly touching the self-mserted 
thorn, of causing him a moment's torture 

As a fitting sequence to what I have now said, I 
may mention that remaining in California long after 
most of our companions had returned to the East, no 
less time mdeed than until the following October, I 
had abundant opportunity of studying the question 
that had thus early presented itself to me I was 
admitted professionally into the famihes of many of 
the men of 1848 and 1849, which would have been 
the most likely of all to have suffered in the way in- 
dicated, I visited with the late Dr Logan, of Sacra- 
mento, at that time Secretary of the State Board of 
Health, and subsequently President of the American 
Medical Association, the Chinese bagmos of San Fran- 
cisco, at the request of the Governor of the State, 
and made careful inspection of their inmates, and I 
had abundant opportunities of observing the private 
chniques as well as hospital practice of my medical 
friends, and I was as astonished at the general good 
health of the people as regards specific hereditary 
infection, as I had been when visiting the Chinese 
quarter, at the vital tolerance shown by the opium 
drunkards 

In nothing is the conservative force of Nature m ! 
I^otecting the race as a whole, ennced more clearly 
than in her way of eliminating constitutional taints and 
impurities, alike by precipitating them down wards into 
the grave, and upon the other hand by throwing them 
off as froth thro’ intermarriage witli a healthier stram 
\\ ere It not for this, the race wouldby this time have be- 
come so generally impaired as to be corrupt,physicaU\ 
through and through, but we may well take comfort 


if we consider what is seen in the naval and mercan- 
tile marine of this and other countnes Experts 
claim that there are hardly ten seamen in one hundred 
who earlier or later in life have not exposed them- 
selves to specific disease A very large proportion be- 
come affected, and yet, thanks to their good constitu- 
tions and good treatment (though often with no treat- 
ment at all, or even the very worst), how very few, 
comparatively, of sailors’ wives and children are found 
constitutionally diseased The evidence of specialists 
in specific disease, and of dermatologists, all goes to 
show that there is a terrific leaven of the kind at 
work in every community They, of necessity, can 
take but a pessimistic view as to the future Face to 
face with the sources of infectionj- presented to them 
from distant locahnes, for such cases naturally con- 
sult a physician as far away as may be possible from 
their own places of residence, syphilographers may 
well declare the human race but one foul sink Let 
us hope that the gloomy anticipations of its possibly 
becoming such, may never be realized 

Equally, however, do many of those who lake a 
more comprehensive, because more distant view of 
this endemic plague of civilization, agree with the ob- 
servers who study the body politic as though really 
with the microscope One can hardly take up a 
medical journal at random without being confronted 
with this spectre that will not be allayed Most for- 
cibly IS the whole question presented in a very re- 
cent number of the Sanitarian, by Dr C E Beardsley 
(^Loc at March, 1887, p 205), and as an immediate 
result, we find his State (Ohio) Sanitary Association 
unanimously recommending the passage of a law 
that syphilis should be made a legal bar to marnage 
(Ibid , p 280) 

In my own paper upon “The Frequently Gymecol- 
ogical Origin of Inherited Forms of Strumous Dis- 
ease,” to which I have alluded as having been read 
before the Amencan Medical Association in 1878 , 1 
drew attention to five pomts relative to the main 
question, four of which are of a general beanng, but 
the fifth strictly gyneecological These conclusions, 
then for the first time apparently so plainly stated, 
have not been challenged ’ 

They are as follows 

1 Syphilis, like other tox-nmias, is more proven 
to become constitutional in a strumous than in a 
perfectly healthy subject 

2 Struma, the result of syphilis, especially if from 
inheritance, though confessedly not uncommon, is 
comparatively seldom recognized as such during life, 
and still more unfrequently does it receive appropri- 
ate treatment 

3 Syphihtic struma, personal or by heredity, is in 
no sense self-limited 

4 - The predisposition to syphilis b j heredity (a veiy^ 
different thing from its inheritance), is both of itself 
and as affected by strumous and other antecedent 
dyscrasia, much more frequent and intense than is 
generally supposed 

5 The transference of primary sjqihilis being some- 
times made bj perfectlj healthy women who are 
themselves entirelj free from specific disease, this is 
an element not to be overlooked in the discussion of 
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syphilitic struma, as it bears vitally upon the ques- 
tions, who are most prone to receive infection, how 
the virus is propagated, and in what way to attempt 
to restrain the spread of venereal disease 

I shall not at this time and in this presence do 
more than thus indicate the very practical directions 
in which, following these suggestions, both sanitarians 
and therapeutists may successfully move Permit 
me to say, however, that while I am writing, corrobo- 
rative evidence of their importance has been furnished 
by Dr Wm Henry Porter in an article in the N Y 
Medical Recordy summanzed in the St Louis Medical 
and Surgical founial lor A^t\\ 1SS7 Dr Porter dis- 
cusses the “Etiological Significance of Syphilis as a 
Factor of Disease in connection with Pulmonary 
Lesions," and among his conclusions are these The ] 
pulmonary lesions attributable to syphilis are quite 
common, more so, however, in females than males 
The disease is as frequently inherited as acquired I 
The lesion is most often at the apev, and generally | 
involves both lungs Cavities are found, and the 
changes are phthisical in so far that there exists pro- 
gressive consolidation, follow-ed by softening and the 
formation of cavities The ultimate results of a case 
depend a great deal upon early recognition, before 
grave organic lesions have occurred 

There is reason, as I have said, to believe that the 
strumous diathesis renders the development of syphil- 
itic phthisis, through direct or inherited infection, 
more likely to be determined There is equal reason 
for the supposition that the occurrence of this latter 
wall intensify the strumous taint — or at least evidence 
IS as yet lacking that such is not the case In what- 
ever direction this may be at last determined, my 
own deductions will still prove true, namely 

1 That the more completely we prevent (by wise 
sanitation), control (by intelligent supervision), and 
perhaps cure (in certain cases by specific treatment), 
phthisis and other forms of strumous disease, to such 
an extent do we limit the probable infectious propa- 
gation and intensity of syphilis 

2 Similarly, the more actively we endeavor, by 
public and private measures other than those now 
indicated, to absolutely eradicate syphilis from any 
community, to such an extent do we limit the occur- 
ence, personal and by inheritance, of the various 
forms of strumous disease. 

3 A fortiori, and even to a greater extent than 
has as yet been or can be effected by governmental 
or private attempts to control venereal disease by 
examining for or treating its primary lesions, by thus 
removing from our midst a large moiety of the ma- 
tenal upon which the disease has thus far subsisted, 
we may hope eventually to get it under control 

What I have now said, and the many practical 
thoughts to which it cannot fail to give rise m your 
minds, will be considered, I trust, to suffice for the 
present occasion Brevity is universally conceded 
to be the soul of wit I shall have done my duty if 
without tiring you, I have indicated a direction in 
which, whenever occasion may permit, you may con- 
scientiously throw your whole influence towards aid- 
ing the suppression of the -[earful malady which per- 
vades the community undV the least suspected 


guises, and in quarters where its existence would 
never for a moment be imagined 
My task completed, I have to wish health, long life 
and happiness to you all, and many future pleasant 
reunions, perhaps some day even once more in Cali- 
fornia 
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MEDICAL WORK AMONG THE SIOUX INDIANS 

JtMi/ before the Dearborn County [Indiana) Medical Society, 
September 2y, iS 8 j 

BY FREDERICK TREON, M D , 

rm'JICIAK TO CROW CREEK AGENCY 

I desire to give a brief outline of ray work and 
experience among the Indians dunng the past year, 
hoping It may prove of interest to the profession, and 
that I may get suggestions that will aid me w the 
future 

The Indian, from constant exposure to the severe 
cold and extreme heat of Dakota, is liable to many 
diseases, often sleeping, when the mercury registers 
40° below zero, on the cold ground with only a thin 
tipi for shelter and a dirty blanket to wrap up in, 
while during the summer, w’hen the temperature 
reaches the extreme height of 120° F m the shade, 
he exists upon the commonest food, often gorging 
himself with the native buffalo berries, plums, and 
choke cherries, and dnnking the vilest water imagin- 
able 

Consumption and Scrofula — The first diseases to 
which my attention was directed, when I reached the 
Agency, w'ere consumption and scrofula Out of all 
the cases treated 87 have been of consumption and 
30 of scrofula Out of 57 deaths, 40 were from con- 
sumption, 4 from scrofula, and only p from other dis- 
eases, while 4 were accidental Thus it will be seen 
that about 7 out of every 10 are dying from consump- 
tion In my expenence it has been the exception to 
find among the Crow Creek Indians — who are of the 
great Sioux tribe, and known as the Yanktoma Sioux 
a good healthy subject I find, basing my belief 
on the death-rate for the past year, that in less than 
anothei century this particular band of Indians will 
be extinct, and so far as they are concerned the 
great Indian problem will have been solved 

Consumption among these people appears, in the 
adults, always to follow an acute attack of bronchitis 
or catarrhal pneumonia, while usually the first symp- 
tom to which your attention is called in the child is 
a looseness of the bowels amounting at times to dys- 
entery The child grows weak, becomes emaciated, 
and often refuses food, while at other times it pos- 
sesses a most ravenous appetite At first the mesen- 
tery alone appears to be affected, but later on a 
cough sets m, dulness on percussion is perceptible 
over one and sometimes over both lungs, at the apex 
and not infrequently at the base Mucous and crep- 
itant lAles are distinctly heard Expectoration of a 
tough mucous character, and often frequent and co- 
pious hiemorrhages are present I have yet to find 
a case in which there was any evidence or history of 
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ngors I have never seen them have a chill The 
symptoms I have descnbed are not always present 
The patient sinks rapidly and dies from asthenia 
While the Indian is a patient sufferer, and possesses 
unlimited courage and fortitude, yet he dies very 
suddenly and when you least expect it 

I have noticed that patients that have enlarged 
glands and scrofulous sores do not, as a rule, have 
phthisis pulmonalis 1 do not consider my experi- 
ence sufficient to warrant me in saying this will not 
happen, but my observation for the year supports the 
assertion 

Syphtlts and Gonon ha.a — ^That these people are 
inoculated with some specific poison one cannot ques- 
tion, a disease that is hereditary and may have had 
its ongin in syphilis , and yet I have my first case of 
an acute attack of that disease or of gonorrhoea to 
see among them — a most noteworthy fact 

Pneumonta — During the spring of the year these 
people have a great deal of pneumonia and the mor- 
tality IS heavy It is not an uncommon thing to see 
the women, when winter is breaking, sitting in the 
water or rolling in the melting snow 

Eye Diseases — Conjunctivitis appears among the 
Indians in the spring and autumn in an epidemic 
form, and often of a violent type, not infrequently 
terminating in ulceration and opacity of the cornea 
I have had as many as 50 cases under treatment at 
one time From the tainted condition of their blood 
the disease is often obstinate and difficult to manage 
I have a case under treatment now, in which a girl, 
Maggie Moccasin, was sent home from the Wabash 
School, in Indiana, as incurable and hopelessly blind 
The child aroused my sympathy from the fact that 
she Was, aside from being a very bright child, able to 
speak very good English I found her in a misera- 
ble, dirty hut, unable to cross the floor unless led 
1 tried to get her into the school so that I could treat 
her, and to this I obtained the Agent’s consent, but 
there were were a great many objections to this and 
the idea had to be abandoned At last I found a 
helper in the Rev Mr Burt, the Episcopal mission- 
ary, who, with his good wife, took her into their home 
and provided the child with every comfort and atten- 
tion possible She had complete opacity, with slight 

staphyloma of the left eye, while the right eye had 
almost a complete opacity, yet there was no bulging 
of the cornea At first I thought I should perform 
iridectomy and make an artificial pupfl. for the left 
eye, but concluded to try treating the eyes, first with 
a 4 per cent solution of atropia, and later with the 
yellow oxide of mercury ointment, giving her at the 
same time full doses of the syrup of iodide of iron 
f can say that the results from the long and patient 
use of these remedies have been most gratifying, not 
only has the right eye cleared up, but the left has 
mso been very much relieved and greatly improved 
4 he child now sees to thread a needle and is begin- 
ning to read ° 

From the long seiere winters I have seen a great 

number of them 

^ith their cheeks frosted, and have treated a great 
manj cases of frozen feet and hands 

Ulcerous Affeeitons — I next desire to mention a 


very peculiar and annoying ulcer that is very com- 
mon among these people, and that I have never seen 
anywhere else The first symptom is a severe pain, 
usually located upon the extremities, a circumscribed 
pain over a spot not larger than a nickel This lasts 
for about forty-eight hours, when you can feel very 
distinctly a small hard substance like a shot, deep 
down m the tissues, very similar to that found in 
small pox About the third day there is a slight flush 
on the surface, then a small blister appears, which is 
always superficial, on the second or third day after 
the blister appears it breaks down, and a number of 
others appear in the same locality A thin sanguin- 
eous fluid is discharged, and the blisters consolidate 
and form one large but superficial ulcer After a few 
days resolution commences, healing over without 
leaving a cicatrix One person may have these for 
a long time , when one crop heals, another appears 
I have met with the best results in the treatment of 
this trouble by using an ointment made of the oil of 
cod, with an alterative given internally 

Schools — The schools of Crow Creek and Winne- 
bago Reservations are now in full operation, with 
good sanitary surroundings We have a boarding- 
school at the Agency, a Catholic Mission x8 miles 
northwest, just completed at a cost of $20,000, and 
Miss Grace Howard’s Mission, now neanng comple- 
tion, is located twelve miles southeast from the 
Agency This school is under the Episcopal Church, 
but erected by Miss Howard It will be for returned 
Hampton pupils These schools will accommodate 
about 400 children The Indian child does not learn 
so rapidly, as a rule, as does the white child, but 
surely a good work is being accomplished , a work 
that will tend more to civilize these roaming, restless 
people in the future than any other one thing My 
work in the schools has been the most successful, 
there the patients are directly under the care of the 
whites, and directions are carried out to the letter, 
but It is in the schools that I have found diseases in 
their epidemic forms 

Surgery — I have not found a great deal of surgery 
to do, but desire to mention one or two cases that 
have interested me One was a case in which a 
young Indian driving a reaper stopped to fasten up 
the trace of his inside pony He neglected to throw 
his machine out of gear and, the flies being bad, the 
ponies started, he was caught in the sickle and bis 
right leg nearly severed at the junction of the lower 
and the middle third, the fibula and tibia were both 
badly cut and mangled At first I thought that 
nothing short of an amputation would save him, but 
concluded to be conservative and make an effort to 
save the limb I had to treat him in a tipi on a bed 
made on the ground, this, houever, was not a disad- 
vantage, as It afforded him good hygiene I made 
for him a rather ingenious arrangement in the shape 
of a camp stool for the limb to rest in This allowed 
of a free circulation of air under the injured member, 
gave excellent drainage, and at the same time made 
an admirable cushion I used simply a wash of car- 
bolic acid, and kept the limb in good position by 
means of side splints I visited him often to see 
that the wound was kept clean and to look after his 
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condition generally I removed a number of smal. 
spiculaj of bone, but the -vvound healed kindly and 
bony union took place by a provisional callus After 
nine weeks of confinement I put on a brace and have 
him on crutches I predict for him a fair limb and 
am gratified uith the results 
Mah(;naut Disease — I have met with but one ma 
hgnant or cancerous tumor, and that was in a half- 
breed at Lower Bruld He ivas under the charge 
of Dr J B Graham, the Agency jihysician at 
that post The disease ivas located upon the nght 
shoulder and neck We operated upon the patient 
a few’ w eeks ago The doctor first destroyed what 
he could of the grow’th with chloride of nne and 
other caustics We placed him under the influence 
of an anajsthetic, using the A C E mixture, after 
which w’e cut aw’ay all w’e could w'lth scissors Then 
we scraped out the extensions with a sharp curette, 
after which we used the thermo-cautery at a white 
heat, cautenzing the entire surface After this Dr 
Graham used a dressing of chlonde and oxide of 
zinc I Jim informed that the w’ound has healed 
very kindly, and the patient is very much improved 
in general health 

Skm Diseases — The Indian has a very delicate 
skin, W'lth a very smooth surface and soft texture 
which, from a lack of cleanliness, w'lth their tainted 
condition, renders them highly susceptible to skin 
diseases Itch is very common, and eczema, herpes 
and ichthyosis are often found among them Shortly 
after I arnved at the Agency I w'as called to see 
“Skunk Robe," an Indian who was suffering with 
ichthyosis I found him in a tipi in the grove near 
by He told me he had been afflicted for some time 
He was covered in places with scales, localized on 
the lower extremities and breast He was quite old 
and a very devout Christian I gave him internally 
cod-hver oil and, contrary to the advice of some au- 
thors, Fowler’s solution Locally I had him use a 
tar ointment and instructed him to keep clean and 
quiet He went to his home on Crow Creek, about 
seventeen miles from the Agency, to which I fre- 
quently drove to see him On my first visit to his 
home I found the disease very greatly aggravated 
and every imaginable space on his body covered with 
a dry, haish, non-perspiratory, scaly, ill-nounshed 
skin, showing the dark peculiar caking upon it so 
diagnostic of his trouble Even the soles of his feet, 
as well as the crown of his head, were a mass of huge 
scales I found him in a miserable old hut, dirty and 
illy ventilated, lying upon a cot too utterly dirty and 
filthy to describe I learned that he had been in the 
habit of going out naked and rolling and bathing in 
the cold snow To me the case was a most remark- 
able and interesting one, and I made that long drive 
a number of times to see him I believe that if I 
could have succeeded in tiding him over until spring 
I might have, with the aid of a well ventilated tipi 
and the pure fresh air, at least afforded him some re- 
lief, but a new complication, in the nature of an acute 
attack of bronchitis, set in, due, no doubt, to the snow 
bath, and he died I have to regret that I could not 
have brought him, with so rare a disease in such an 
aggravated form, before you, for you will doubtless , 


never see one so bad as this He reminded one 
more of a large fish than of a human being 

Parasites —These people are constantly loaded 
with lice, both head and body I have not infre- 
quently seen the women “lousing” one another and 
eating the vermin Once I saw a group of dirty 
squaws sitting on the ground and, as there were not 
enough to supply all, a shaggy dog was being gone 
over by one of them As they eat a great deal of 
raw meat they have enormous tapeworms, as well as 
lumbncoids and ascarides 
MeHicine Men — These Indians, to an extent, still 
retain their native "medicine men,” who are the 
most remarkable frauds imaginable They treat their 
patients by "pon-w'owing” and drumming over them 
and singing or chanting a most dismal song, which is 
a deep guttural sound and hideous in the extreme 
Sometimes, however, they do administer remedies 
I remember a case of conjunctivitis that fell into the 
hands of a "medicine man,” who treated the eye by 
putting brass filings into it You can easily guess the 
results I have been told one of the ways by which 
they gain their knowledge and become "medicine 
men " They go on the hill-tops, and m the extreme 
heat he with their faces to the ground for days, and 
refuse food or drink, until from exhaustion they be- 
come delinous, then It IS, they claim, that a spmt 
comes to them in the shape of a wild animal, or some- 
times It is a weed that speaks to them and sings them 
a song, telling them that the song will drive out cer- 
tain diseases, or a certain herb will cure when admin- 
istered by him Then the man gets up and, with a 
drum, is a full-fledged doctor You can always tell 
when they are at work, for they run up a medicine 
flag, red or yellow, which is to communicate uith the 
Great Spint, the sun or the moon, and is the fulfilling 
of a promise made by the "doctor” to the Great 
Spirit, for which he is to receive in return the restor- 
ation of the patient The Indian believes that all 
diseases are the result of certain power delegated 
only to the medicine man They think that con- 
sumption IS produced by blowing into the system a 
seed of grass, and that he alone has power to heal 
them They attribute headache to an evil spirit, and 
nothing but the drum and “pow-wow” will drive the 
spirit away They believe, however, that a boil is 
the result of a silent shot from a duck, while a car- 
buncle IS from the shot of a goose When one 01 
them gets very sick they have a medicine feast, and 
make medicine over the patient I once attended a 
feast of this kind The soup is made of dog, which, 
by the way, is considered a great luxury They all 
eat while the “medicine man ” beats a drum and sings 
or chants a most fearful and dismal ode, which is kept 
up for hours or until the soup is exhausted 

The Indians, as you may well suppose, are very 
superstitious, and if they can avoid it they never 
allow the patient to die in the house or tipi If this 
happens they tear down the house, and never live in 
It again, no matter how good it is I recall three 
instances in which this happened They usually bury 
their dead in the ground, though some of them are 
placed on poles or in the trees, while others are set 
on the hills Where a coffin is used they come tor 
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It before the patient dies and, if possible, put them 
into it and can}' them out of doors to breathe their 
last 

A very amusing incident occuned at the Agency 
some time ago A squaw made complaint against 
her liege lord — who, by the way, was a “medicine 
man,” and said he was not providing for her He 
made a bold speech in his own defense, in which he 
said, with great pomposity "I am better than other 
men, why? Because I am a doctor I have pomes 
and cattle, why? Because I am a doctor My body 
IS worth gold , why? Because I am a doctor ” 

Not long since one of these medicine men called 
on me to prescnbe for his son for retention of urine 
I did so, and the boy soon recovered I was not 
aware at the time that the fellow was a “medicine 
man,” but one day he came to me and said “ My 
fnend, my heart is very good , your medicine is good, 
my boy is well” I said, “How?” He then laid his 
hand on my arm and said he was a doctor and that 
I was a doctor, and we should be fnends He then 
shook my hand and went away 

But notwithstanding these people to some extent 
retain their medicine men, yet they appear to be pro- 
gressing, and many of them have come to know that 
the white man's medicine is far superior to the mysti- 
fying, conjunng pow-wow of the Indian, and they 
are fast learning that the Indian doctor is a fraud I 
am indeed encouraged and gratified with my work 
and the results One very annoying thing, however, 
IS that they have no idea of our plan of reckoning 
time, and medicine can only be given at intervals of 
about SIX hours, or three times a day, so that the 
physician must be exceedingly careful in what doses 
he prescribes and what he gives, for the Indian is 
liable to dnnk the contents of a bottle at one time 
But these people are surely progressing When 
we Stop to consider that only a dozen years ago they 
were a wild, savage race, huddled together m one 
large band, living in tipis along the Missouri, without 
an Indian house on the Reservation, and all in blan- 
kets, and that to day nearly every one of them have 
their lands in allotment and are living in good com- 
fortable houses, while many of them are clothed in 
citizens’ dress, and are farming and getting for them- 
selves herds of cattle and horses, we can but say 
that they have made a marvelous and rapid advance 
towards civilization, and I predict that the day is 
not far distant when they will be self-sustaining With 
the aid of the efficient force of employes and the 
energetic missionanes at work, we hope for great 
achievements in the future 
Summary — Cases treated in all, 79 °, patients vis- 
ited in homes, 97, in tipis, roo I have traveled to 
see sick on horseback 94 miles, ha\e walked 97 
miles, have traveled in spnng wagon 1,170 miles 
Births during the year, 55, deaths, 57 
September 25, 1887 


The Burial Reform Association of England is 
an organization that advocates early interment, and 
the use of penshable coffins to permit rapid disin- 
tegration after burial in the earth 


THE USE OF WATER IN THE TREATMENT OF 
RENAL AND HEPATIC DISEASES 

Read before the N'orthwestern Medical Society, January 
10, 1888 

BY E F ELDRIDGE, M D , 

OF NEW LONDOK, WIS 

For the past five or six years I have been much 
interested in the cause, pathology and treatment of 
the vanous morbid conditions of the kidneys, more 
particularly in that departure from the normal that is 
quite frequently met with in this country, especially 
among business and professional men, which is the 
direct result of the ingestion of too great quantities 
of carbo hydrates in die form of fat, sugar or starch, 
over-stimulation of the nervous system with alcoholic 
beverages, the immoderate use of tobacco, excessive 
mental activity, worry, lack of sleep, dissipation, etc 
The frequency with which our attention is called to 
this condition and the subsequent history of these 
cases, if left to themselves, is such that it should ex- 
cite our deepest sympathy, and receive our most 
earnest attention 

In these cases irritation and congestion (which 
finally become chronic) of the kidney are in- 
duced by the continued excretion of uric acid, the 
results of imperfect digestion or oxidation of albu- 
minoids, the straining off of large quantities of partly 
converted starch in the form of sugar, or of an ex- 
cessive amount of the different combinations of the 
phosphates from the destruction of nerve tissue 
Tobacco and alcohol produce the same results, the 
former by paralyzing the coats of the artenes, and 
the latter by increasing the heart’s action and raising 
the blood pressure The result of either is to dilate 
the capillanes to twice their onginal calibre, and 
produce a condition of static congestion and func- 
tional incapacity If this condition is allowed to con- 
tinue, organic lesion is the result, and either diabetes 
melUtus or Bright’s disease is the sequela 

In prescnbing for these patients it is necessary to 
ascertain which of the above causes is the active one 
in the particular case under consideration, and re- 
move it if possible, if not, as is often the case with 
worry, overwork, etc , to modify its influence by the 
aid of proper food, hygienic surroundings and suit- 
able remedies, so as to reduce its injurious effects to 
a minimum 

The great struggle going on at the present day 
among professional and business men for the leading 
position in then respective callings is the result of a 
firm belief in the doctrine “that the survival of the 
fittest IS the inevitable ” In regard to health and 
life this IS not true, and should be so understood by 
patients suffenng from any of these maladies Errors 
of diet and deportment must, of course, be corrected 

The second consideration is that of the remov al 
of the waste matenal, or of getting nd of the “accu- 
mulated surplus ” with which the system is loaded, and 
which IS continually undergoing a retrograde meta- 
momhosis, the result of which is the production of 
highly poisonous imtants in the form of unc acid, 
etc In no nay can this be accomplished (so far 
as I know) as rapidly as by solution or hydration, in 
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fact, this IS the only way with which I am acquainted, 
that solids in this form can be removed from the 
system 

In looking for a solvent for these substances, I 
find none that can approach the capacity of 7 vaiej, 
the greatest solvent known, and, reasoning from the 
laws of chemistry, and the actual results of experi- 
ments, those waters that contain the smallest amount 
of salts, are capable of dissolving and holding in so- 
lution the greatest quantity of solids, and particu- 
larly those represented by combinations of lime, unc 
acid, etc 

I am thoroughly convinced that any and e// waters 
that are in fact what they purport to be, / , waters 

containing an unusual amount of mineral substances, 
are far infenor to those that are comparatively free 
from salts of all kinds 

While in practice in Boston I uas in the habit of 
prescnbing in these cases “Commonwealth Water” 
from the famous spring of that name situated near 
Waltham, Mass , that is a very pure water containing 
about 35 grains of solid ingredients to the gallon 
I found this supenor to any of the much vaunted 
waters of a higher specifice gravitj^, for the simple 
reason that it was not already saturated or loaded 
with solids in solution 

Early in the spnng of 1SS3 I located in my present 
city, New London, Wisconsin, and the following 
season, after assuring myself of the feasibility of the 
undertaking, succeeded in inducing some of my 
neighbors to join with me in sinking an artesian well 
The enterprise was successful, and for the past three, 
years the inhabitants of our city have been enjoying 
the privileges of some twenty flowing wells that fur- 1 
nish thousands of gallons per day of the purest nat- ; 
Ural water that I have ever used, it containing less 1 
than 25 grains of mineral substance (about one-half | 
of which is chloride of sodium or common salt, and 
the remainder largely magnesia, with a small amount 
of lime and potash, not any of which in such very 
small quantities are objectionable) to the gallon, 
without a trace of organic matter This water is 
also highly charged with static electricity or mag- 
netism 

Since this water became the common beverage I 
have been surprised and gratified to note the rapid 
improvement in patients suffering with chronic dis- 
ease either of the liver or kidneys, and the almost 
entire absence of acute hepatic or renal disturb- 
ances My serious attention was first called to these 
facts by the continued failure to report at my office 
of a number of patients that had been under my 
care When questioned in regard to their absence, 
they replied that they had been drinking fountain 
water, and felt so much better that they did not need 
medicine After carefully studying a large number of 
cases of kidney diseases and gouty tendencies in 
those who had been using a thorough course of these 
waters, and witnessing their rapid improvement, I am 
positive that the opinion expressed by my patients 
was well founded and in the main absolutely correct 
In other words, I believe that a large majority of 
these cases would make a rapid recovery if they 
would correct all the errors of their mode of living 


and dnnk freely of pun 7 vater, t e , that which con- 
tains the smallest amount of solids, and of course no 
organic matter 

Sometimes these patients are anaemic and require 
the exhibition of ferruginous tonics or other recon- 
structive, represented by some form of phosphorus, 
cod-hver oil, bark, etc Others may be suffenngfrom 
some specific taint that will indicate alteratives in the 
form of the iodides, stillingia, hydrargyrum, etc , i r , 
the appropriate medication I do not wish to be 
understood as condemning the emplojment of medi- 
cine in Its proper place, far from it What I do wish 
to emphasize is this in these cases the most effectual 
way to nd the system of its accumulated load of waste 
material, and one that ivill not prevent the employ- 
ment of any other, is to thoroughly uash the entire 
system (not simply the outside, until they appear like 
whited sepulchres, ivhich indeed they are, full of dead 
men’s bones and all uncleanness), but the inside as 
ivell, and at the same time stop their production and 
subsequent accumulation by the use of proper food, 
the observance of regular habits, with the continued 
ingestion of a sufficient quantity of pure water 

After a careful and quite extensive examination of 
Its source, the different strata of sand through which 
It passes for more than tw enty miles, the absolute 
impossibility of its contamination, from the fact that 
the vein is tapped at a depth of not less than 150 
feet (the drill passing through three deposits of clay 
j that arejimpervious and insoluble, the aggregate thick- 
ness of which is 75 feet), and the absence of mineral 
deposits which might affect it, with a careful analysis, 
and the results of clinical experience, not a single 
case of malanal or typhoid fever or any zymotic dis- 
ease having developed for the past three years among 
any of those who were using fountain water in our 
city 

In view of all of these facts I am thoroughly con- 
vinced that It would be difficult, if indeed not impos- 
sible, to produce a water (either as a preventive or 
as a remedy in all hepatic and renal diseases, and 
especially those that are characterized by an accu- 
mulation of ivaste material in the system) that ivould 
equal that which is discharged from the many flowing 
wells of the city of New London, Wis 


A CASE OF CEREBRAL LOCALIZATION, WITH DOUBLE 
TREPHINING (ACQUIRED SPASTIC HEMI- 
PLEGIA— PORENCEPHALUS) 

Read before the Suffolk Zhslrici Jifedical Society, 
yanuaty ii, 1888 

BY W N BULLARD, M D , 

OF BOSTON 

The case I have the honor to report to you to-night 
denves its chief medical interest from the fact a 
the diagnosis of the lesion, and the localization 01 us 
seat were correctly made during the life of the pa- 
tient, and that the latter was such as could be easily 
reached by a comparatively simple operation Case 
of operative interference in congenital cerebral 1- 
sions, or in those occurring in the earlier months 01 
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life, are very rare, and 1, therefore, believe it of im- 
portance that the possibility of localizing these lesions, 
and the probability that in certain cases, even though 
they be incapable of cure, their results can be miti- 
gated, should be strongly emphasized Until of late 
years, but little attention has been paid to the vanous 
forms of congenital or infantile cerebral lesions, exclud- 
ing hydrocephalus and inflammations of the meninges 
Patients suffenng from congenital or infantile cerebral 
paralyses are too often considered not only absolutely 
incurable, but incapable even of improvement Some 
cases unquestionably are so , but on the other hand, 

I believe that in -many of this class of cases we can 
do much to improve and mitigate those symptoms 
which we cannot remove, and there is no doubt that 
a broad field lies open here for cerebral surgery, pro- 
vided only that the neurologist can state wth some 
degree of precision the condition existing within the 
cranium, and if the lesion be a localized one, point 
out Its seat 

The present case occurred in the service of Dr 
Bradford, at the Children’s Hospital, and it is through 
his kindness and at his suggestion that I bring it be- 
fore you to night 

The patient was a boy, years old There was 
no history of any nervous disease in the family, and 
no history of the patient was obtainable, except that 
he was supposed to have been m his present condi- 
tion since birth The delivery was by forceps, and 
the child had a scar and depression over the nght 
parietal bone, supposed to have been caused by them 
There was no history of convulsions at any time 
The child was brought to the hospital by his parents, 
who insisted upon an operation — trephining over the 
depression — although they were informed that there 
was little hope of improvement from what they de- 
sired, and still less of cure This operation had been 
decided upon before I saw the child. 

I first saw the patient at the hospital on the aad of 
J'ine, 1887, when his condition was as follows 

The child was seated in bed As a rule, he sits 
quietly all day, doing nothing Expression vacant 
Intelligence limited, although he has a certain sense 
of his surroundings, as was shown by his screaming 
one day when he was placed in a bed in another part 
of the ward, and pointing with his finger to the old 
one, and continuing this until he was replaced He 
understands simple words and sentences, and obeys 
simple directions He signifies when he is thirsty 
When told to do so, he will turn his head, and he will 
hand an object to a person, or smell of a rose, when 
It IS suggested to him He can say “yes" and “no,” 
and ivill say “good bye” when any one is going away, 
but he cannot talk He drules constantly 
Physical condtiton Well nounshed, well developed 
Head large, rather square On the nght side, 5 cm 
behind, and about 4 cm above the upper edge of the 
anterior border of the pinna, there is a scar 5 cm 
long, extending forwards and slightly upwards This 
scar lies in front of the occipito-panetal depression, 
which IS alike on both sides, and seems to cross the 
temporal ridge of the panetal bone, and the squamo- 
panetal suture On palpation, there is an irregular 
knob or prominence under one portion of the scar 


and a depression with irregulanties on each side, 
that is, anteriorly and posteriorly There is no de- 
cided tenderness here or elsewhere about the head 
Nothing else abnormal was detected about the 
cranium 

All the special senses appear normal There is 
right internal strabismus Eyes not examined oph- 
thalmoscopically 

Nothing abnormal could be detected about the 
trunk or organs of the thoracic or abdominal cavities 
There was an occasional reduplication of the first 
sound of the heart 

The spine was straight, no tenderness in the back 
The patient cannot use any of his extremities, but 
he uses those on the left much better than those on 
the right 

Upper extremities The nght upper extremity can 
be moved somewhat, but is never used It is in a 
condition of spastic paralysis The fore-arm is held 
semi-flexed upon the arm, and there is considerable 
resistance to passive motion, which can, however, be 
overcome after a time The hand is firmly flexed on 
the forearm He will not grasp anything with the 
nght hand He moves the left upper extremity 
much better than the right, and always grasps objects 
with the left hand, and then holds them firmly 
Lower extremities The right lower extremity is 
smaller, and possibly colder than the left There is 
a spastic condition of the knee and ankle The foot 
IS held flexed in the equinus position, with the toes 
pointing downwards Some movement of the limb, 
however, is possible He can flex at the thigh, knee, 
and ankle when he wishes The left lower extremity 
IS somewhat weak, perhaps from disuse, otherwise, 
nearly normal 

Knee jerk exaggerated on both sides Patient is 
unable to walk or to stand without support He can 
take a step if supported under the arms, and he can 
hold his weight on the left leg If the legs become 
locked at the knees, as they tend to do, he can sup- 
port a portion of the weight of his body upon them 
The sensation is apparently normal everywhere 
throughout the body Nothing else abnormal de- 
tected 

To resume the case in short, we have here a boy 
four and a half years old, with much diminished in- 
telligence, inability to speak, inability to use any of 
his limbs well, and with right internal strabismus and 
nght spastic hemiplegia In addition, there is a well- 
marked cicatnx and depression in the nght postenor 
panetal region 

After examination of the case it was decided, at 
my suggestion, that in addition to the operation al- 
ready proposed, the cranium should be opened over 
the cortical motor area of the left side, as this seemed 
to offer the strongest prospects of relief 

The operation was, accordingly, performed on the 
27th of June, by Dr Bradford The patient being 
ethenzed, the various points were localized on the 
shaven head, and the position of the fissures of Ro- 
lando determined as carefully as possible Dr Brad- 
ford trephined first on the nght side of the head, 
du-ectly over the cicatnx A curved incision with its 
convexity downwards, about six inches in length, was 
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made througli tlie scalp, the periosteum ^\as removed 
intact, and tlie cranium trephined — the trephine used 
being an inch in diameter The outer table of the 
portion of bone removed showed a fracture, and the 
inner a slight inequality, due to a fissure The dura 
mater exposed was thickened and its vessels filled 
•with blood It (the dura mater) ivas then incised, 
and the brain and pia exposed to view There ivas 
no evidence of pressure, nor of anything abnormal 
here below the dura The brain protnided slightly 
through the opening and pulsated [It is important 
to note here the fact that, in spite of the fracture of 
the cranium, and the accompanying thickening of 
the dura mater, the pia and brain were, as far as could 
be told, absolutely normal ] | 

It was non decided that it would be mse to tre 
phine over the probable seat of the lesion on the 
left side, and, at Dr Bradford’s request, I located 
the motor area on the left side, where it was pre 
sumable, from the symptoms, that the lesion would 
be found This point ivas a little higher and slightly 
further forward than that trephined on the right, at 
the junction, as nearly as could be determined, of the 
middle and lower thirds of the fissure of Rolando 
There w as a very small superficial cicatnx in the 
skin here, not involving the deeper tissues of the 
scalp, and which had remained undetected until the 
position was marked An incision similar to that 
made on the right side w'as now made here The 
cranium, when uncovered, appeared perfectly nor- 
mal It was trephined, and, on the removal of the 
bone to which the dura w'as attached, a depression 
in the brain substance — porencephalic cavity — was 
exposed This not only occupied the w'hole space 
directly under the opening, but also extended some- 
what antenorly The pia seemed to be adherent 
The brain substance in this depression, w'hich was 
estimated as about 1% inches long, by % inch wide 


and inch deep at the deepest part, was puckered 
and shriveled Considerable hiemorrhage from the 
bone followed the removal of the button on this side 
This was quickly controlled by plugging 

As the patient's condition was poor — pulse very 
weak, and respiration slow and labored — nothing 
further was attempted After replacing the buttons 
of bone on each side, and stitching the dura mater 
on the right, the incisions were sewed up, and band- 
ages and dressing applied 

The patient, however, never rallied thoroughly 
after the operation, although he recovered conscious- 
ness in the evening, and was conscious until the fol- 
lowingmorning, when he died at 10 A m , about seven- 
teen hours after the operation The temperature was 
not taken on the evening following the operation, but 
the next morning rose to 105° There was no autopsy 
This case, it seems to me, illustrates some interest- 
ing points In the first place, it demonstrates the 
possibility of localizing lesions of this character 
(porencephalic) in children in certain cases This 
IS, of course, the first step in any rational attempt 
for their direct alleviation or cure That these le- 
sions can be localized wnth moderate accuracy at 
least, sufficiently for all practical purposes in a large 
proportion of the cases of this class, I am convinced, j 


and I believe it to be the duty of the neurologist, so 
far as lies within his power, to improve and perfect 
his knowledge, so that, when appealed to by the sur- 
geon, he shall be able to point out where the instru- 
ment should be directed, and to state what sort of 
lesion IS likely to be found 

Secondly, I believe that this case may be accepted 
as evidence that these lesions — many of them, at 
least — can be reached by surgical interference with 
out senous difficulty, since simple trephining can no 
longer be regarded as a serious operation in ordina- 
rily healthy persons If this be true, its importance 
is at once manifest If these lesions can be local- 
ized, and if surgical interference in them is not a 
matter of senous difficulty nor of marked nsk to the 
life of the patient, we have here at least one expedi 
ent which offers a prospect of alleviation in these 
cases, however remote 

It is well known to most of us, but I repeat it here 
for the sake of emphasizing it again, that there are 
no cases which, as a class, are regarded by the whole 
medical profession as more utterly hopeless and as 
more entirely beyond any possible medical aid and 
assistance thap congenitd and infantile brain affec- 
tions There is no class of cases in which the pa 
tients are more utterly useless to themselves and to 
the world, or more of a burden to their parents and 
relatives Anything, therefore, which affords the 
least prospect of relief, is in them of the utmost 
importance 

There are two other points in this case which are 
of both neurological and surgical value, which I will 
refer to in short 

The first is the question of the advisability of tre- 
phining in more than one place at the same time in 
children Whether, in this case, the result might 
have been more favorable had the operations been 
performed separately, it is impossible to decide, but 
in a similar case it would certainly seem more safe 
to perform tiio operations 

The second point is one which, although theoreti- 
cally well known, cannot be repeated too often, and 
It is well illustrated here This is that, in spite of a 
fracture or visible injury on one side, the actual cere- 
bral lesion may be upon the opposite, whether pro- 
duced by direct violence or by cotitre-coup There- 
fore, in case of cerebral injury, if the symptoms 
point to a lesion on the opposite side from the trau- 
ma, for example, if the hemiplegia is on the same 
side of the body as the fracture of the cranium, we 
should not trephine at the place of fracture, but on 
the other side 

In the case of our patient, the probability is that 
the whole trouble was traumatic, and due to the pres- 
sure of forceps While on the right the parietal bone 
was fractured, on the left, the bone being more yield- 
ing or the blade being in a slightly different position, 
or for some other reason, a different effect was pro- 
duced This was probably the rupture of the as- 
cending parietal artery or one of its branches 


The British Nurses Association is the name of 
an association formed in London on February 15 
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THE USE OF SACCHARIN IN DIABETES 

BY CHARLES W PURDY, H D , 

OF CHICAGO, ILL 

HON FELLOW OF ROYAL COLLEGE OF ritVSlClANS AND SURGEONS, 
KINGSTON ONT 

Sufficient time has now elapsed since the introduc- 
tion of saccharin to permit extended observations of 
Its physiological effects upon the organism, as well 
as to learn something of its therapeutical properties 
This time, happily, has been improved by numerous 
observers, especially by Stahlman, Salkowski, Stutzer, 
Adducs, and Leyden, to whom we owe much of our 
knowledge upon this subject 

We know that this agent is absolutely innocuous 
to the system, even when administered in sufficient 
quantity to equal in sweetening power three pounds 
of sugar a day, and continued mdefinitely The fact 
that large contracts have recently been made for the 
supply of saccharin for military use, both by the 
German and the Russian governments, indicates 
clearly its harmlessness as a flavoring agent for food 
and dnnk 

With an agent so harmless, and possessing a sweet- 
ening power more than three hundred times that of 
sugar we naturally turn to diabetes as a useful field 
for Its employment, since the deprivation of sugar — 
always so essential in successfully treating these 
cases — IS often one of the severest trials to the patient 
in the enforcement of the diabetic dietary Simply 
as a flavoring agent saccharm leaves little to be de- 
sired as a substitute for sugar, save its sparing solu- 
bility It IS of course entirely devoid of nutritious 
properties 

From a liberal use of saccharin in my practice 
since its introduction I have not yet met with a single 
instance in which its palatability was suggested as in 
the least inferior to that of the purest sugar 

The most desirable form for the use of saccharin 
by diabetic patients is that of tablet, since in this 
form a combination may be made — usually with an 
alkaline carbonate — which renders the saccharin per- 
fectly soluble in water I have made numerous trials 
and experiments with the several forms of saccharm 
tablets at present on the market, both here and in 
Europe Most of these have been found quite solu- 
ble, but they contain rather an excess of sacchann 
which I think in some respects objectionable From 
a grain to a gram and a half of saccharin ivill render 
a cup of tea or coffee about as sweet as will two lumps 
of white sugar, aud I find that while most patients 
crave the,flavor of sugar, some resent an excess of it, 
and therefore the tablet must be broken — and conse- 
quently m part wasted— m order to get the desired 
grade of flavor The tabloids I am now using are made 
for me by Parke, Davis & Co , of Detroit, and contain 
each 25 milligrammes of sacchann, in the shape of 
soluble salt, and these give enUre satisfaction 

In addition to its use as a flavonng agent for food 
and dnnk sacchann possesses properties that render 
It valuable as a medicinal agent in the treatment of 
diabete s It possesses decided antiseptic properties, 

'One part of saccharm can be distmcUj tasted m 10 000 parts of 


estimated by trustworthy observers about equal to 
that of salicylic acid and thymol On the other hand, 
saccharin exerts no action on ptyalin or pepsin, and, 
moreover, it seems to have no secondary action on 
the digestive secretions — passing unchanged through 
the organism, to be eliminated by the kidneys, as 
do benzoic acid and resorcin — imparting its antiseptic 
properties to the unne 

In diabetes, as is well known, the necessary inges- 
tion of a food mostly of a nitrogenous character 
often weakens the digestive power of the stomach 
and flatulent dyspepsia is the result Now m sac- 
charm we possess an agent that very much retards 
the abnormal fermentative changes in the stomach, 
and Its tendency therefore is to preserve the food 
from such changes until the tardy flow of gastric 
juices finally reaches and digests the whole contents 
of the stomach — just as does carbolic acid and such 
agents relieve flatulent dyspepsia 

We are perhaps justified in looking for another 
possibly beneficial action of sacchann in diabetes, 
based upon its antiseptic properties, though thus far 
our knowledge rests mostly upon a theoretical foun- 
dation When we consider the strong tendency to 
fermentative action m the blood of diabetic patients, 
as IS evidenced by the frequency of multiple furun- 
culus and anthrax, as well as Kussmaul’s coma, we 
can scarcely resist the conviction that the passage of 
such an antiseptic as saccharin through the blood — 
especially m large doses — cannot but have a modify- 
mg influence upon these fermentative changes 
Theoretically then at least, sacchann if given in con- 
siderable quantities might be expected to exert a 
most beneficial influence over those blood changes 
m diabetes from whence spring complications com- 
prising the most serious and fatal features of the 
disease 

In brief, then, we are justified in the following con- 
clusions m reference to the use of saccharm in dia- 
betes 

First, that in this product we possess a flavonng 
agent for food and dnnk the palatability of which is 
quite equal to that of the finer grades of sugar, and 
which may be used by diabetic patients with the 
greatest impunity 

Second, that through its antiseptic properties it 
retards the abnormal fermentative changes in the 
stomach so common in diabetic patients — thus pro- 
moting digestion aud relieving flatulence 

Third, that while as yet we are without sufficient 
practical data to judge of its blood effects m large 
doses to diabetic patients, yet both chemistry and 
physiology would indicate its use for the purpose of 
favorably influencing -some of the more fatal compli- 
cations of the disease 

163 State St Chicago, Feb 13 iS8S 


Professor Naun\n, lately appointed to the 
Chair of Aledicine in the University of Strassburg, 
will begin his course on April i For his vacated 
chair at Komgsberg the names of Stiumpell, Quincke, 
and Lichtheim are mentioned 
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AntIP\RIN in IVriGRAINF — Dr W H RuSSEI I. 
Forsbroor has prescribed antipynn m 100 cases of 
migrain He has found that antipynn given m 15- 
grain doses every twenty minutes, three times con- 
secutively, almost invariably removes the pain, 
depression, drowsiness, and nausea, so that m forty 
minutes, frequently even after one dose, patients ex- 
press themselves quite well A single dose, if given 
during the premonitory signs, mil often nard off an 
attack The few cases that are not amenable to the 
speedy action of the medicine, appear to have the 
duration of the attack much shortened Further, 
the period between the attacks has seemed to be 
prolonged , and succeemg attacks have not been so 
severe The pulse, which is generally slowed dunng 
an attack of migraine, appears in some cases to be 
rendered fuller and quicker Antipynn, when given 
to young "w’omen for migraine, sometimes produces 
a species of intoxication, so that it is as well to be 
on one's guard, although, as far as his expenence 
goes, the only result has been the almost certain 
and immediate relief from the peculiar pain (T///r 
Lancet, December ro, 1887, p 1163) Dunng the 
last two month, Dr Kingsbury, of Blackpool, has 
treated tw'enty cases of migraine with antipynn 
Several of the patients had suffered for over ten 
years, and, finding all drugs useless, had become 
reconciled to being periodically prostrated for one , 
or tw'O days In all the cases he ordered 8 grains of 1 
antipynn, dissolved in water or lemonade, to be re- 
peated every half hour, the patient lying down 
Most of the cases were quite cured by two powders, 
the most obstinate yielded to three, in no case did 
the antipynn fail A cup of warm tea sometimes 
seemed to help, and the only inconvenience due to 
the treatment was, in a few of the cases, considera- 
ble sweating Many of the patients could hardly 
credit that instead of being utterly helpless for 
twenty-four hours, they could now cut shdrt an at- 
tack in one hour Another great advantage of anti- 
pyrin is that it prevents as well as cures these at- 
tacks One lady, who cannot remember having 
fewer attacks than three a month, each lasting about 
thirty-six hours, has been quite free for eight weeks, 
and this she attnbutes solely to the occasional use 
of antipynn powder Med «, December 

24, 1887 ) In a letter on this subject Dr N E 
Davies says that in the cases where he has tried it 
the effect of antipynn has simply been marvellous 
In one case of a lady, who for years had been the 
subject of most distressing penodical attacks of in- 
tense pain referred to the occiput that defied all 
ordinary remedies, this drug relieved at once, and 
the depressing fear of impending attacks disap- 
peared It leaves no ill effects whatever — a great 
desideratum Ten grains repeated every hour for 
two or three hours is his plan of giving the djug, and 
then at intervals of six hours for a day or two after 
to prevent all chance of a recurrence, this generally 
being at the desne of the sufferer 

Mr T J BoKi?tJ^tAM says Antipynn has tor 


the past few months attracted considerable attention 
m Germany on account of its astonishing action on 
the paroxysms of migraine In England, however 
until quite recently, the drug does not appear to 
have been much used m this disease When it has 
been tried at all, the doses given have been large, 
and have in some instances been found to produce 
unpleasant effects Dunng the last two months I 
have had an opportunity of treating as manj as 
twenty-six cases of migraine with antipynn The 
results have been in every case perfectly satisfactory, 
although the dose given has been quite small, in no 
case exceeding 4 grains I will only desenbe three 
typical cases namely that of a near relative that 
of a girl, members of whose family exhibit epileptic 
tendencies, and an attack as occurring in myself 
My own migraine is usually brought on by over-use 
of the eyes, and is almost invariably preceded by 
well-marked tcichopsia, which lasts for from half an 
hour to several hours As the attack proceed®, I 
get a tender spot on some part of the scalp, gener- 
ally on the nght panetal region, a vascular disturb- 
ance, wath throbbing behind the nght ey e The first 
time I took antipynn it was in a dose of 3 grams 
after the pain vias well developed In a very short 
time the throbbing entirely ceased, leaving only a dull 
aching pain behind the eye, the flushing of the face 
also diminished After half an hour I took a second 
dose of 3 grains, and by the end of an hour from 
the time of taking the first dose was quite well, save 
for slight tenderness of the scalp Since then I 
have tried the drug, in the same dose, taking it im- 
mediately the teichopsia comes on, with complete 
success in altogether preventing the attack 

The second case is that of a lady who has been sub- 
ject to attacks of migraine for many years The start- 
ing point ofher attacks IS also in the eyes For along 
time large doses of ammonium bromide were suc- 
cessful in cutting short the attacks, but recently this 
drug seems to have lost most of its power Anti- 
pynn entirely reheved the prostration and pam 
after the second dose of 3 grains 

The third case is interesting in that it points to 
another class of cases in which antipynn may be of 
use, namely epilepsy Here the mother is epileptic, 
the father is of a very excitable temperament, and 
another member of the family shows signs of weak 
intellect In this case migraine usually follows any 
undue fatigue, and is attended w’lth a good deal of 
prostration I happened to be with her dunng ore 
attack and promptly administered antipynn The 
headache yielded entirely after the second dose of 
4 grains 

I have under observation also two epileptics, m 
whom the fits are preceded by a well-marked aura m 
the shape of tingling of the extremities of the fingers 
They are directed to take, immediately they feel 
this sensation, 10 grains of antipynn in a little water 
If the theory of Dr Liveing concerning the close 
pathological relation between migraine and the 
other so-called paroxysmal neuroses be true, there is 
some hope that in both these diseases w^e may be 
able to check or to cut short the attack by the 
timely use of antipjnn I have not yet had the op- 
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portunity of observing the effect on these two 
epileptics, but it would certainly seem to be worth a 
tnal 

The plan I have pursued with so much success m 
this series of cases is to give very small doses, con- 
trary to the practice of most physicians, who have 
used as much as 15 grains repeated every twenty 
minutes I feel sure that antipynn requires only to 
be known to become a regular remedy in the treat- 
ment of migraine and that practitioners will use the 
small dose with less hesitation than they would the 
large ones previously given — f/ie Pt adittonet , Feb- 
ruary, r88S 

Causes of Subcutaneous Infuammation and 
Suppuration — Grawitz and De Bary {Archiv fur 
Patholo^ Anat u Physiol u fur Mm Median^ Bd 
108), report gome experiments showing that the in- 
troduction of pus bacteria into the subcutaneous tis- 
sues IS not in itself sufficient to cause suppuration, 
but that other factors must be present to furnish a 
suitable condition for their growth and multiplica- 
tion In their experiments they carefully cleansed 
and disinfected the integument at the proposed site 
■of injection, used a thoroughly clean needle of small 
caliber, and immediately closed the wound made by 
the needle with iodoform collodion It was found 
that with these precautions large quantities of neutral 
fiuids were absorbed after subcutaneous injection, 
both when sterilized and when infected with the 
Siaphylococeus pyogenes aureus or etlreus to a greater 
extent than the most careless experimenter would 
•ever accidentally infect sterilized fluids They there- 

fore consider the wound made by the needle to be 
the point of danger, as the bacteria are held here, 
multiply, and spread through the tissues, while those 
in the meshes of the subcutaneous bssue are ab- 
sorbed before they can do damage In this way 
they explain the observation of Uskoff that suppura- 
tion was produced by the injection of large quanti- 
ties of neutral fluids, and negative the assertion of 
Orthmann that the suppuration so produced was due 
to the admixture of bacteria In some cases the in- 
tegument over the injected fluid died, and in these 
cases suppuration occurred Histologically, the con- 
nective-tissue cells at the site of the injection were 
•found suollen and nuclear When the solution had 
been colored with methyl-blue, the coloring could be 
plainly seen in the sheaths of the neighboring nerves 
demonstrating that narcotic substances so injected 
probably exercise a local effect Subcutaneous in- 
jections of certain germicidal irntant fluids — such as 
a solution of bichloride of mercury (i to 1,000), ab 
solute alcohol, and tincture of iodine — were followed 
severe infliraraation, but no suppuration unless 
the integument became necrotic After successive 
injections of solutions of chlonde of zinc, varying 
trom I to 5 per cent , into the same portion of a 
muscle of a rabbit, a fluid impregnate with Stapln 
-ocDccus pyogenes aureus was injected into the same 
place The muscle was found disintegrated, but 

cenun^f injection of a feu 

centimetres of a 5 per cent solution of nitrate of 
Sliver into a dog, an abscess was formed containing 


pus, from which no bactena could be obtained Of 
solutions not germicidal, but able to arrest the de- 
velopment of bactena, acids and alkalies produced 
no suppuration, even after the addition of bactena, 
though 5 per cent solutions of the caustic alkalies 
reduced the tissues to a soft haemorrhagic mass In- 
jections of I to 4 solutions of ammonia caused the 
formation of pus, cultivations of which in agar agar 
remained stenle When bactena were injected with 
it, flounshing colonies of the same form of bacteria 
as those injected could be cultivated from the pus 
Hence they conclude that ammonia, m sufficient 
concentration to cause severe inflammation and sup- 
puration, furnishes in the subcutaneous tissues a 
suitable material for the growth of bacteria. Oil of 
turpentine they determine to be a germicide of the 
first rank Instruments immersed in it for two 
minutes are, they maintain, absolutely aseptic, and 
are not injured as by solutions of bichlonde of mer- 
cur) and carbolic acid Injections of this oil failed 
to produce suppuration in rabbits and guinea-pigs, 
but in dogs abscesses were formed which contained 
a peculiar pus with no bactena Small amounts of 
croton-oil produced fibnnous exudations, but no pus, 
larger quantities caused poisoning These observa- 
tions show that certain chemical substances, in the 
right quantity and strength, can, without bactena, 
produce suppuration m certain classes of animals, or 
may render the tissues suitable for the growth of 
bactena which, injected alone into the normal sub- 
cutaneous tissue, cannot, unaided, cause a suppura- 
tive inflammation 

A Method of Excising the Tongue — In a 
clinical lecture Mr Richard Barnwell describes 
the following method Stnctly in and along the 
middle line an opening is made about one-third of an 
inch long immediately in front of the hyoid bone, 
through the raph^ of the mylo hyoid The genio- 
hyoid and genio-hyoglossus muscles are separated 
with the handle of the scapula until the deep surface 
of the mucous membrane forming the floor of the 
mouth is reached By means of Liston’s needles 
earned under this membrane to, or even beyond, 
the last molar teeth, threads are passed on each side 
into the buccal cavity, which in their turn draw 
flexible wire-twist,’ first into, then out of, the month, 
in such wise as to surround the base of the tongue 
as far back as one will An dcraseur working with 
this wire severs that part of the organ Then the 
loop of another dcraseur is passed between the 
teeth, pressed well down on the first incision, and 
divides the structures beneath the tongue 

The advantages are the bloodlessness of the opera- 
tion, Us great security against septic pneumonia, 
and the painlessness of the stump The first of 
these is, I conceive, a very great gam Three or 
four drops of blood come from the skin of the supra- 
hyoid wound, and only enough should be produced 
from the tongue to stain slightly the saliva It is, 
however, nght that I should tell you of an objection 
that has been urged against this procedure — viz , 

* See my paper in the Clinical SocictY*s Transactions lol xu « 
P 
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that if m the first section by the c'crascur any con- 
siderable haemorrhage should occur, the bleeding 
vessel would be inaccessible, the tongue being yet in 
the mouth The matter, houever, hes entirely in 
the hands of the surgeon, for the fact is that unless 
the dcraseur be worked with culpable rapidity there 
IS never any bleeding w'orth mentioning, since no 
large vessels are here divided ]\roreover, the tight- 
ening of the (feraseur wire produces that very com- 
pression of the base of the tongue wdiich Mr Heath 
has shown can be effected by two fingers introduced 
into the pharyn\, and which he points out will check 
haemorrhage I have operated by Whitehead’s and 
by Baker’s method, and have more often seen those 
operations perfoimed One of my objections to j 
both IS that an unnecessary amount of blood is lost i 
The former method especially requires a particu- 
larly good light, and a patient quite under anais- 
thesia, and able to open widely the jaws — a condi- 
tion not by any means always present Moreover, 
neither of these operations provides for draining the 
cavity , therefore foul saliva and pus accumulate at 
Its back and in the fauces, is even apt to dribble 
dowm the larynx, and at least infects the passage 
through which the breath passes to the lungs In 
my operation the supra-hyoid w^ound forms, if the 
patient’s head be slightly raised, the funnel-like bot- 
tom to a cavity perfectly drained through that open- 
ing I have never found it followed by septic pneu- 
monia, and am glad to hear ray patients complain, 
as they always do, that the mouth is dry It has 
also been urged that this method does not provide 
for excising diseased glands Well, that is true both 
of this and of the other two procedures I have men- 
tioned Superficial glands must be removed sep- 
arately, the only plan which is adapted for the 
removal of the tongue and of deep glands is Kochei’s 
exceedingly severe operation 

And now about the painless condition of the 
stump The chief, if not the entire, tactile sensibil- 
ity of the tongue is derived from the gustatory branch 
of the fifth, for this sense in the glosso-pharyngeal 
twig IS very dull and obscure The lingual gustatory 
reaches the tongue by passing down on the ramus of 
the lower jaw, and division of it in that part of Us 
passage is a device for rendenng the organ insensi- 
tive Now the first cut of my dcraseur divides 
these nerves from the point where they leave the 
jaw, or more often the wire does not cut them, but 
isolates them, leaving them as branched white threads 
loose in the mouth, in which case they are to /i® 
snipped off with scissors close to the bone, either 
way the stump has no sensory nerve, and thus is 
painless, to the great comfort of the patient — La 7 icet, 
Dec 31, 1887 

Uses of Cannabis Indica — Surgeon-Major J 
F P McConneel, of the Bengal Service, 
tide on this subject in T/ie Frachiioner, oi Febru- 
ary, i888, speaks of some uses of cannabis indica 
that do not seem to be generally known Une 01 
the conditions in which the drug has proved useful m 
his hands is a?wrexia~\o^s of appetite consequeni 
upon exhausting diseases, such as prolonged levers. 


diarrhoea, dysentery, phthisis, etc There is a repug- 
nance to and intolerance of food in almost every 
form, which do not ahvays yield to acids, bitters, and 
mix vomica as usually given In these cases canna- 
bis in small doses — Rlv-x of thotuictiire, orgr 
of the cxitaci — has been found very useful The 
tincture may be given in emulsion, wnth a small quan- 
tity of mucilage and simple syrup, and flavored with 
rose-water The extract may be given in lozenge 
[ or bon-bon form, after being nibbed up with white 
! sugar, gum acacia, etc , to proper consistency The 
mixture or lozenge may be given three times a day, 
half an hour before meals 

Another condition is dyspeptic diarrhoea, and the 
diarrhoea that is associated with defective action of 
the liver and deficient secretion of bile, and that 
tends to diarrhoea alba (tropical diarrhoea, in which 
there is a tendency to action of the bowels soon after 
meals, and a consequent hurrying of imperfectly di- 
gested food through the bow els In the earlier stages 
of this disease cannabis is often of great service m 
controlling the diarrhoea Even in more advanced 
stages of tropical diarrhoea cannabis is sometimes 
useful The disease seems to be one primarily and 
essentially of the liver, and cholagogue remedies 
must be used Of these mercury is most lebable— 
as blue pill or gray powder The mercury is given 
at night, and the cannabis during the day Be^n 
with niv of the tincture, and gradually increase the 
dose to IT XV, x\, or xx\, three times a day or 
oftener A suitable combination is 


Tincture cannabis indica . TTlpc-vx 

Subnitrate bismuth P x 

Mucilage of acacia 5 ®" 

Comp spts chloroform TJVx'' 

Cinnamon or peppermint water 5 ) 


Give before or after food, preferably after, especially 
when the dose is increased, since in this way unpleas- 
ant symptoms are obviated 

Both m tropical and in dyspeptic diarrhoea canna- 
bis IS better than opium because it m no way 
feres with the bile-forming function of the hver nu 
when tropical diarrhoea has gone so far that the iunc- 
tional disorder of the hver is succeeded by orgam 


changes, cannabis is useless r 1 ,n 

A third condition in which cannabis is useim is m 
cases of chronic cardiac disease, and m chi'om': 
Bright’s disease as a /lypimtie In cases of distress- 
ful insomnia and general inquietude, with 
feebled heart, m which chloral seems ’ 

the administration at bedtime of of , 

of cannabis, with a small dose of chloral (gr V 
.Tss of bromide, will often give the desired effect 


Nasal Intubation ^Dr D and 

a paper read before the Section in Laryng^og ana 
Rhmology of the New York Academy of Medicm , 
December 27, 1887, desenbed a method of nasal n 
tubation as a valuable aid m the treatment of intra 

" My tTSorts began by ,h= u.e of pur^rubbj; 
ram tubing of different sizes and strength and roa 
^Ji.“able to each case by snch .mpromptu means as 
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I had at command These experiments, after being 
carried on for some time, were so encouraging that 
I had the tubes made in soft rubber and platinum or 
aluminium from models that have proved by experi- 
ence to be of practical application These improved 
tubes properly Ynade have given me good results 
These tubes are oval in shape and of the same 
size, with the exception of the anterior end, that is 
shaped so as to fit the vestibule of the nostril, and 
by that they are retained in place They are made 
of different sizes, one fourth to one-half inch in di- 
ameter, and in length from two and one-half to three 
and one-half inches, but may readily be cut to any 
desired length The metal tubes can be changed in 
their caliber by passing through them a core of the 
desired shape The anterior end may be soft rub- 
ber, as It IS more comfortable by its flexibility in the 
vestibule of the nose The small rubber tubes are 
made use of at the beginning of the treatment and 
changed to larger ones until there is normal space 
or the deformity has been conected Then the 
metal tubes may be used if so desired, as they allow 
freer respiration through them The tube is put into 
the nostnl by raising the end of the nose and gently 
passing it into the inferior meatus, then releasing the 
end of the nose and passing the anterior end into 
the vestibule They can not be seen externally, and 
so can be worn and treatment carried on without 
any unsightly appearance, or even knowledge of 
their presence They can be readily removed by 
the patient for cleansing and returned to the nostril 
Some of my patients have worn them constantly for 
months without discomfort and always with benefit 
I will simply refer to some of the nasal diseases m 
which they hai e been made use of — viz 

1 Intranasal hiemorrhage 

2 Fractures of the nose, internal and external 

3 Deviations of the carhlaginous and bony septum 
after the necessary surgical operation of section or 
removal of exostosis 

4 After the removal of hypertrophic turbinated 
tissues or polypi, whether by the cautery or snare 

5 Hypertrophies of the soft tissues without an 
operation, when worn for a sufficient time to pro 
duce absorption — V Medical Journal^ February 
4, r8S8 

Treatment of Carotid Haemorrhage — In a 
short article on this subject, in which he reports 4 
cases, Mr Frederick Treves says 

In the neck, pressure upon the carotid artery can- 
not be applied with success, or maintained for a ser- 
viceable length of time The vessel can, however, 
be very readily occluded for a while and the carotid 
circulation arrested without the artery being per- 
manently closed This is effected by exposing the 
artery m the usual way and passing around it a thick 
piece of soft catgut This is tied in a very loose 
loop By pulling upon the loop the circulation 
through the vessel is at once arrested, butis, however, 
at once restored when the tension upon the loop is 
relaxed 

The following case, in which the method was used, 
IS especially interesting 


A builder, let 41 years, a man in excellent health, 
met with the following accident On Dec 7, 1885, 
he fell from the scaffolding of a house in process of 
erection, a height of 26 feet He alighted upon the 
iron railings around the house, the points of these 
railings were in the shape of spear heads, and one of 
them penetrated his skull The point entered just in 
front of the left ear, and, passing through the maxil- 
lary bones, emerged through the hard palate of the 
right side, and, entenng the mouth, broke one of the 
right upper molar teeth The railing, having impaled 
the skull in this way, snapped off short, and the pa- 
tient fell on the pavement with this enormous foreign 
body in his head The piece of iron actually within 
the head measured five inches and a half in length, 
two inches and three quarters in breadth, and from 
half to three quarters of an inch in thicknes« There 
was very free bleeding after the iron was removed, 
blood welling up from the wound and running from 
the nose and mouth No pulse could be felt in the 
left temporal artery, and it would seem pretty certain 
that the external carotid artery had been torn across 
I at once put a catgut looo around the common 
carotid, and the bleeding was stayed when the loop 
was drawn upon No bleeding of any moment oc- 
curred after the first twenty -four hours On the 
fourth day a weak pulse could be felt in the left tem- 
poral On the seventh day the catgut loop was re- 
moved The carotid wound healed without compli- 
cation The man did well, and was able to leave the 
hospital some six weeks after the accident — Lancet, 
January 21, 1888 

Successful Excision of a Tumor of the Spinal 
Cord — Surgery is a science, or perhaps we should 
say a fine art, which will tolerate no limits to its do- 
main It has of late taken up the invasion of the 
brain in earnest, it has just made its first successful 
dash at a tumor in the spinal cord Last Tuesday 
evening, before tbe meeting of the Medical and 
Chinirgical Society, a private patient of Dr Gow ers 
and Mr Victor Horsley very generously allow ed the 
Fellows and visitors of that Society the opportunity 
of seeing all that had been done for the improve- 
ment of his condition He had spent about three 
years in severe pain, which was most intense just 
below and inside the angle of the left scapula, and 
was accompanied by absolute loss of motion and 
sensation of tbe body and limbs below that level 
The upper border of the amesthesia was distinctly m 
the region of the fifth intercostal nerve on the fc- 
side, on the nght it was less accurately defined, bim 
did not extend higher All the symptoms agreed 
with those of tumors of the spinal cord, and the 
intense pain afforded ample justification for making 
an attempt to excise the tumor Mr Victor Horsley 
accordingly removed the spines and parts of the 
laminie of the fifth and fourth dorsal vertebne, but 
not until the third vertebra had been similarly 
treated did the tumor come into sight It was a 
small oval myxoma compressing and making a deep 
impression on the left side of the spinal cord below 
the third \ ertebra It was easily' shelled out, and 
under careful antiseplc treatment the temperature 



236 


MEDICAL PROGRESS 


[February 25, 


did not rise more than 1° F The wound healed 
rapidly, except at the uppermost point, where a 
drain had been left in by which a little cerebro- 
spinal fluid floi\ ed an ay very slowly For three or 
four necks tlie former acute pain did not lessen, and 
even at times seemed more agonizing, but after that 
It gradually and intermittently decreased, and now, 
after seven months, is entirely gone, the sensation 
and motion of the body and legs are almost com- 
pletely restored This is, ne believe, the first time 
that such an operation has been attempted, and we 
must, most heartily congratulate both the patient 
and his advisers on the triumphant character of its 
success However far, and hou ever quickly surgery 
may advance, it mil long be a memorable day when 
It gained its first victory on so new a field and over 
so formidable an enemy — Bi lUsh Medical Join nat, 
Jan 28, iSSS 


Rectal Feeding — From a study' of the subject 
of rectal alimentation, Dr WEAr er ( Ti ansadtons of 
the Luza ne County Medical Society) has formulated 
the folloning conclusions 

3 By the use of eneraata life can be sustained in- 
definitely u ith little, if any, loss of n eight to the body 

2 In a large proportion of cases in which rectal ali- 
ment IS used, true digestion of albuminous, sac- 
channe, and fatty food takes place, by virtue of 
inhaustion, or a reversal of the normal peristalsis of 
the alimentary tract 

3 While this IS the case, there are doubtless in- 
stances in which retrostalsis does not occur, and for 
that reason the food used should first be artificially 
digested before being injected into the rectum 

4 While milk, eggs, and brandy are the best aliment 
for rectal nutrition, no one article should be used for 
too long a time, but frequent changes should be 
made, observing the greatest care to prevent irnta- 
tion of the rectum, or intolerance of that organ for 


the nutnment required 

c The enemata should, if possible, be adminis 
tered by the physician himself Where difficulty m 
retaining the aliment is encountered, the colomc 
method IS preferable, the food being propelled 
through a rectal bougie The food should be of the 

temperature of the body - 

7 The rectum having once become intolerant 01 
enemata, absolute rest must be given to that viscus 
for a few days, and reliance be placed on nutritious 
inunctions of the surface of the body 

7 For rectal alimentation there exists a wider 
range of usefulness than has heretofore been as- 
signed to It It IS not only appropriate in the 
severer forms of chronic disease of the stomach and 
cesophagus, but is indicated and should be utilized in 
the management of all acute diseases when, from y 
cause, the stomach becomeintractable and rebellious 

8 In diseases of the stomach, even where a por- 
tion of the food ingested is retained by that organ 
only to undergo fermentation, inducing thereoy 
pain and distress, it is more logical to resort to rectal 
alimentation, not as an adjunct to, but a substit 

for stomachal ingestion ^ 

9 Certain organic lesions as well as functional 


disturbances of the stomach are curable by means of 
rest to that organ, and by no other means In 
rectal alimentation we have a safe and sure means of 
nutrition, pending the necessary period of rest to 
that organ — Dietetic Gazette, January, 1888 


CoLCHicuM IN THE Uric Acid Diathesis — In an 
address on the Therapeutics of the Uric Acid Dia- 
thesis Dr I Burne\ Yeo says that Dr Bartholow’s 
descnption of the effects and uses of colchicum is 
so complete that he has little to add to it 

“The prejudice against colchicum has induced 
Ebstein to make the extraordinary statement that it 
is preferable to relieve the pain of the gouty paroxysm 
by hypodermic injections of morphine He says 
they act “quicker, more easily, and with less danger ” 
I 30m issue with him utterly The internal use of 
opiates in gout I consider, except under exceptional 
circumstances, indefensible In a disease of defec- 
tive elimination, you would be gi'ung a drug which 
dejiresses in a remarkable manner the function of all 
the excretory organs but the skin A very small 
dose of morphine will, especially in the gouty con- 
stitution jiroduce clay-colored alvine evacuations, 
sometimes for days 

Colchicum then, I maintain, is one of the most 
valuable remedies, when judiciously given, for most 
of the morbid manifestations of this “unc acid 
diathesis,” and so far from being a dangerous vascu- 
lar depressent, I have shown, in my hospital practice 
during the session just passed, that in a case 01 
chronic gout with subacute exacerbations, moderate 
doses of colchicum restored regulanty and strengt 
to an irregular and feeble pulse I trust, then, tna 
the absurd prejudice against this most valuable 
remedy which has been excited in the minds of the 
public will be removed, for I find many gouty per- 
sons who, much to their own disadvantage, positively 
refuse to to take colchicum, because they y®”, 
told It IS, “such a dangerous drug ” — British Medica 
Journal, Jan 14, 188S 


Mechanical Treatment of Syphilitic Ichthvo- 

s The syphilitic affection of the tongue an 

outh known as keratosis or ichthyosis hnguie, or a 
ukoplakia specifica, which is due to unequal - 
dopment of epithelium over different papnlaj, auu 
hch IS by no means a very easy affection to trea 
.ccessfully, caustic, astringent and disinfecting ap- 
ications having but very little effect upon 1 , 
irding to Dr Houovitz, best managed by m^chan- 
al scraping He uses a sharp spoon uuth w 1 
moves the thickened epithelium, in order to a 
imphsh this several sittings may be required w 
rapes away the indurated tissue until the surlace 
•esents the appearance of a multitude of 
ceding points showing that the vascular 
e papillm of the dermis have been reached 
ycenne, glycerine of borax, or a 10 Per cent soW 
m of sulphate of copper is applied to the 
Tface The pain is usually not severe but in tl^ 
.se of sensitive persons cocaine can be use 
meet, Jan 7, 1888 
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NEW YORK STATE PROVISION FOR THE I 
INSANE 

The State Chanties Aid Association of New York 
has recently done a very good work by the prepara- 
tion of a bill, for introduction into the Legislature, 
that provides for the gradual transfer of the insane, 
both acute and chronic cases, from county and city 
poorhouses into the care of the State Its prominent 
features are as follows 

1 The distncting of the State into as many asylum 
■districts as there are State Hospitals for the insane 

2 The reception by the State Hospitals of all the 
pauper insane from all the poorhouses of the distncts 
■to which the State Hospital belongs, at a uniform 
weekly per capita, charged to the counties, for 
•each pauper insane person so received, whether an 
acute or chronic case, of $i 50 This payment in- 
cludes clothing and travelling expenses, and the send- 
ing of a trained attendant to accompany the patient 
to the hospital All cost of care and maintenance 
exceeding this rate is to be paid for by the State at 
large 

3 The erection on the grounds of the existing 
State Hospitals of a number of inexpensive detached 
buildings, sufficient to provide suitable accommoda- 
tions for the chronic pauper insane now in the poor- 
houses of the State, at a cost not to exceed $250 
per capita These buildings to be erected, if possi- 
ble, within one year after the appropriation is made 

The elastic nature of the proposed measure, by 
which present and future needs are provided for, as 
regards overcrowding, size of buildings, etc , is’ an 
important feature, and it is to be hoped that this act 
wall be passed, as it is beyond question that the insane 


can be cared for much more satisfactorily in every 
way by the State than by the counties individually, 
the State hospitals representing to-day the very best 
standard of treatment that has been reached in this 
country In addition, it is highly desirable that the 
measure should be adopted at this time, for a move- 
ment IS on foot, backed, it is said, by certain local 
political influences, to secure special legislation by 
which a number of the counties in the State shall 
be empowered to take care of their own insane in 
county asylums 

At the recent meeting of the Medical Society of 
the State of New York, the President, Dr Alfred L 
Loomis, referred to this matter in his address He 
contended that experience universally condemned 
the advisability of such county asylums, and recom- 
mended that the Society should take action upon the 
subject The special committee appointed in ac- 
cordance with the suggestion made in the address, 
consisted of Drs A Jacobi and C R Agnew, and 
they prepared the following very admirable report 

1 That until comparatively recent times the in- 
sane were considered and treated as criminals and 
confined in dungeons or prisons 

2 Their subsequent retention in poorhouses was 
but a remnant and mitigation of the old system 

3 The treatment of the insane has improved wnth 
the progress of civilization 

4 Therefore special hospitals were supplied for 
them, and their welfare was entrusted to scientific 
and humane experts 

5 To return to anything like the old sjstem of 
treating the insane in poorhouses or relegating them 
to the custody of county officials, would be a grave 
mistake As early as 18515, at a m. *ing of the 
County Supenntendents of the Poor, hm^ t Utica, 
the following, among other resolutions, w^. assed 

Resolved, That no insane person should ^ treat- 
ed, or in any way taken care of in any county poor 
or alms house, or other receptacle provided for and 
in which paupers are maintained and supported ” 
(S5th Annual Report, State Asylum, at Utica ) 

6 For the proper classification and treatment of 
the insane more means are required than for the pa- 
tients of general or even other special hospitals 
Institutions for the insane, therefore, demand medical 
experts as supenntendents, nurses trained in the 
general care of the sick and then in the special care 
of the insane, schools for thephjsical and intellectual 
training of the insane, for the practice of out-door 
and in-door industries, and many other appliances 

7 The Medical Society of the State of New York 
expresses, therefore, its objections to anj plan or 
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la\\ Yhich in any way looks to the return of the in- 
sane to the county poorhouscs as being unscientific 
and inhumane, and expresses its convictions that 
those inslitviUons, like the State Asylum, which have 
Boards of Managers accountable to the State Gov- 
ernment, and also to the public, are best adapted for 
the care of the insane poor of the State 

This report was adopted by the Society, and also 
the follouing resolution 

Resolved, That the above report on the treatment 
of the insane be sent to the Committee on Legislation 
of the ^Medical Society of the State of New York, 
uith instructions to use it in its discretion, in thCi 
Legislature and elseuhere, to further the objects in 
vieu 

In the discussion upon the resolution the following 
extract from a letter of Dr Jos M Cleveland, Medi- 
cal Superintendent, Hudson River State Hospital, 
Poughkeepsie, N Y , to Amasa J Parker, Jr , Presi- 
dent of the Board of Managers of the Hospital, was 
read as illustrating the progress that is being made in 
the scientific nursing of the insane, a kind of pro- 
gress not likely to reach the insane if shut up in 
poorhouses 

“Next month, (March, 18SS,) we graduate four 
young women from our Nurse’s Training School 
All four before coming here had graduated from a 
General Hospital Training School They will have 
been with us one year 111 March They have been 
very thoroughly instructed in mental nursing by lec- 
tures, class instructions, quizzes and clinical teaching 
They are bright, intelligent and full of ambition to 
become thoroughly equipped in all that pertains to a 
high order of nursing ” 


THE VALUE OF IODOFORM IN SURGERY 

The year 1887 was prolific of iodoform literature, 
probably the more so because of the paper of Heyn 
and Rovsing, of Copenhagen, that appeared early 
in the year, and in which the surgical value of iodo- 
form was denied The latest contributions to the 
subject are the papers of A Kunz (Ueber die Wirk- 
ung des Iodoforms auf Infectionsorganismen, m 
Ziegler and Nauwerck’s zur paihologischen 

Anaiomte wid Phystologte, Bd 11, Hft 2, Sanger 
(Ueber die Emwirkung des Iodoforms auf das Wachs 
thum und die Virulenz der Milzbrand-bacillen, 
JDetUsche viedtctmsche Wochenschrift,^o 33, i887),| 
and Jeffries, of Boston (Anti-bacterial Action of 
Iodoform, Arne/ lean Jouftidl of the Medical Sciences, 
January, 1888) 


The papers of Kunz and Jeffries contain reviews 
of the literature of the subject, as well as the details 
of a number 0/ bactenological expenments They 
are also interesting, as showing how bacteriological 
work IS to be done, how evidence is to be weighed 
in this kind of work, and how clinical deductions 
are to be made Jeffries asserts that the expen 
ments of Heyn and Rovsing were free from errors 
of method, and were made in accordance with ac- 
cepted rules In fact, the objections made to the 
expenments ivere, that laboratory tests are no evi- 
dence of what occurs in the body, that in these 
tests no iodine, by virtue of which iodoform acts, 
was set free "Strangely enough,” says Jeffnes, 
“none have pointed out that the expenments only 
disprove a germicidal action, but do not exclude an 
inhibitory action on their growth The injurious 
effects of crowding are so great, in solid cultures, as 
soon to cover up any slight inhibitory action of the 
iodoform ” The two most important points in 
Sanger's paper are that the presence of non-growing 
anthrax bacilli causes gelatine tubes to dissolve, and 
that iodoform limits the growth of the anthrax ba- 
cillus, and prevents its taking in a re inoculation 

Until Kunz and Jeffries entered the field the 
whole question of the value of iodoform was in- 
volved in a mist The early writers noted that the 
drug had a distinct action on putrefaction, but the 
more recent writers failed to observe any action on 
pus-producing bactena, while the majority of clinic- 
ians were decidedly in favor of the drug The con- 
clusions of Kunz and Jeffnes should have a direct 
tendency to settle the vexed question It is evident 
that clinical experience and laboratory expenments 
should lead to the same conclusions, else one or 
both must be wrong After his numerous expen- 
ments and somewhat exhaustive review of the litera- 
ture of the subject, Kunz contents himself with the 
conclusions that iodoform will prevent septic intoxi- 
cation, but not septic infection The conclusions of 
Jeffnes are of more practical value to the surgeon, 
for the reason that they tell more 

1 Iodoform not being a germicide is not a fit sub- 
stance to use to procure asepsis of instruments, ma- 
terials, or wounds 

2 Iodoform is allowable, with the present state of 
our pharmacopoeia, in infected wounds where the 
true germicides are contraindicated, as by danger of 
poisoning or impracticability 

3 As has long been know n, iodoform has a decide 
tendency to stop serous oozing, and, therefore, may 
be indicated in wounds where the moisture threatens 
the integrity of the aseptic or antiseptic dressing 
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THE MEDICAL DIVISION OF THE PENSION 
BUREAU 

Bills have been introduced in the House of Repre- 
sentatives at Washington, proposing to increase the 
efficiency of the Pension Bureau by adding one sur- 
geon and si\ medical examiners to the present force 
This uould make the medical staff of the Pension 
Office consist of one medical referee, one assistant j 
medical referee, three surgeons and twenty-four med- 
ical examiners, uhich uould certainly seem to be as 
small a medical corps as could be reasonably ex- 
pected to properly examine and supervise the im- 
mense number of pension apphcations that reach the 
Pension Bureau of this nation in these days The 
bills also propose to increase the salary of the medi- 
cal referee to $4,000 per annum, that of the assist- 
ant medical referee to $3,600, that of the three 
surgeons to $3,000 , and that of the medical exam- 
inersto $2,500 These propositions, both to increase 
the number of members of the medical staff of the 
Pension Bureau, and to increase their salanes, should 
be adopted without opposition from any one, for the 
proper discharge of the duties required demands 
thoroughly qualified medical men, and such cannot 
certainly afford to accept those positions for less pay 
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SUFFOLK DISTRICT MEDICAL SOCIETY 
Stated Meeting, January ii, 1888 
Section for Clinical Medicine, Pathology and 
Hygiene 

The President in the Chair 

Dr. W N Bullard read a paper on ! 

A CASE OF cerebral LOCALIZATION WITH DOUBLE 
TREPHINING 

(See page 228) 

Dr J J PuTNAsi said Cases of brain operation 
are rare, and we should learn from them all we pos- 
sibly can Although as Dr Bullard has said, we can 
through our knowledge of certain portions of the 
brain, locahze with considerable accuracy certain 
lesions, especially those involving the motor func- 
tions, it IS, on the other hand, I think, very difficult 
to tell what the nature of the lesion is, and the ex- 
act relation of the disease to the s)Tnptoms The 
difficulty of determining at what depth a tumor lies 
the fact that tumors ivhich grow very slowly so often 
occur almost without symptoms, and our ignorance 
01 many of the conditions that govern the occurrence 
of s)mptoms, would seem, I think, to make ns very 
properly cautious in raising any very sanguine ex- 
pectations about the result in most cases And 


although the case before us is highly interesting and 
justified, Dr Bullard’s claim in regard to it, that the 
diagnosis as to the lesion was made during life, it 
cannot count as one where much benefit could have 
been hoped for In these congenital troubles, I' 
don't see how we can expect to produce a result 
[that would be particularly favorable unless we can 
operate upon them very early And then the 
trouble comes m that the difficulties of early locali- 
zation are greater than at a later time The rapidly 
developing brain of the child is so susceptible to 
permanent injury , its growth is likely to be retarded , 
and an atrophy involving not only the seat of the 
lesion, but that of the whole hemisphere of the brain 
IS liable to follow from any injury received at birth,, 
or in the very early years of life Moreover, the 
fact that localized lesions, even if they might have 
been lerooved soon after they occurred, give rise to 
secondary changes not only in the hemispheres of 
the brain, but in the deeper lying tracts, would, it 
seems to me, render this class of cases not a favora- 
ble one for operations of this kind 

In regard to the operation itself, of course the 
points are many and interesting, and I would not at- 
tempt to touch upon them at any length One re- 
mark made m connection with a case operated upon 
in New York struck me as significant It is im- 
portant that the opening in the skull should be large, 
that quite a window should be cut, instead of the 
ordinary trephine hole, the belief being that under 
those circumstances the brain is less liable to pro- 
trude from the opening, and that the wound is more 
likely to heal favorably I recently saw a specimen 
from a case in New York, which unfortunately term- 
inated unfavorably, where, although no suppuration 
had taken place and no sign of septic poisoning 
showed m life, the patient died from what was con- 
sidered as red softening, immediately beneath the 
seat of the operation without it being possible to 
discover any cause for it The brain simply became 
softened , that was all one could say about it It 
has usually been considered that serious results from 
operations are not likely to occur Dr Spitzka, 
in experiments on animals, has gone further than 
that, and says that not only are unfavorable results 
not likely to occur, but a second operation m the 
same region is even less likely to do harm 

I cannot help saying a word about a case that I 
saw myself, which seems at once an illustration of 
the difficulties in the way of the diagnosis of cerebral 
tumors, and also of the possibilities of cerebral sur- 
gery It was the case of a woman that exhibited 
through life no localizing signs except toward the end 
of her life a slight facial paralysis on one side Be- 
yond that she had an intense headache, and a pro- 
gressive stupor She died, and at the autopsy a 
large sarcomatous tumor was found pressing apart 
the sides of the fissure of Sylvius, having caused no 
real injury beyond the pressure, to the brain itself, 
and being attached to the dura mater on the sphenoid 
bone with very slight attachments If the tumor 
could have been reached it certainly could have 
been removed without mjurj', I think On the 
other hand, it had grown to the size of one-half or 
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two-thirds of one’s fist, without it being possible to 
diagnose it as central or cortical 

Dr Morton Prince said In regard to the pos- 
sibilities of the operation, I feel like being a little 
cautious, as if we must not go ahead too fast We 
don’t yet quite know what the possibilities of brain 
surgery are There are certain fixed principles upon 
which, in the light of our present knowledge, brain 
surgery must be based These are that an operation 
should be undertaken only for the removal of a 
lesion causing symptoms of irritation, or threatening 
the life of the patient All operations thus far have 
been based upon this principal A brief survey of 
these cases will make this clear Up to this time 
they have been reported only fifteen cases of pure 
brain surgery Of these, eight uere cases of tumor, 
of which only three survived the operation, and of 
these three one died later from recurrence of the 
tumor In the remaining seven cases, the operation 
was undertaken for the removal of a supposed les- 
ion causing epileptic fits, in these seven cases there 
u as recovery from the operation itself It is inter- 
esting to note that the operator in these latter cases 
as well as m the successful cases of tumor was Victor 
Horsley, who is the only operator, I believe in 
whose hands the operation has not ended fatally 
He has operated nine times with only two deaths 
In one of his cases only was death the immediate 
result of the operation, and in this case it should be 
■said that the patient was in a very critical condition 
when the operation was undertaken The second 
death (the one just referred to) was due to recur- 
rence of the tumor In the seven cases operated 
upon for epilepsy due to irritative lesion, there rvas 
complete and permanent cessation of the fits in 
four cases, and more or less improvement in three 
In this latter class of cases the operation was undei 
taken with the idea as of removing the diseased tis- 
-sue which was regarded the point of irritation and 
the exciting cause of the fits Now it will be seen 
that the pnnciple underlying all these operations 
was that there was a lesion of the brain, causing not 
merely paralysis and loss of function, but aggravat- 
ing irritative symptoms, or else threatening life In 
■one case the fits aggregated three thousand in two 
weeks To operate upon the brain in such cases as 
these I believe to be sound surgery and sound 
neurology, and there seems to be a legitimate, even 
if limited field m this direction, and perhaps a nrilli- 
ant future Time, however, can only settle tins 
But when we go from this to cases of paralysis, and 
that too with spastic symptoms, I confess I feel very 
doubtful I am unable to see on what sound princi- 
ple of neurology, operation in such cases can be 
based I am unable to understand how a pure 
paralysis due to a hole m A\brain is going to be 
improved by making the hole bigger All th^ we 
could do by operation would be to cut out more 

brain, and that is equivalent to 
and would simply increase the extent of Paralysis 
Furthermore, when spastic symptoms of stand- 
ing exist, as m the case reported, there undoubtedly 
e 4 ts secondary degeneration extending do^ along 
the direct fibres through the motor tract to the cord, 


and It is to this secondary degeneration that the 
spastic condition is due Mere removal of the cor- 
tex could not then in anyway relieve these symptoms 
There is one point of which the reader spoke and 
which I think should be emphasized still more, and 
that ic the necessity, if you are going to operate, of 
taking into account only the symptoms themselves 
m localizing the lesion That is, the proper locali- 
zation depends entirely upon the grouping of symp- 
toms, and It is only by such grouping that we can 
localize the disease It makes no difference where 
the original injury to the skull is situated, and this 
should not be considered This seems a tnte re- 
mark, and yet I think it not uncalled for I remem- 
ber seeing a case the other day, a case of aphasia, 
where the trephining was done on the top of the 
head, attention being directed to that spot on ac- 
count of a former accident Of course the lesion 
must have been lower down 

Perhaps there is another class of cases where there 
is a possible field for this operation, and that is where, 
in cases of this kind, there is not only paralysis of 
one or more members, but where there is also athe- 
tosis or clonic localized spasms of severe type 
saiv a case of this kind some time ago I sug- 
gusted the operation, but did not see the patient 
again I think perhaps in that case something might 
have been done I do not say this to criticise t e 
paper, for I think the reader should be highly gr^ 1 
fied at his success m localization in this case 

Dr J Collins Warren I have very little to 
say, but have studied this matter up a little 1 was 
struck by what wms said about the caution with whicn 
we should go ahead in this region of 
think that corresponds pretty well with the wnters 
on this subject, especially in works on surgery y 
say that the study of the cerebral topography, ana 
the physiological action of these centres indicate 
rather what not to do than what to do 
say, the opportunities for interfering and vcpfnni g 
are comparatively few as compared with the 
tions when we should abstain, and yet many c . j 
indications might tempt one, ignorant of cerew 
topography, to interfere and relieve pressure m some 
thing^ else there For instance, if we have mj 
with symptoms of paralysis, which correspond to 
that tract, not too extensive, that might pcjhg 
a reason for interference If, for instance, after a 
blow, we have paralysis of per 

might be an indication for trephining at the upp 
Suor. of the Sssoro of Rolando Bnt , we have 
fotal anesthesia, not only IS motor tract m ^ 
but an indefinite amount of hmm convolut 
hind the ascending parietal at is, it 1 an 
known quantity, a considerable smface, so th t 
order to reach that surface we would ^ 

four or five trephines side side. morde oun 
It and relieve it There it be cont amdica^^^ 

ITvf Se r. 5 *enc= .n a 

SWotfa po.„. of v.=w th- .a on^ 

si^o??;Lrftro£rTn\ 
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middle meningeal artery is represented, rve can see 
how, by measuring back from the external angular 
process three and one half centimetres, we can strike 
the exact point crossing the middle meningeal artery, 
and if we were to have symptoms of pressure in that 
part of the brain substance, for instance, of facial 
paralysis, we could readily interfere, and trephine at 
that point, and get at the artery comparatively near 
Its ongin If we found that there was any difficulty 
at that point, but it appeared that there had been a 
hcemorrhage from the artery, the indicaUons are to 
put the trephine on the same horizontal line but 
more posteriorly, because the blood clot may be im 
the posterior part of the brain rather than the ante- 
nor, in some cases The reported cases are, I think, 
a considerable number, although I cannot quote them 
Dr Prince spoke as if trephining for epilepsy were 
comparatively a novelty I think that it is an oper- 
ation that has been done considerably, although per- 
haps done in a different way, such as trephining for 
simple and depressed fractures, I would like to ask 
if there is any special localization, other than the de- 
termination of the seat of the depressed fracture? 

Dr Prince I referred to a different form of 
operation Not merely trephining, but removing a 
portion of the brain, even when there is no reason 
to suppose that there is a gross lesion Hughlings 
Jackson has suggested that in cases of epilepsy and 
epileptiform convulsions, where you are able to trace 
the beginning of the convulsion to a focal point in 
the cortex, it would be justifiable to remove that 
centre as the focus of the epileptic discharge For 
example, suppose the convulsion always to begin in 
the thumb, and to progress in a definite order through- 
out the body, in that case the centre for the thumb 
will be found to be the seat of the most intense dis- 
charge, and he considers it good neurology and sur- 
gery to remove this centre Acting upon that ad- 
vice, Dr Horsley, in one of his cases, did remove 
the centre for the thumb, with the result that he cured 
the fits It IS in that sense that I speak of brain 
surgery as being a novelty, and it is in this field that 
perhaps there is a considerable opening for the future 
Dr S H Weeks, of Portland, said 
If I may judge from my own expenence and ob- 
servation, the operation of trephining the skull is not 
attended with as much danger as is supposed I 
recall a case (and I wish I could detail it more ac- 
curately than I am able to), that I operated upon at 
the Maine General Hospital some year or eighteen 
months ago, m a young man who was havmg epilep- 
tic fits every week, and sometimes twice a week, fol- 
lowing an injury which he received when a lad, some 
fourteen or fifteen years ago He was riding a horse 
for raking hay, and was suddenly thrown from the 
horse, and as the rake revolved one of the teeth 
made of steel, struck his head near the bregma and 
I think a little to the nght of the median line At 
the time there was a compound comminuted fracture 
with depression The physicians at the time re- 
moved some portions of the skull The wound 
healed, leaving a cicatrix, and in the course of a year 
or tv,o there commenced convulsions, first in one 
hand, and I am sorry that I am not able to say which. 


but I hope some time to report the case, that you 
may have the exact measurements and symptoms, 
and denve more advantage than from any recital 
here now I am sure that the convulsions first started 
in the hand, and then extended into the aim, and 
then involved the entire side He had been at the 
hospital once before, and after consultation we re- 
fused to operate He went home and suffered an- 
other year, and his convulsions becoming very fre- 
quent, he again returned, and said “If there is any- 
thing that you can do, I want it done, no matter 
what the risks or dangers are " At the second con- 
sultation we decided to operate I repeat this more 
to show the safety of the operation than anything 
else Making an incision through the skin, I found 
that there was a portion of the skull that had not 
been restored, and here the scalp and dura mater 
were adherent I dissected off the scalp from the 
dura mater, directing my dissection as well as I could 
so as not to open into the cavity of the arachnoid, 
and came to the edge of the bone, which seemed to 
be indented, and then took out a section of bone 
Not finding a depression there, I felt that I had not 
reached the difficulty, and took out another portion, 
and upon that button there was an exostosis from 
the inner surface to the extent of three or four lines, 
extending down on to the dura mater and firmly ad- 
herent to it After I had loosened the segment of 
bone, finding this projection adherent, I was obliged 
to take out an elliptical portion of the dura mater in 
order to remove the bone I brought the edges of 
the dura mater together with small catgut suture, 
and then closed the external wound, applied a sim- 
ple dressing, and put the patient to bed 

There were almost no unpleasant symptoms fol- 
lowing In fact, so comfortable was he after the 
operation, that he would sit up in bed m spite of my 
cautions, and declared that the only thing that he 
was kept in the hospital for was to let his hair grow 
again I believe the danger m trephining is not as 
great as we have supposed And while there are 
many diseases that we may not be able to cure by 
brain surgery, yet I believe there are many cases 
which are capable of cure, or of being benefited by 
these operations One word in reference to the fu- 
ture of this patient While the fits were not cured, 
they were very much mitigated I saw him a few 
weeks ago and inquired particularly for the symp- 
toms, and he said that once a month or so he would 
have a slight convulsion, but nothing to compare 
with what they were before , and were it not for his 
intemperate habits, which he continues, I believe 
the benefit would be much greater There are other 
cases that I think of, but I will not relate them I 
thank you for your courtesy and kindness, and shall 
be very much interested m listening to the further 
discussion 

Dr P C Knapp said I have been very much 
interested in the paper as showing the very exact lo- 
calization of the lesion I nould agree with Dr 
Putnam and Dr Pnnce m what they have said 
There is cne point, however, that seems wortny of 
notice, and that is the fact that although there was 
apparently a lesion in the cortex, which is so com- 
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*mon m t)iese cases, there were no convulsions at 1 there 
any time in the history A year and a half ago Dr 
■Sachs, of New York, laid special stress upon the 
presence or absence of convulsions as an important 
'Symptom in the localization of the lesion In cases 
of intra-cerebral limmorrhagc or embolism, he be- 
lieved that there were no convulsions, but in cases 
-where there ivas cortical disease, he believed that 
convulsions w-ere present 
This case, I think, is of special interest, as show- 
ing the presence of probable cortical disease and entire 
absence of con\ ulsions I would say, moreover, that 
as the case was reported, I do not see w'hat justifica- 
tion there w'as for either operation Certainly the cica- 
'tn\ on the right side caused no symptoms, and after so 
long a duration there w'as no evidence of any disease 
there to be operated upon Nor do I see what could 
'have been gained in any w’ay by operating upon the 
other side, for the symptoms w'ere those merely of pa- 
ralysis and secondary degeneration, and no operation 
whatever could have helped the patient 

I agree w'lth Dr Prince fully that, in case of con 
wulsions or athetosis, perhaps there might be benefit 
in removing portions of the brain substance, but cer- 
tainly there is one point that might have a bearing in 
such cases In some cases that I have seen, where 
the limb was only partiall}'^ paralyzed, there were 
athetosis or convulsions starting in the hand Here, 
if you W'ere to cut out the centre for the hand, 
which was the chief seat of the lesion, you w'ould 
produce absolute paralysis of the hand , this would 
deprive the child of a fairly useful hand, and would 
leave him in a less advantageous position for getting 
through the world than he was m before 

Dr Putnaw Of course, in localization we refer 
•chiefly to cortical localization It seems to me, how- 
ever, that this case is one where localization of that 
kind IS really not possible What we had present 
was a hemiplegia, apart from the secondary changes 
The aphasia, I take it, would count for little or noth- 
ing, for the child had never spoken Even if that 
were not so, the function of speech would be prob- 
-ably sooner lost in a child’s brain than in an adult’s, 
so I cannot see how we could strictly localize the 
lesion It was evident that it involved structures 
either so extensive or so far beneath the surface as 
to include all the tracts coming from the opposite 
•side of the body, that is to say, it must have been a 
very extensive cortical lesion, ard in that case not 
strictly localizable, or else a moderately deep-seated 
injury, and I do not see how it would be possible to 
localize It with certainty in one part rather than an- 
other of the motor tract, except that we might per- 
haps say that it was not in the pons 

Dr Knapp I would like to ask Dr Prince one 
question In speaking of Mr Horsley’s removing 
portions of the cerebral cortex where the convulsions 
-always began m one portion of the body, he said that 
Hughhngs Jackson advised it I would like to know 
whether he recalls any case m which Mr Horsley 
•operated where there was no gross lesion of the brain? 

It seems to me that in every case he found some 
thickening of the meninges, or a tumor, or some- 
thing of the sort I do not recall any case where j 


was no disease whatever, where there was 
simply the functional disease starting at that point 
Dr Prince There were, I think, two cases In 
one he removed not only the tumor, but also the 
thumb-centre In this case he diagnosed a doubtful 
lesion He knew that there was a lesion, but wasm 
doubt as to its exact nature As I understood the 
report, when he came to open the skull he found no 
lesion whatsoever, but he still removed the portion 
of the brain corresponding to the seat of the epilepsy 
At any rate, Jackson advised it, and said that he 
would advise the operation m the future It seems 
to me that this is a sound principle to go upon simply 
as a theory m a very grave case Of course you 
would not operate upon a case of that kind unless it 
were a case that justified some risk 

Dr Knapp I did not know that a case had been 
reported in which there was no gross lesion 

Dr Weeks In speaking of the localization of 
the different functions of the brain, I recall a case 
that came under my observation several years ago, 
where a man who had organic disease of the heart 
was taken suddenly with aphasia, and the sickness 
lasted only two or three weeks His sickness in- 
creased day by day, manifesting decidedly cerebral 
symptoms The most prominent symptom was the 
loss of the power of speech It was at the time 
when the discussion as to the seat of language was 
going on m the medical journals and societies, and 
when the medical ppinion was not as well satisfied as 
now in regard to the localization, and yet my atten- 
tion had been called to the antenor portion of the 
left hemisphere, the temporal lobe, as the seat of lan- 
guage, and I watched the case with a good deal of 
interest When he died, I was successful enough to 
get an autopsy and, on taking off the calvanum, I 
found the dura mater at that point a good deal con- 
gested, and on opening through the membrane, and 
going through a very thin portion of the cortical sub- 
stance of the brain, I came to a large abscess Now 
^ beheve that to-day, if you had such a case as that, 
you would operate upon the abscess and give exit to 
the pus, and m such a case as that I believe you 
would save the life of the patient Here was the 
seat of the lesion, and, so far as any case can prove 
the theory, certainly this goes to substantiate the 
theory of the localization of the seat of language 
Dr Walton I am quite agreed as to the impor- 
tance of the surgeon's being prepared for early oper- 
ative interference in just the cases that are indicated 
I do not think, however, that this variety of cerebral 
surgery, where the healthy skull is trephined without 
fracture or other injury, has so great a future as, per- 
haps, was hoped for it at first, certainly no such 
future as abdominal surgery, for the cases are really 
limited in which the operation is sufficiently indicated 
I agree with Dr Pnnee that, as we eliminate the 
cases, we shall finally become pretty well sifted down 
to lesions that are irritant, and lesions that bring 
about decided pressure symptoms, in which we feel 
pretty certain that we can relieve pressure I think 
there are certain localized abscesses which can be 
operated upon with advantage All these lesions 
must be decidedly near or at the cortex, or we are 
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not justified in operating The result will be, that 
there V.1II be so few cases in which we will feel 
■ourselves justified in operating, that opportunities 
will be rather rare We have been on the lookout 
at the Massachusetts General Hospital for an ac- 
ceptable case, and I fancy it has been true at the 
other hospitals, and there has not been, so far as I 
know , any case admitted The nearest w’e have come 
to It was one case in W'hich we did diagnosticate 
■a tumor in the cortex There was paralysis or par- 
tial paralysis and, if I remember rightly, convulsions 
of one arm, in which we were sure that the tumor 
was at the cortex, and advised operation, but the 
patient demurred 

I was interested to hear Dr Putnam speak of a 
considerable opening in the skull I think it is im- 
portant to make as large an opening as possible, not 
only for the sake of after-results, as far as the case is 
surgically concerned, but also for the sake of helping 
us to localize My attention was particularly brought 
to that point by going to the demonstration of Drs 
Warren and Richardson, last evening, in which the 
skull was trephined on the cadaver and the fissure of 
Rolando found The fissure was localized according 
to the regular method, the opening made perhaps 
three-quarters of an inch in diameter, and directly in 
the middle of the opening was a fissure, but it seemed 
to me at almost right angles with the direction one 
would suppose it to go But, on removing the cal- 
vanum and dura mater, it was afterwards discovered 
that It was the fissure of Rolando, but it had taken a 
turn at that point It is not always so easy, even 
after the brain is removed, to determine just where 
the vanous fissures are, as sometimes those fissures 
which should be the most distinctly marked are the 
least so, and other less important fissures become 
•more marked And in this case I should say that 
the frontal fissure was much more marked than the 
fissure of Rolando 

Dr Bradford I did not have the pleasure of 
hearing Dr Bullard’s paper, but he has allowed me 
to read it and I think it covers the ground pretty 
thoroughly It only remains for me to say what the 
reasons were for performing the operation I think 
aome apology should be made for an attempt at an 
operation on a child who was idiotic The oper 
ation was done in this case chiefly for the reason that 
It was hoped that the spastic symptoms might be re- 
lieved The parents were told distinctly that it was 
^rely experimental surgery, and they wanted to have 
the operation done, even on those grounds Not- 
wthstanding that, in these cases of spastic paralysis 
the cortical substance is in a large number of cases 
involved, It was hoped that possibly some irritative 
centre might be found, and the removal of that mieht 
the spastic paralysis of the leg and arm, and 
render the locomotion of the child better The re 
suit proved that the operative interference was not 
justified except as an experiment The cause of 
death in this case is, I think, somewhat interesting 
the child died, unquestionably, of shock, and the 
question anses whether the double trephining may 
not have been more than was proper to have done^ 

It IS a question whether it might not have been 


better to have trephined in one locality, and waited 
before trephining in the other It did not seem so 
at the time, and the double trephining was under- 
taken, trephining over the cicatrix to satisfy the 
parents, who believed that the condition was in some 
way due to the depression of bone Both Dr Bul- 
lard and I thought not That double trephining may 
have given nse to the shock 

Another cause of death may have been the use of 
morphia before the operation The child was given 
morphia subcutaneously or by the mouth a short 
time before the operation, carrying out Mr Horsley’s 
idea for the purpose of contracting the vessels in the 
brain I think a larger dose was given than would 
have been needed, ^2 of ^ gram was given, and I 
think would have been better At any rate, dur- 
ing the etherization the child was more or less under 
the influence of the narcotic That may have acted 
injuriously, although the child came out from the 
ether and morphia before dying 
Another cause which may have given nse to death 
was bleeding from one of the larger vessels in the 
diplre during the operation That was plugged by 
a piece of wood, but the child lost some blood I 
think, so far as we can judge from the single case, it 
would not be desirable to do a double trephining in 
a child 


Dr M H Richardson said It seems to me, 
as Dr Walton has said, that the probable future of 
cerebral surgery does not promise the results that we 
get in other parts of the body, the pentoneal cavity 
for instance My own expenence in trephining for the 
sake of finding an abscess, for removing a possible ir- 
ritating cause of epilepsy, has been uniformly unsuc- 
cessful I reported two cases a year ago of trephining 
for epilepsy, and another for cerebral symptoms after 
compound fracture, without any benefit whatever 
And since then I have trephined to evacuate a prob- 
able abscess after a gunshot wound, a good case for 
symptoins arising after injury In the latter case 
death followed, and in the first two cases there was 
no benefit whatever It seems to me in a certain 
number of cases, where symptoms of definite local- 
ized irritation can be made out, at present it is the 
duty of the surgeon to interfere on the chance of 
doing some good But it seems to me that, as mat- 
ters now stand, the chances are that in a large num- 
ber of cases there will be no permanent benefit fol- 
lowing the operation 


and Dr Putnam in regard to the fact that we should 
not be too fast in brain surgery I think that no- 
body who has had anything to do with the localiza- 
tion of lesions fails to understand the difficulties and 
the many problems we have to consider, and the very 
small number of cases m which we are justified in 
oprating But it does seem to me that such a class 
of cases exists, and although the most prominent 
cpes arphose where convulsions or irritant symp- 
^ not limit ourselves to them 

eprely Ross says that the larger number of hemi- 
plegic cases pd convulsions come on at least bx the 

htTe£te? ^ or sometimes a 

little later I have not expenence enough to know 
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antly with other substances, are senous objections to 
Its employment 

Dr Williams This new drug does not seem to 
me to be as disagreeable to take as paraldehyde 
That IS one advantage that it has, and I think it is 
a rather stronger drug 


OBSTETRICAL SOCIETY OF PHILADELPHIA 


Slated Meetings Thursday^ February 2, x 888 

The President, T M Drysdale, M D , in the 
Chair. 

Dr B F Baer presented the specimen and read 
the report of a 

CASE OF NON-PAPILLARY INTRA-LIGAMENTOUS CYST, 
ENUCLEATION OF ENTIRE TUMOR IN THE RIGHT 
BROAD LIGAMENT, OF LINING MEMBRANE 
ONLY IN THE LEFT 

Sessile tumors, whether cystic or solid, are always 
more or less dreaded by the operator because of the 
greater difficulty and danger attending their removal, 
and also because, in the case of sessile cysts, the re- 
sults as to the permanent relief of the patient is less 
certain, than where the tumor has a pedicle Clin- 
ically and pathologically, therefore, these cases are of 
great interest and importance 
Pain and hemorrhage, are the important subjective 
symptoms The former is usually present, sometimes 
in great seventy, the latter is at times alarming m 
the quantity of blood lost and in the fiequencyof 
Its recurrence This is not surprising when we con- 
sider the close relation Which these tumors sustain to 
the uterus and to the otner pelvic organs and tissues 
The wedging and pressure which results from the 
growth of the tumor in the limited space produce 
great congestion of the blood-vessels from stasis 
The uterus becomes enlarged and softened in conse- 
quence and metrorrhagia follows , but the hemor- 
rhage IS conservative to a certain degree in relieving 
the distended vessels, probably averting rupture of 
a vein in the broad ligament or m the tumor The 
pain which results from the stretching of the nerves 
involved is also relieved or modified by the depletion 
following a free hsemorrhage from the womb But 
the flow once started does not always remain within 
the conservative line, it sometimes becomes uncon- 
trollable and results in acute and senous anasraia. 
According to Doran, sessile cysts which anse from 
the hilum of the ovary or from the Wolffian reUcs ml 
the broad ligament are usually papillomatous, but 
that non-papillomatous sessile cysts infiltrating the 
luoad ligament are not infrequently met with is 
shown by the folloning statement from that author 
In 24 cases where I assisted at the operation, sessile 
cysts infiltrating the broad ligament were removed 
more or less completely, but their ongin could not 
be ascertained , none of these contained glandular 
growths, most uere multilocular, but papillomatous 
did not exist ” (Tumors of the Ovary, etc 
P oS ) Further the ordinary pedunculated multilcL 
cular cyst of the ovary sometimes contain papillo 


matous growths, the result possibly of stray Wolffian 
relics I have presented at least one such specimen 
to this Society, and I have seen others On the other 
hand the multilocular ovanan cyst without papillo- 
matous material has been found, in rare instances, to 
have invaded the hilum and broad ligament in its 
growth Doran records two such cases He says, 
"I have seen two cases where a sessile cystic tumor 
of the ovary was removed, and this proved to be an 
undoubted case of glandular cystic disease invading 
the hilum and broad ligament " 

The case which I here report is probably another 
instance of this pathological anomally 

Mrs J was sent to me by Dr O H Adams, and 
entered my pnvate hospital in April, 1887 She is 
32 years of age, married, and has had three children, 
the last two (twins) eight years ago Following her 
last labor she had puerperal mama, which necessi- 
tated her confinement in an insane asylum dunng 
four months Four years ago she began to have 
attacks of sharp pain in the right ovanan region, 
radiating to the groin and down the antenor portion 
of the thigh The pam was intermittent in character 
and cramp-hke, lasting hours at a time, and was 
usually followed by a purulent, fetid discharge from 
the vagina, which would afford her great relief At 
other times the attack would end with a profuse 
metrorrhagia, which would leave her pale and weak, 
but free from pain About two years before coming 
under my care, she first noticed a “lump ” in the right 
groin which has gradually increased in size Some- 
time after she noticed a similar growth above the left 
groin She was considerably emaciated and looked 
very ill 

Examination revealed a tumor as large as a child’s 
head in the right iliac region and a smaller one in the 
left ovanan region The tumors seemed to be fixed 
m the pelvis and to have a broad base attachment 
They were immovable below but mobile above, and 
semi-fiuctuating Vaginal examination showed them 
to be so deeply attached in the pelvis and so inti- 
mately related to the uterus that I was unable to 
complete my diagnosis without anesthesia The 
I patient was therefore placed in bed and ether admm- 
j istered, when it was found that the uterus was elevated 
[ by the tumor on the nght side, with which it was con- 
I nected There was evident fluctuation though the 
1 tumor was thick-walled and very firm, almost hard 
The lower surface occupied the position of the broad 
ligament at the side of the uterus The same condi- 
tion existed at the left side, but to a less degree I 
diagnosticated sessile cystic disease of both ovaries' 
or broad ligaments, and advised immediate operation, 
to which the patient gladly consented 

On April 13, 1887 , 1 proceeded to operate, being 
kindly assisted by my fnend, Dr Daniel Longaker 
When the tumors were exposed they w ere found to 
be so closely connected wTth the womb that they 
seemed to be one n ith that organ, which rested as a 
wedge between them The Fallopian tubes ex- 
tended outward over the upper surface of the tumors, 
while the broad ligaments and the greatly distended 
veins of the pam pmiforra plexuses were expanded 
so as to apparently envelop them, the whole present- 
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ing a dark purple appearance, which was not at all 
reassunng After separating some slight adhesions 
on the posterior aspect of the larger tumor, and roll- 
ing It forward, the nacreon surface common to the 
multilocular ovarian cyst was exposed to view Se- 
lecting a spot on this free surface because it was less 
vascular, I non plunged a trocar into it, when about 
tno pints of a tarry-looking fluid drained away A 
more thorough investigation which the diminished 
size of the tumor now afforded, showed it to be ad- 
herent to the caicum also Previous to beginning 
the enucleation, I passed a long blunt needle 
charged with a double ligature through the expanded 
broad ligament at its least vascular portion between 
the uterus and the tumor, and as far below the 
Fallopian tube as could be done with safety One 
side of the ligature was then drawn up and tied close 
to the uterus, including within its grasp the tube and 
vessels Thus insured against haemorrhage from 
that source, I now cut through as far as the ligation 
extended, and continued the enucleation down to 
the base of the tumor, and then outwards, finally 
separating it from the head of the colon There 
was some bleeding from the numerous veins which 
were broken, but this was readily controlled by catch- 
forceps and ligatures 

Attention was now given to the tumor on the left 
side This was found to be deeply imbedded in the 
pelvis and firmly fixed to the uterus. Fallopian tube, 
descending colon and rectum The upper surface 
was covered with a. net-work of distended veins, 
some of them as large as a quill Enucleation of 
this tumor seemed too hazardous and hysterectomy 
was out of the question, for to do the latter the 
tumor must first be dissected from the colon and the 
pelvic floor, which was not practicable I determ- 
ined, therefore, to evacuate the contents of the cyst 
by aspiration, and then to shell out the lining mem- 
brane, or, failing in this to insert a drainage tube 
into It But while endeavoring to find a position for 
puncture my finger passed into the tumor, low down 
on the postenor border of the broad ligament In- 
stantly the parts were flooded with a tar-hke, semi- 
fluid substance similar to that which had been 
evacuated from the cyst on the nght side This was 

removed as quickly as possible by sponging I then 
passed my finger through the opening which I had 
thus accidentally made, and after a careful and gen- 
tle dissection succeeded in removing the entire { 
secreting surface of the cyst Blood was now flow- 
ing from the small valvular opening in the broad 
ligament, but as it was apparently venous I hoped 
to check It by compressing the now flaccid folds of 
the broad ligament, for this purpose several large 
sponges were inserted and external pressure made 
upon them while the abdominal sutures were being 
placed The sponges were then removed There 
was still a slight flow of blood, but as it was doubt- 
less only a venous oozing I concluded to close the 
wound and trust to pressure and the drainage tube 
The patient was placed in bed and the tube care- 
fully watched During the next two or three hours 

• ' ’ * passed 


This patient made a slow, but good recovery, and 
went home six weeks after the operation She has 
been entirely relieved of her former sufferings, and 
the loss of weight and strength have been regained 

Dr Wm Goodell reported 

A CASE OF SPLENECTOMY 

Mrs R , ajt 40, ha'd chills and fever in early life, 
but after her mamage eighteen years ago she re- 
moved to a healthy country town and had no return 
of the disease She has had two children, the young- 
est seven years ago At this labor she had a senous 
flooding and was confined to her bed for six months 
from excessive prostration Since that tune she has 
never been well, being weak and miserable Her 
monthly penods were always free and generally pain- 
ful Last March she had a very severe attack of 
what her physician called malarial fever, and her hfe 
was threatened by repeated attacks of haematemesis 
and haemoptysis A sore tumor was now discovered, 
which was pronounced to be a utenne fibroid, and 
she was sent to Dr Goodell He found the womb 
pushed low down and retroverted by a solid tumor, 
which started from the region of the nght ovary and 
ran diagonally towards the splenic region It entered 
the pelvis so low down as to cause bulging of the an- 
tenor wall of the vagina The womb seemed to be 
independent of the tumor, for the former could be 
moved about freely with the sound, yet when the 
tumor was pressed upwards it conveyed motion to 
the womb, drawing it also upwards The tumor was 
never free from pam and the complexion of the 
woman was markedly cachectic The diagnosis was 
made of sarcoma either of the right ovary or of the 
omentum 

At the operation very long incisions were needed, 
reaching not quite up to the ensiform ciytilage The 
tumor was of a dark purple color and was attached 
in every direction by very long, tortuous and wholly 
denuded vessels, which looked like the largest earth- 
worms and were of analogous length Most of the 
vessels came from the omentum, which had disap- 
peared, apparently by being incorporated with the 
tumor and by having its connective tissue and fat re- 
moved by absorption, leaving the blood-vessels b^e 
These vessels were either single or else grouped m 
large bundles, and had all to be ligated By them 
the tumor had evidently been nourished, for what 
looked like a pedicle was slender, long and twisted 
It was lost in such a mass of livid veins that vr 
Goodell did not dare follow it up to its source Hi® 
diagnosis had been sarcoma of the omentum, but ne 
was so uncertain of it that he sent the specimen o 
Dr Formad, who pronounced it a leakxmc 
It weighed not quite 6 lbs The woman did well or 
four days, then symptoms of embolism „ 

sputa became streaked wnth blood, and she die 0 
the sixth day So far as he can learn from the mer- 


several teaspoonfuls of quite bloody serum Passed operatmn lor removcuu.^^ 
through It, after forty-eight hours the tube was re - 1 of by Dr Goodel 


ature on the subject, his case was the eighteenth 
which a leukmmic spleen had been extirpated, an 
all had died save one , 

Dr Harris said that the case of 
operation for removal ^of ^ leukmnucqiken^p 


moved 
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lini, of Isledma, in Northeastern Italy The propor- 
tion of leucocytes was small and probably accounted 
for the recovery of the patient The diagnosis had 
been made before the operation 

Dr Parrish had a fen years ago seen a case of 
the late Dr Wallace’s, in which a diagnosis of fibroid 
of the uterus had been made A tumor the size of 
the two fists was found near the side of the uterus 
The patient developed pentonitis and was tapped byj 
the assistant physician , some dark fluid was with- 
drawn Death took place a few months after, the 
peritonitis having been cured At the autopsy the 
spleen was found adherent to the uterus and to the 
pelvic brim 

Dr Goodell called attention to the hiemoptysis 
and hiematemesis in his case, which were the usual 
symptoms of a leukmmic spleen , but he had not been 
informed of them until after the operation had been 
performed, and therefore he did not have that clue 
towards forming a diagnosis 

{To be concluded ) 


CHICAGO MEDICAL SOCIETY 

Stated Meeting, January 16, 18S8 
The President, W T Beleield, M D , in the 
Chair 

f Concluded from fage'sia J 
CASTS OF THE TRACHEA AND BRONCHIAL TUBES 
were exhibited by Dr F E Waxhara, who said 
The specimen I have to present is a membranous 
cast of the trachea and of a number of the bronchial 
tubes I take the liberty of presenting this speci- 
men because it is very rare, indeed, that we succeed 
in securing a specimen of such extent as this 

The history of the case is this The child, a lit- 
tle gul of 4 years, had a very mild attack of laryn- 
geal diphtheria She was convalescing nicely when 
the occurrence of a croupy cough and sawing re- 
spiration indicated very plainly that the larynx was 
becoming invaded, and within thirty six hours it be- 
came necessary to perform intubation in order to 
prevent impending suffocation For the first twelve 
hours after the operation the child did very nicely 
indeed, when a portion of the membrane became 
detached and the tube was expelled It was neces- 
sary to at once reintroduce the tube, and the mem- 
brane was pushed down ahead of it, the child 
became blue, was unable to breath, and the tube 
was removed and this small cast was expelled In 
the course of an hour it was necessary to reintro- 
duce the tube on account of increasing dyspncea 
The child apparently did well for twenty-four hours 
after which time there was a peculiar hoarse, fre- 
quent cough, which was induced with every cnange 
of position This indicated loose membrane below 
the tube, the membrane was not entirely detached 
but simply loosened, did not occlude the tube en- 
tirely, but sufficiently to give nse to this pecuhar 
cough It was deemed unsafe to leave the child in 
this condition, fearing the sudden detachment of the 
membrane and immediate suffocation, consequently 
the tube was removed, and after struggling and 


strangling, and coughing violently for a few moments, 
this large cast was expelled, which is a perfect mem- 
branous cast of the trachea and the large bronchial 
tubes After the expulsion of this cast, it soon be- 
came necessary to reintioduce the tube, and the 
child did well for another twelve hours, when there 
was detachment of still more membrane, and it be- 
came necessary to at once remove the tube The 
tube was removed and still the child was unable to 
expel the membrane There was simply partial de- 
tachment of the membrane, it had curled up in the 
trachea and the child was unable to expel it The 
child became blue and apparently on the point of 
suffocation, the tracheal forceps were introduced by 
the mouth, and a strip of membrane one and one- 
half inches in length was removed with the forceps, 
with immediate relief In the course of an hour or 
so It was necessary to reintroduce the tube The 
child died about twenty-four hours later from ex- 
tension into the smaller bronchial tubes 

This is another cast of the trachea, not as exten 
sive as the other, and yet a perfect cast of the 
trachea When we have this tendency to extensive 
and deep exudation of false membrane, I believe 
the case almost invariably terminates fatally, there 
may be exceptions, occasionally a child rfter the 
expulsion of such a large cast may recover, there 
may be no reformation of the mass, and it is possi- 
ble that the child may recover, yet these exceptions 
are few and far between, the termination is almost 
invariably fatal 

In considering these specimens an important 
question anses Is it possible by any known 
method of treatment to limit or prevent the tend- 
ency through this extensive exudation after trache- 
otomy or intubation? We are all well aware of the 
fact, that the greatest danger after tracheotomy and 
after intubation is the extension of false membrane 
below the tube into the bronchi I believe that by 
the use of the rubber coil, by the use of aconite, or 
veratrum viride or digitalis, it is possible to limit or 
control this tendency to extensive exudation In 
this case no preventive treatment was instituted, 
but I shall no longer fold my hands after performing 
an operation and state that if the membrane extends 
below the tube the child will die, if it does not the 
child will get well But I believe it is our duty to 
use every method possible to prevent or control this 
tendency to exudation I believe that veratrum or 
aconite is indicated to keep the pulse below normal 
It is particularly indicated in those cases where the 
system is not exhausted by the diphtheritic disease 

Dr J a Robison As this was pharyngeal diph- 
thena, I can see very readily how the extension of 
the membrane down into the trachea occurred It 
is, I believe, a fact that fibnnous casts occur in the 
trachea and bronchial tubes more frequently than 
diphthentic casts This fact, however, does not in- 
fluence the treatment which should be adopted, but 
It does influence the method of operating somewhat, 
as, for instance, if w e are satisfied that it is a case of 
diphtheritic exudation, we should favor the intuba- 
tion operation rather than tracheotomy, because one 
of the great troubles in tracheotomy is the extension 
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of the diphtheritic membrane from the tracheal 
Tvound, whereas, in intubation we would not have 
this difficulty And it does not seem to me in intu- 
bation we would be as apt to have the evtension of 
the membrane downwards, as in tracheotomy The 
great danger in intubation is the fact that the mem- 
brane IS already there, while in tracheotomy there is 
a wound which is the starting point for infection 
In this case I think the doctor has suggested a good 
method of procedure Where intubation has been 
peifomied and it is discovered that there is an ex- 
tension of the membrane into the trachea the proper 
thing IS, on the appearance of dyspnoea or cyanosis^ 
to remove the tube and in case the membrane is not 
expelled to use the tracheal forceps 

It has occurred to me that in addition to the 
remedies which Dr IFaxham has suggested, it might 
be well to try the effect of mercury It is stated as 
a therapeutic fact by most authorities on the subject 
that mercury has an effect in lessening fibnnous e\u 
dation, and it seems to me that it facilitates the elimina- 
tion of these diphtheritic or fihnnous exudations by 
giving mercury to the point of salivation Another 
remedy which might be used for lessening the heart- 
action and engorgement of the blood-pressure m the 
lungs, IS cahbar bean This is a remedy which the pro 
fession uses very little except in tetanus, and yet I 
have noticed in several cases, especially of oedema 
due to catarrhal difficulties, that cahbar bean given 
■until it lowers the pulse from ten to fifteen beats per 
minute lessens engorgement of the lungs, and in cases 
of bronchitis where there is a good deal of swelling 
of the bronchial tubes, where there are sibilant 
and mucous rales, I have noticed these disappear 
■very promptly on the administration of cahbar bean, 
and It seems to me that it would be a valuable drug 
to try m these cases The question anses in my 
•mind, whether, when there is exudation or casts in 
the trachea or bronchial tubes, the administration of 
emetics is advisable m those cases where there is 
quite a degree of exhaustion, yet we can facilitate the 
expulsion of the casts by emetics if the patient is 
not too much exhausted 

DrT Holmes I wish to ask if there is not a way 
of introducing into the trachea tube, connected ivith 
a vacuum and by suction, engaging the membrane 
so that when the tube is withdrawn the membrane is 
•withdrawn with it 

Dr Waxham There are several methods of re- 
moving false membrane from the trachea I do not 
know that there is an instrument corresponding to 
the one referred to One is fitted with a rubber 
bulb at one end of a staff which is introduced into 
the trachea and then expanded, and by withdrawing 
the staff you remove the false membrane Another 
instrument corresponds with the one that is usually 
employed in removing foreign bodies from the 
CESophagus In all these instruments it becomes, 
necessary to pass below the obstruction before it can | 
be removed, and there is always the danger of 
crowding the membrane down ahead of the instru- 
ment instead of passing by it I cannot see that 
these instruments are supenor to the tracheal forceps 
In the majority of cases when the tube is removed, 


the membrane will be expelled by the efforts of the 
child in struggling and coughing, but where it is not 
I find that I can usually grasp the membrane with 
the tracheal forceps and remove it 
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A NEW BRACE FOR BOW-LEGS 

BV CHARLES F STILLMAN, MD 

CUNICAL rFOPESSOB OF ORTIIOPCEDIC SURFERS IH THE nOflAU’S 
MEDtCAI. COLLEGE OP THE K 1 IKPIRMARV ORTHOPfflDIC 
SORCEOPf TO THE K V IHFANT ASiLUM 

Bon -legs is a deformity so frequently met with in 
practice, that an extended descnption of the condi- 
tion IS not necessary to enable the practitioner to 
understand the action of the brace here introduced, 
and which has been devised by the wnter 

This brace differs very materially 
from the heavy double frame usually 
supplied by the instrument-malers 
(see Fig A), which supports the 
limb without exercising much cura- 
tive force upon the deformity itself 
As will be seen by reference to 
Fig I, it IS constructed upon a new 
pnnciple, viz , that of combining 
constant spnng-pressure with the 
support, so that a constant force 
will be brought to bear upon the 
bowed limbs at their greatest con 
vexities, this force being regulated 
by ratchets placed at the junction 
of the spnngs and the main frame 
of the brace (see Fig i) 

The action of these springs is 
shown in Figs 2 and 3 (although 
somewhat exaggerated for better il 



Fig A — ^Ihe bo^^ 
legi brace usually sup 
plied by instrument 
makers 



■f 


Stillman’s Bon leg Brace 
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lustration), and the brace is also provided with ratch- 
ets below the ankle joint, so that the position of the 
foot may be regulated in its relation to the leg, since 
inversion or eversion of the foot very often accom- 
panies the condition of bow-legs 
“The Florence,” 109 E. iSth Street, New York 
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(FROM OUR OWN CORRESPONDENT ) 

Cerebral Paralysis tn Infancy — General Muscular 
Contracture tn an Infant — Infantile Paralysis from 
Polio-encephalitis — Moral Obliquity tn Childhood — A 
Book Agent with Small pox 

There has recently been organized in the Academy 
of Medicine a Section on Piediatncs, and its first 
scientific meeting was held January 25, with Dr J 
Lewis Smith, the Chairman, presiding On this oc- 
casion the session was devoted to the subject of 
Cerebral Paralysis in Infancy, and an able paper, 
that he called a contribution to its study, was read 
by Dr H Seibert In it he referred to three classes 
of cases in which the chnical manifestations were all 
due to atrophy of the brain, although in the first the 
trouble had its ongin in an insufficient blood-supply, 
in the second in acute meningitis, and in the third in 
chronic meningitis 

In treating of the first variety he gave a detailed 
descnption of a case in which there was almost com- 
plete absence of muscular power existing from birth 
Although born at full term, and without syphilitic or 
other taint, the infant was always puny and poorly 
nourished When born the cord was found to be 
wound around the neck twice, and it was to the con- 
striction thus made in utero that the cerebral atrophy 
was attributed At 14 months of age the child died 
from capillary bronchitis, and when the brain was 
examined after death it was found that the layer of 
white matter was very thin, and the diagnosis of cer- 
ebral atrophy was abundantly confirmed by the mi- 
croscope In the course of his experience Dr Sei- 
bert said he had met with four cases altogether m 
which there was congenital atrophy of the brain, but 
this was the only one in which he had been able to 
secure a full chnical history and verify the diagnosis 
by autopsy 

The second vanety, he stated, was more common 
than the first, and of this he related two cases, in one 
m which a post-mortem examination was made In 
this second class of cases the symptoms were similar 
in character to those met with in the first, but here 
the atrophy u as due to meningitis resulting in exuda- 
tion, arachnoid thickening, and sometimes moderate 
hydrocephalus I 

The third class of cases, he said, was character- 
ized by increased crying and moaning, with muscu-| 
lar contractions, and sometimes permanent episthot- 
onos, though there were no general convulsions 
Ihe condition was due to chronic meningitis, stead- 


ily increasing, and causing abundant exudation on 
the cortex, but running its course without febrile 
movement He narrated two cases of this kind, oc- 
cumng in a brother and sister, and in one of them 
the diagnosis was confirmed by autopsy After last- 
ing for several months the affection terminated in 
heart-failure , the temperature in one case falling to 
96° F , and in the other to 94° In the case in which 
the post-mortem was made there were no tubercles 
or tubercle bacilli found 

At the meeting two cases of great interest were 
presented by members of the Section The first 
one, by Dr A Caille, was one of General Muscular 
Contracture tn an Infant of Six Weeks The parents 
were both healthy, and this was the third child of the 
mother The other two children were strong and 
well-developed in every nay This infant was bom 
at full term, and the head was comparatively large, 
with a decided flattening on one side of the cranium , 
but the rest of the body was small and shrunken in 
appearance The jaw, which was turned slightly to 
one side, could be opened to only a very hmited ex- 
tent (so that the child was unable to suckle), and 
there was general contracture of the muscles of both 
the upper and lower extremities 


Ur A Jacobi, alter an examination of the child, 
which was exhibited to the Section, said that the 
condition present appeared to him to be the result 
of a meningo-encephahtis which had occurred dunng 
foetal life The contracture of the jaw somewhat re- 
sembled that seen in incipient trismus, although the 
spasm was not so marked as in that affection The 
appearance of the cranium was very much like that 
met with in cranio-tabes in children a year or more 
old He thought it was doubtful whether galvano- 
electnc treatment would be of much service m such 
a case, and that an unfavorable prognosis must be 
pronounced, although a certain proportion of chil- 
dren presenting the condition vested in this infant 
(which was undoubtedly very rare), recovered 
The Chairman exhibited a case ol Infantile Par 
alysis wluch he believed to be due to poho-encepha- 
litis 1 he chUd was two years old, and had always 
been perfectly healthy, with the exception of an at- 
tack of diarrhcEa, up to May last, when, at the age 
of sixteen months, while apparently quite well it was 
seized with violent convulsions, which lasted from 
^ accompanied with con- 

siderable febrile movement After the stupor com- 
monly following severe eclampsia had passed off it 
was found that the child had complete paralysis of 
the muscles on the left side of the body, including 
the facial muscles on that side The recovery from 
the facial paralysis was complete, and took place 
rapidly, whi e there had been a gradual improvement 
as regards the muscles of the upper and lower ex 
tremities At the present time the chfld wlfabk 
to walk, though partly dragging the left leg, and there 

feSed ide**” 


— — ms opinion that some 

of the cases resembling this which had been reported 
as due to cerebral inflammation, were in reahtv m 
stances of cerebro-spinal meningitis Ever smce' 
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mially, a corrected list of the membership of their 
respective Societies 

Sccitotis — “The Chairman of each Section shall 
prepare an address on the recent advancements m 
the branches belonging to his Section, including such 
suggestions in regard to improvements in methods 
of work, and present, on the first day of its annual 
meeting, the same to the Section over which he pre- 
sides The reading of such address not to occupy 
more than forty minutes ” — By-La7vs 

Practice of Medicine, Materia Medica and Physi- 
ology Dr ’ , Chairman , Dr N S Davis, Jr , 

65 Randolph St , Chicago, 111 , Secretary 

Obstetncs and Diseases of Women and Children 
Dr Eh Van De Warker, 45 Montgomery St , Syra- 
cuse, N Y , Chairman , Dr E W Cushing, i Hotel 
Pelham, Boston, Mass , Secretary 

Surgery and Anatomy Dr Donald McLean, 72 
Lafayette Avenue, Detroit, Mich, Chairman, Dr 
B A Watson, 124 York St, Jersey City, N J, 
Secretary 

State Medicine Dr H B Baker, Lansing, 
Alich , Chairman , Dr S T Armstrong, U S M 
Hosp Service, Secretary 

Ophthalmology, Otology and Laryngology Dr 
F C Hotz, 181 Clark St , Chicago, 111 , Chairman, 
Dr Edw Jackson, 215 S 1 7th St , Philadelphia, Pa , 
Secretary 

Diseases of Children Dr F E Waxham, 3449 
Indiana Ave , Chicago, 111, Chairman, Dr W B 
Lawrence, Batesville, Ark , Secretary 

Oral and Dental Surgery Dr J Taft, Cincinnati, 
Ohio, Chairman, Dr E S Talbot, 125 State St , 
Chicago, 111 , Secretary 

Medical Junsprudence Dr E M Reid, 243 N 
Fremont St , Baltimore, Md , Chauman, Dr C B 
Bell, Suffolk, Mass , Secretary 

Dermatology and Syphilography Dr L D 
Bulkley, 4 E 37th St , New York, Chairman Dr 
S F Dunlap, Danville, Ky , Secretary 

A member desiring to read a paper before a Sec- 
tion should forward the paper, or its title and length 
(not to exceed twenty minutes in reading), to the 
Chairman of the Committee of Arrangements at 
least one month before the meeting — By-Laws 
Committee of Arrangements — W W Dawson, 
Cincinnati, Ohio, Chairman 

Wm B Atkinson, M D , 

Permanent Secretary 
Philadelphia, 1400 Pine St , S W cor Broad 


monly Exercised by Coroners, H 0 Marcy, of 
Massachusetts, J H H Burge, of New York, W 
W Dawson, of Ohio Committee on Dietetics, E 
A Wood, of Pittsburg, J T Whittaker, of Cincinnati 
and F Woodbury, of Philadelphia 


MISCELLANEOUS. 


Special Committees to Report at the Cincin- 
nati Meeting of the American Medical Associa- 
tion — ^As appears from the programme of the general 
sessions, published last week, there are three special 
committees, in addition to the standing committees, 
to report at the next meeting of the Amencan Med- 
ical Association The membership of these special 
committees is as follows Committee on Foeticide, 
and Measures for its Prevention, I N Quimby, of 
New Jersey W B Atkinson, of Pennsylvania, W 
H B^ord, of Illinois Committee on Duties Com- 


The Mississirn Valley Medical Monthly, published at 

Memphis, Tcnn , h^s changed Us name to the Memphis Midi 
cal jifonlhly, but continues, as heretofore, under the able edito 
ml management of Urs Sim and Neely The change of name 
is a. decided improvement 

The German Congress at Wiesbaden — The seventh an 
nual German Medical Congress will meet on April 9 to 12 
at Wiesbaden, under the Presidency of Professor Leube, of 
Wurabiirg The following suluects for discussion are an 
nounced “Chronic Diseases of the Heart Muscle, and their 
Treatment,” by Oertel, of Munich, and Lichtheim, of Berne, 
“ Alcohol as a Remedy,” by Bmz, of Bonn, and von Jaksch, 
of Gratz , “ Prevention and Treatment of Asiatic Cholera,” by 
Cantani, of Naples, and A Pfeiffer, of Wiesbaden Papers are 
promised on “Floating Heart” (Wanderherz) by Rumpf, 
of Bonn , “ Experimental Researches on the Mechanism of 
Respiration,” by Umemcht, of Jena, “ Combined Degenera 
tion of the Spinal Cord,” by Adamkiewicz, of Cracow, “Ex 
perimental Contributions to the Dietetics of Digestive Disor 
ders,” by Javvorski, of Cracow, “Treatment of Basedow's 
Disease, and on the Diagnosis of Renal Tumors,” by Stiller, 
of Buda Pesth , “ The Excretion and Solution of Uric Acid,” 
by E Pfeiffer, of Wiesbaden , “ The Pathogenesis of the Epi 
leptic Fit,” by Binsvvanger, of Jena , and “ On Cryptogenetic 
Septico Pyxmia,” by Jiirgensen, of Tubingen 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM FEBRUARY ii, 

TO FEBRUARY 17 1888 

Capt Wm H Arthur, Asst Surgeon, leave of absence ex 
tended two months S O 35, A G O , February 13, l888 
First Lieut Nathan S Jarvis, Asst Surgeon, ordered from Ft 
Lewis, Col , to Ft Leavenworth, Kan S O 30, A GO, 
February 7, iSSS 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY, DURING THE WEEK ENDINO 
FEBRUARY 18, 1888 

Asst Surgeon F W Olcott, detached from the “ Minnesota, 
and to the “Atlanta” „ 

Surgeon T C Heyl, ordered to the receiving ship “ St Louis 

Surgeon H M Martin, detached from the “St Louis ana 
to the “ Swatara ” , 

Asst Surgeon Chos. F Webster, ordered to the receiving snip 
“Vermont ” , .,1 

Asst Surgeon James G Field, detached from the Vermo 
and to the “ Swatara ” ,, 

P A Surgeon Robert Whitmg, detached from the Iroquoi 
and to the Coast Survey 

Asst Surgeon Elmer C Tracy, resigned, to take effect 
diately 

official LIST OF CHANGES^OF^STATIONS^^^^^ 


OF MEDICAL. OFFICERS OF THE U rEB 

PITAL SERVICE FOR THE TWO WEEKS ENDING 
RUARY 18, 1888 

P A Surgeon Eugene Wasdm, relieved from 

Hospital, Chicago , ordered to Manne Hospital, Mobiw, 

Ala February 16, 1S88 at Marine 

Asst Surgeon Seaton Norman, rebelled from duW at ^ 
Hospital, New York , to assume charge of the aen 
Evansville, Ind February 6, 1888 
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ADDRESS 

ON 

THE PROGRESSIVE AND CONSERVATIVE_ SPIRIT 
IN MEDICAL SCIENCE 

The Annual Address Delivered before the Boston Gynrrcologi 
eal Society, December, iSSf, 

BY HORACE C WHITE, M D , 

OF SOMERVILLE, MASS 

In the broad domain of medical science there is 
room for many laborers, each may cultivate his 
chosen field for his own profit and for the general 
good The historian records the discoveries and in- 
ventions of the past, relates the rise and overthrow 
of theones, and teaches us of the errors, as well as 
the truths, which have been promulgated He that 
;olIates from reports and statistics furnishes some 
imes important, and sometimes unreliable, data upon 
vhich to form opinions and theones 
The investigator, whether his researches are in 
'he laboratory or by the sick bed, is often discover- 
ng new facts and frequently advancing new theones 
These theones are put to the test and approved or 
ondemned, by him who stands in the presence of 
iisease and death, and who, furnished and equipped 
ly the results of the labor of his predecessors, and 
IS own expenence, takes the responsibility to act 
knowledge is vast and life is short Each in his 
wn sphere may act his part 
/ The advanced thought of to day is the conserva- 
sm of to-morrow The winnowing sieve of expe- 
ence separates the grains of truth from the chaff of 
rror, the former is eternal, the latter is the rubbish 
f the past The world is full of books, but a not 
ery large volume would contain all well proven 
lets The late Prof Cleaveland, of Bowdoin Col- 
ge, gave as the best definition of science, “Classifi 
ition and induction ” One of his successors de- 
nes Natural Science as “that theory which will 
cpiam most of the phenomena ” 
f The first definition is correct for exact science 
ily, otherwise w'e may classify well proven facts 
id those, often warped and twisted lo prove theo’ 
s which we have been taught, with what time 
/oves to be but error We must take the second 
finition to apply to Afedical Science, if indeed it 
t can be called a science 

Theones must frequently be changed with increas- 
•g knowledge New facts, both phj siological and 
,, thological require an almost continual readiust- 
pnt, and often a radical change in theory 


The microscope is revealing hitherto hidden mys- 
tenes Collateral sciences are developing unknown 
forces, and opening up new fields of investigation, 
while more scientific observation and careful record- 
ing of cases gives us much data upon which to revise 
long unchallenged opinions But not until we can 
comprehend that seeming impassable barrier, a want 
of knowledge of the vital force, or can get some 
conception of the origin and nature of force as ap- 
plied in the natural sciences, can we expect to attain 
anything like permanence in our theories Carlisle 
says “Science has done much forus, but it is a poor 
science that would hide from us the great, deep, sa- 
cred infinitude of Nescience, whither we can never 
penetrate, on which all science swims as a mere su- 
perficial film ” “The world,” he says, and he might 
with equal truth have said the human body, “after 
all our science and sciences, is still a miracle, won- 
derful, inscrutable, magical and more, to whosoever 
will think of It ” And yet each generation goes 
building up new theones and fortifying them with 
facts, both seeming and real, until its successors, or 
the advanced thinkers of the day, tear them down to 
build anew 

Against all these innovations stands conservatism, 
defending the theones of the past as a patriot de- 
fends home and country, and not only standing on 
the defensive, he sometimes attacks what he believes 
to be his enemy, wuth all the power at his command, 
using even sometimes the sharp swmrd of ridicule 
and sarcasm 

Have not these theones stood the crucial test of 
experience? True, they sometimes failed, but was 
not the failure merely an exception so conveniently 
believed necessary to prove the rule, or explained 
as an accident, which might have been avoided? 

These well-tned theones he is loath to give up 
even when, in the light of new truths, another will 
explain more of the phenomena 

“ My %ery chains and I grew friends, 

So much a long communion tends 

To make us what we are ” 

The earnest seeker after truth should be both pro- 
gressive and conservative 

This IS an age of bnlhant scientific investigation 
and dazzling theories, and while we should not be 
captivated by their mere bnllianc},we should give 
them an unprejudiced examination and an impartial 
judgment Koch, Pasteur, and others, by them in- 
vestigations and speculations in biological germs, 
have given a new impetus to scientific thought in its 
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relation to pathological processes Neu- Owories How oddly this sounds when we remember the 
have been founded and old theories threatened priceless boon to suffenng humanity and the inesti- 
Honest conservatism vill not be hasty to accept the mable value to surgical science which the discovery 
ness, but it will be ready to listen, to examine, and of the anmsthetic virtues of sulphuric ether has been 
to acknowledge that which time and experience Shall we not, then, take warning by the past, and, 

1 , , , conservatively slow in accepting 

All must acknowledge that the practice which has new' theories or in attempting dangerous expenments, 
grown out of the germ theory so ably taught by we should be equally careful not to hastily condemn 
Lister and his vcalous disciples, has proved that every innovation upon the accepted theones and 
scrupulous cleanliness is an essential factor to sue- practices of the past, honestly seeking after troth 
cess in all surgical operations, and that when expo- and fearlessly defending it The rapid growth of 
rience has eliminated some of the hasty conclusions, medical societies and their divisions into the vanous 
much of value will be left, and that m,any of the phe- specialties, during the past few years, gives oppor- 
nomena of pathological processes arc best explained tunity for full and frequent discussion on topics of 
on these theories Scientific thought is ever pro- interest to the profession New and old theones 

gressive New' theories are evolved from the old must stand on their merits Their disciples and de- 

"The onginals," says Emerson, “are not original " fenders must at all times be ready to give a reason 
There should be nothing but generous contention for their faith and defend it from assault, here each 
between the progressive and conservative scientist has a chance to question and demand proof, and 
All new discoveries or innovations upon the customs each has an opportunity to prove, illustrate, and re- 
or thought of the times are liable to encounter an late his experience If it possess merit it will with 
ungrateful and often persecuting spirit The torture stand all the arguments which can be brought against 
of Galileo, the imprisonment of Columbus, the ridi- it, or all the ridicule which may be heaped upon it, 
cule and misrepresentation with which the new dis- and come out like wheat from the winnowing mill or 
covenes of Harvey and Jenner w’ere received by new corns from the mint, but if it is wanting in 

even the scientific men of their day, are only illus- merit it ivill soon take its own place among the heaps 

trations of the fact , nor can these examples be cred- of useless rubbish ivith its kindred companions of 
ited wholly to the ignorance or bigotry of the past, exploded dogmas and worthless inventions Suck 
the same spirit often shows itself in some form at free discussions cannot but be of great value to 
the present day true scientific knowledge if earned on with no feel- 

Some of you gentlemen can remember the abuse mg but that of generous contention and for dismter- 
heaped upon some of the most eminent surgeons of ested purposes 

Boston when they first tested the anmsthetic virtue The past year has been a memorable one in its 
of sulphuric ether, and this severe criticism, too, by influence upon society work, and in the impulse 
some of the leading medical journals of this country which has been given to the scientific study of med- 
For the benefit of younger members, I quote one of icme in this country 

the many criticisms of that day The meeting of the Ninth International Congress, 

'Lbe Philadelphia Medical Exavnner, after detading at Washington, bnngmg together as it did eminent 
the reports of Us tnal by Drs Warren Hay wood apd scientific men from different parts of the civilized 
Bigelow, says "We are persuaded that the surgeons world, each contributing by his presence, and many 
of Philadelphia will not he seduced from the high by their labors, to enrich the feast of medical scien- 
professional path of duty into the quagmire of quack- tific thought and fraternal relations The amount 
ery by this will-o’-the-wisp, and, if any of our re- of valuable ongmal work was not small, and if, as 
spectable dentists should be tempted to try this new Lowell says, "Originality consists quite as much in 
patent medicine, we advise them to consider how the power of using to purpose what it finds ready at 
great must be the influence of an agent over the hand, as m that of producing what is absolutely 
nervous system, to render a person unconscious of new," then the amount of original work was indeea 
pain — the danger there must necessarily be from vast as well as valuable Not alone m the work 
such overpowering medication, and that if a fatal there produced will the influence of the Congress be 
result should happen to one of their patients, what felt, but by the stimulation to investigation ano 
would be the effect upon their conscience, their repu- study which will be felt, may we not hope, tor many 
ration, and business, and how the practice would be j^ears to come The Section of Gynecology was 

likely to be viewed by a Philadelphia court and | ably sustained, and the enthusiastic attendance upon 

jury? We cannot close these remarks without again) its meetings proved the interest which 

expressing our deep mortification and regret that the this department of medical science 

eminent men who have so long adorned the profes- was due, and cordially awarded to, the rresi e , 
Sion in Bostotjj should have consented for a moment Dr Marcy, an honored member of out Society^u o 
-to set so bad an example to their younger brothers indefatigable labor and eminent ability in organizi g 
as we conceive them to have done in this instance the Section, and whose courteous mannw m 
If such things are to be sanctioned by the profession, mg, did so much to deserve success He w^ y 
there is little need of reform conventions, or any assisted by several other membef " our y» 
other efforts to elevate the professional character, by manj ent ge en c 
physicians and quacks will soon constitute one fra- from ah ota ng 

ternity ” x terested ec w 
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rank in the profession in the countries which they 
represented gave great interest to their papers and 
discussions, were Urs Martin, of Berlin, Grailly 
Hewitt, of London, Reed, of Glasgow, Apostoh, of 
Pans, and Cordes, of Geneva, with many others of 
first rank in this and other countries With this ar- 
ray of talent so is ell organized, the meetings were in- 
teresting and profitable Among the subjects dis- 
cussed nhich have been considered by our Society 
with interest dunng the past year, was that of uter- 
ine myoma. Its treatment, in suitable cases, by er- 
got, was ably presented, as also by electncity, which 
called forth much discussion Dr Apostoh’s method 
of using electncity in gynecology was fully explained 
and discussed Dr Martin's operation for vaginal 
total extirpation of the uterus for carcinoma, which 
several of you gentlemen had the pleasure of wit- 
nessing while he was in Boston, was elaborately ex- 
plained and illustrated , but space will not permit 
me to give even a synopsis of what was presented of 
interest to our Society 

The Gynaecological Society of Boston can and 
ought to do efficient service in its important and hon- 
orable field of labor Its talents are versatile, its 
spint both progressive and conservative It has in 
Its membership ardent and enthusiastic investiga- 
tors, men who do not feel obliged to stop where their 
predecessors did, or to take as proved all they have 
been taught, but who, with clear heads and steady 
nerves, are carefully exploring in untrodden paths 
by the light of advanced scientific thought and with 
all the appliances of modern art It has also men 
with the experience of years upon them, men who 
have had grand success with old theones, and who 
have a nght, by reason of their past success, to be 
conservative and hold fixed opinions Some who 
have spent much time in the hospitals and laborato- 
tones studying their specialties with the best advan- 
tages and under the great masters of our art, and 
some who, although less favored, perhaps, in these 
respects, have been taught independence and self- 
reliance from necessity while treating all “the ills 
which flesh is heir to” in countrv practice where they 
were obliged to act with the best light they had and 
watch the results with no one to counsel them or 
share the great responsibilities, and some who have 
just entered upon the responsible duties for which 
they have been for years prepanng themselves, full 
of enthusiasm and hope Our Society is also hon- 
ored by having in its membership, ladies, possessing 
not only the education and expenence of the sterner 
sex, but also a keener sense of the wants and of the 
peculiar nature of the disease of which our specialty 
calls upon us to treat 

In our list of corresponding members may be 
found the names of gentlemen who are known the 
world over, and who are acknowledged as leaders in 
gjnecological studies and practice With this array 
of talent working harmoniously together, the possi- 
bilities of our Society for good to each member and 
the communities in nhich ue live, are very great. 
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Read before the German Hfedical Soeieiy of Phtladelphta, Feb 
ruary ly, 188S 

BV EDWIN ROSENTHAL, M D , 

assistant demonstrator op CHKMrsTR\ JBPFKRSON MEDICAL COL 
LEGE FORMSRLV PHYSICIAN ACCOUCHEUR TO THE WOMAN’S 
L\ING IN HOSPITAL OF PHILADELPHIA, ETC 

The most important of the internal organs of 
generation is the uterus Its structure, anatomical 
character, physiological attributes and pathological 
changes have received the most attention from the 
zealous investigation not only of the obstetrician 
and gynecologist, but of the physiologist, and last, 
but not least, the pathologist The peculiar and 
especial office that places it in the foremost rank of 
the anatomical structures in the woman is that of 
reproduction After copulation, should fecundation 
take place, it then becomes the nest upon which the 
fecundated ovum rests, grows, matures, during that 
period which we term gestation, and at the expiration 
of this nearly uniform period it expels its contents 
labor, and then resumes again its normal size and 
functions These changes compnse a normal preg- 
nancy, so familiar to you all 

But this evening I will speak of the pathology of 
pregnancy, that is, of one of the functional derange- 
ments that occur in the pregnant woman, in which 
there may be an accidental lesion of the ovum, spon- 
taneous to the ovum, which always ends in death, 
and which we will designate as Molar Pregnancies 
I must, however, preface my remarks with this ob- 
servation that whilst there are certain forms of moles 
termed the false or spurious moles, which have noth- 
ing at all to do with conception and which, for the 
proper understanding of our subject, must be spoken 
of and descnbed, I may be open to your criticism 
by speaking of these affections under the term preg- 
nancy, but as 1 before observed that the uterus ex- 
pels Its contents by what we term labor, and as labor 
is the ultimate result of pregnancy, the expulsion of 
a spurious mole has the same physiological action as 
that of the true mole, probably and properly termed 
a spurious pregnancy, at any rate, the women suffer 
pain quite equal, and a virgin will remain a virgin, a 
mole notwithstanding 

Htstortcal Sketch — -Moles were known to the ear- 
hest wnters This can be attested by the fact that 
Hippocrates, Anstoteles and Galenus had been ac- 
quainted with them , speaking of them and under- 
standing them to be degenerated ova, which we 
to-day know as vesicular or fleshy moles The Ara- 
bians gave a greater field to their designation of 
moles They understood a mole to be not only the 
uterine contents, but also any tumor which might lay 
in the cavity or m its walls Then again, at a later 
penod, a difference was shown in moles, and then 
was spoken of true and false moles, the product of 
conception and not of conception 

Schenk v Grafenberg, in 1565, was the first to 
describe the vesicular or hjdatidifonn mole (Blasen- 
mole) The nature of this product was for the great- 
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est period obscure From the end of the last century 
even until a recent period this was looked upon as 
true vesicular worms Whilst already Ruyscli (who 
was still uncertain wliether they were a pathological 
product of pregnancy), looked upon these cysts as 
an alteration of the \illi Velpeau and Johan Muller 
disputed that the vesicles were true cysts The 
problem from whence originated this growth? was 
unsatisfactorily ansi\ercd by different theories Gierse 
and Meckel seek the origin of the product to be a 
hypertrophy of the vilh (zotten) , whilst H Muller 
the e\ochorion,and Mettenhcimer the cellular tissue 
Virchow finally cleared aivay the obscurity and 
brought light on this subject He proved that vesic- 
ular or hydatidiform moles (described also by Hil- 
debrandt as "fibrous my \omata" of the placenta) were 
a hyperplasia of the mucous membrane — the ele- 
mentary bases of the finer tufts of the chorion (Cho- 
nouzotten) Schroeder quotes cases of "diffuse 
my\oma" of the placenta, by Breslau and Eberth, 
and Spaeth and Wedl 

A/o/cs and ihetr Synonyms — Obstetricians divide 
moles into two great classes a, the false, b, the tiue 
moles 

True moles are subdivided, as regards* their physi- 
cal character, into fleshy -and vesicular or hydatidi- 
form The fleshy are again divided into fatty, 
carneous (steinmole), etc Moles have been desig- 
nated by different names moon calf (Mondkalb), 
devil’s brood (Teufelsbrut), w'lnd-egg (Windei), sun 
child (Sonnenkind), Neirenkind, Kielpopf, Missge- 
burt, etc By the professional they are designated 
by their contents blood mole (Blutmolen), water 
mole (Wassermolen), air moles (Lu/tmolen), hair 
mole (Haarmolen), cartilaginous mole (Flechsen- 
molen), bone mole (Knochenmolen), and calcare- 
ous mole (Kalkmolen) 

A Sfni tons Afoles — I shall speak rather briefly 
of this portion of my paper As an independent af- 
fection, existing uncomplicated, I believe it to be 
impossible Its mention here is to open the way for 
the discussion of the more important variety 

Mauriceau believes that moles could not exist 
without impregnation, that it was always the off- 
spring of intercourse In his 105th aphorism (Traitd 
des Maladies des Femmes Grosses) he says "Les 
femmes n’engendrent jamais des moles, si elles n'ont 
usd du coit ’’ This Alexander Milne, of Edinburgh, 
cannot subscribe to, believing that cases occur, nay, 
more, having met wnth them, where fleshy masses 
have been expelled from the uteri of women who 
certainly never had connection If virgins expel 
such things, then, they are not to be impeached, to 
do so would be unjust 

Various substances, organized or unorganized, may 
be discharged from the uterus of the virgin , such sub- 
stances as clots of blood, membranous shreds, or even 
whole membranes, as well as fibnnous materials 
These may even have the shape of the uterine cav- 
ity, and may come away naturally or must be re- 
moved, and which have nothing whatever to do with 
fecundation, and are termed spurious moles 

Their significance is of some importance from a 
medico-legal view, and the utmost care should be 


exercised in differentiating these false moles from 
true ones Difficulty may arise when the discharged 
tissue is the membranes of membranous dysmenor- 
rheea, w’here this tissue may be mistaken for true de- 
cidual membranes The circumstances attending 
each case should receive the earnest scrutiny of the 
attending physician All circumstantial and direct 
evidence slioiikl be gathered were there any previ- 
ous attacks? note the absence of the signs or sjmp- 
toms of pregnancy, and so on Examine the dis 
charged mass, sh-'uld this happen to be complete, 
ive may find the opening of the Fallopian tubes and 
that of the cervix, which is never observed in true 
decidua The microscope, how'ever, will determine 
the presence or absence of the fecundated ovum 
Blood cloti., polypi, and small fibroids or portions of 
large ones should not be difficult of recognition by 
naked eye or microscopic examination 

B True A/o/es — True moles are always the result 
of impregnation The vilh of the chorion may be- 
come distended with fluid collecting within them, 
causing them to swell and assume the form of rounded 
vesicles comparable to gooseberries or grapes, resem- 
bling hydatid vesicles, and on account of this analogy 
they w'ere for a long time supposed to be true hydat- 
ids Or an extravasation of blood may take place 
between the maternal and fcetal structure of the 
fecundated ovum or into the tissue of the latter, pro- 
ducing a fleshy mole The embrjo may become 
mummified, or may speedily disappear in the early 
stages, and then we meet only with the membranes 
or appendages 

Two chief varieties of true moles are at present 
recognized, namely i, the fleshy, and 2, the vesic- 
ular or hydatidiform mole 

I Fleshy Moles — These I believe to be the most 
frequent My colleagues who are acquainted with 
this formation and myself have met with these cases 
more frequently than the hydatidiform I shall pre- 
sent the histones of a number of cases which I have 
met in practice and in that of my colleague, Dr L 
Wolff, which may describe the conditions met with 
Case I — Dr Wolff's case History incomplete 
The doctor was called to a woman in absence of her 
regular medical attendant She w’as suffering from 
uteiine hremorrhage Besides this, she had painful 
uterine contractions The flooding W'as very pro- 
fuse On examination a roundish mass was discov- 
ered engaged in the os tensi Tamponnage and 
internal administration of ergot failed to remove 
this, although it gave rise to violent contractions 
Expulsive efforts w'ere much marked, but with no 
result Dr A , for whom Dr Wolff was attending, 
returned in a few days, and afterwards informed hn® 
that the case was one of a fleshy mole, firmly adhe^ 
ent to the uterine fundus, which he had to detach 
with a blunt hook and curette 

Case 2 —Dr Wolff's case A German woman 
History of general good health, no syphilitic or 
other taint Previously treated by my preceptor. 
Dr Julius Kaemmerer, who treated her for severa 
of the kind before They were spontaneously de- 
tached after much hmraorrhage Dr Wolff treated 
the same case with precisely the same symptoms 
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previoub suppression of the menstruation of two or 
three months, beginning hnemorrhage and pain, be- 
coming worse as the case continued, the mass com- 
ing aw ay naturally 

Case 3 — Dr Wolff’s case A German woman, 
strong and healthy appearance, net 30 years Had j 
been complaining of uterine pains, beanng-down 
pains, for some time, with slight h'cmorrhage which 1 
became very profuse, for which Dr Wolff was sent ] 
for The utenne contractions were much greater 
than he had previously met with Digital examina- 
tion revealed a round, soft body engaged in the os 
tensi. It was firmly adherent and could not be re- 
moved between the fingers Tampon and ergot had 
no effect, though frequently repeated As the haem 
orrhage continued so profusely as to endanger life, 
removal was proposed and consented to This was 
accomplished by means of the Beecher placenta 
forceps after considerable difficulty, the adhesions 
being so firm, and effected only after twisting or ro- 
tating the mass The adherent or pedicular portions 
were found quite distinct, and had undergone par- 
tially but distinct fatty degeneration 

Case 4 — Dr Wolff’s case Mrs C , an Italian 
w'oman with a history of a number of miscarriages 
AVas attended by Dr H , who called Dr AVolff m 
consultation The doctor found the patient almost 
pulseless Dr H was not there when the doctor 
arrived He had, however, succeeded in controlling 
the hfemorrhage by means of the tampon and ergot 
Stimulants were administered and twenty-four hours 
subsequently the tampon was removed by Dr H , 
who insisted that the case was one of miscarriage 
only, and predicted that the placental residue would 
be found in the vagina after removal As no foetus 
had been expelled, and no history of fecundation. 
Dr Wolff claimed the probability of its being a mole 
Tampons failed to dislodge it, both in the first at- 
tempt or any repetition, therefore removal was con 
sented to, and with the Beecher forceps a fleshy mole 
was removed, part of which had been previously 
broken up and removed by Dr H After removing 
all particles with the blunt hook and curette and ir- 
ngation with hot water, the hiemorrhage ceased, the 
uterus contracted, and a slow convalescence ensued 
from the extreme an-emic condition 

Case 3 — Mrs N , mt 35, had never borne chil- 
dren Was called to see her for intense utenne pains 
with slight hcemorrhage She had suppression of the 
menses of ten weeks’ duration Morphia was admin- 
istered hypodermatically On the third day hsemor- 
rhage became more profuse, tamponnage and ereot 
were resorted to, which caused the expulsion of a 
nesh mole the size of an orange, round and somewhat 
tirm, presenting an irregular surface covered with 
coagulated blood AVhen incised, the texture was 
somen hat compact, and in the centre i\ as found a 
small cavity, lined by a serous membrane and con- 
taining a small quantity of fluid Not a vestige of 
either the foetus or cord remaining She made a 
rapid recovery 

Case 6 — I was called by a midwife to see a Hun 
ga^an woman who was supposed to be laboring under 
a beginning miscarriage She appeared to be about 


40 years of age, well nourished and fleshy She had 
been in labor about twenty-four hours, and the mid- 
wife was at a loss what was presenting, which was 
shared by myself There was a slight hemorrhage, 
with utenne contractions The uterus was open 
about the size of a dollar, soft and pliable, and a 
tendency to dilate In several hours a large fleshy 
mass was discharged, about the size of a foetal head, 
which presented the same physical charactenstics as 
the previous case, except in the walls of the mole, 
which were probably 3 inches in thickness, small 
cavities were found filled with blood In its centre 
the same cavity as in the previous case was found 
Cwhich, in regard to proportion to the entire mass, 
might be placed as i to 20), lined wuth serous mem- 
brane and containing some fluid and nothing more 
Case 7 — A Polish woman, Mrs H , mt 38, mother 
of five children, the youngest 3 years Had had 
three miscarriages, but none since the last birth 
Had suppression of the menses for over a year and 
supposed herself to be passing the menopause For 
four months has bad constant dnbbhng of blood from 
the uterus with intermittent pain I was called to 
see her, and on examination could easily pass my 
finger into the uterus Presenting at the os, and 
movable, I found amass of tissue JThis I attempted 
to remove with curette and blunt hook, but without 
success By means of this placental forceps I was 
enabled to remove the mass, previously crushing it 
so as to remove it It was a mole, probably one of 
those termed the carneous, of very dense fibrous tis- 
sue, with here and there small pellicles of calcareous 
deposits The woman made an excellent recovery 
Case c? — B F , an English woman, mt 33 years , 
well nourished, family history good Has had four 
miscarriages, and then one pair twins, one year after 
gave premature birth to twins, both dead, probably 
seven month foetuses A year after this I was in at- 
tendance and she was safely delivered of a full term 
child, and with the afterbirth, seeming to be adherent, 
was discharged a large fleshy mass, having all the 
characteristics of a fleshy mole Its size was that of 
an adult head, it was pliable, easily moulded, and 
was brought away without any difficulty I mistook 
it at first for a monstrosity, but It had no resemblance 
in any of its features I incised it and found a small 
cavity containing a small amount of fluid This case 
was unique, and I might have doubted that the mass 
as a fleshy mole could exist with the living foetus, but 
since then I have read in an excellent monograph by 
Alfred AViltshire, Physician Accoucheur to St Mary’s 
Hospital, London that such a state of things was said 
to have occurred on the occasion of the birth of the 
celebrated anatomist Bedard That, in fact, twin 
pregnancies may occur where degeneration affects 
the membrane of but one ovum 
Etiology — As before mentioned, extravasation of 
the blood between the maternal and foetal structures 
of the fecundated ovum, or into the tissues of the 
latter, appears to be the active agent in the produc- 
tion of th- fleshy mole, though it is difficult to deter- 
mine the agencies whereby this condition is brought 
about Diseased state of the decidua maj doubtless 
result when pregnancy supervenes upon chronic en- 
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dometnlis In a case I treated wherein pregnancy 
supervened, a miscarriage resulted I did not exam- 
ine then, vhich ])robably I ivoiild do now, the pro- 
ducts of this miscarriage It is said that an effusion 
of blood into the maternal structures may occur from 
cardiac disease, though my experience teaches me 
that Aiomen suffering from cardiac diseases very 
rarely become pregnant 

Fttqi/enc) — From the number of cases presented 
this evening it may ajipear that moles of the fleshy 
variety are not infrequent I am led to think that 
they are more frequent than one supposes The lack 
of knovN ledge, coupled with the ridiculous faith placed 
in the assertions of the omen vho have them, leads 
the attendant astray Again, their appearance, lik- 
ened to that of placental tissue, especially when blood 
IS effused into it, besides nhcre the mummified feetus 
IS still in existence, or the remains of the foetus, of 
the cord, etc , leads the physician to a diagnosis of a 
simple miscarnage and not that of a molar pregnancy 
Fleshy moles are by far more frequent than the 
vesicular or hydatidiform variety, and are not an un- 
common concomitant to frequent pregnancies or 
miscarriages 

Symptoms — The immediate symptoms are those 
of a threatening miscarriage The premonitory symp- 
toms are likened to those of the very earliest months 
of pregnancy Absence of the placental souffle and 
the positive signs of pregnancy, with suppression of 
the menses, are among the signs I and my colleague 
were only called at the threatening abortion I do 
not believe that any positive symptoms exist by 
which accurate diagnosis can be made previous to 
its expulsion 

Course— The course of the molar pregnancy ol 
the fleshy variety is variable Generally at three 
months nature seeks to throw off the mass * Hiem- 
orrhage comes on about this period, and then it is 
simply a question of time when the uterus expels its 
contents 

Diagnosis — The diagnosis of the fleshy mole 1 
should deem impossible Suspicion may arise when 
the patient has had one before, but as regards posi- 
tiveness, I think it out of question It can only be 
made when you have the tumor in your hand 

Prognosis —All the cases here quoted ended 
favorably Prompt treatment should be the rule 
Should danger arise from the excessive hiemorrhage, 
the tampon is always a safe and efficient remedy 
Some cases of extra-uterine moles which authorities 
quote, that have been met with in the ovary and ab- 
domen, and the cyst given way, causing death, are 
of course unfavorable Sometimes these cysts have 
opened into the bladder or bowels , the result being 
the same Still, the same chances which extra-uterine 
pregnancies have m antiseptic surgery extra-uterine 
moles may have , and the prognosis modified -l hese 
cases are, happily, most rare WiUoiA/Zauce/, Feb- 
ruary, 1840) relates one case Pentonil^a may resuir 
from the misuse of instruments, causing d^th Hiera- 
orrhage might, and pyremia and septiciemi^ecc , may 

cause death , „ , \ 

Pathology — The pathology of fleshy moles is snii 
shrouded in obscurity Heart disease, causing an 


effusion of blood, again, syphilis and other blood 
dyscrasim, appear to exert an influence, and perhaps 
the same may be said of acute specific diseases where 
they fail to excite abortion Whatever may be the 
exciting cause, when once blood has been effused 
into or between the foetal and maternal structures, 
the vitality of the embryo is speedily compromised 
The common result is abortion, but, should not the 
whole be thrown off, growth may take place in the 
remaining tissue, while the effused blood becomes 
organized and gives bulk to the mole In a case of 
cancer of the ovary, posted by a friend, I removed 
some time previous what I termed a retained pla- 
centa, which was in the uterus of that unfortunate 
woman five months 

The maternal placenta is formed by the decidua 
serotina The foetal placenta is formed by the villi 
of the chorion, which, having originally covered the 
entire surface of the ovum, atrophy over the major 
part of the surface, while they ramify and develop, 
ad trtJiTitium, at the point corresponding to the sero- 
tina, where they become imbedded and constitute 
the vascular mass known as the placenta. To study 
changes in the chonon amounts to studying the le- 
sions of the placenta, and the reverse Now^, these 
changes may relate to each of the placental elements, 
t € , the vessels and the villi 

Not infrequently a considerable effusion of biooQ 
takes place immediately beneath tlie amnion, en- 
croaching greatly upon and sometimes rupturing t e 
ammotic sac, and Cazeau (1876, page 57 ^) 
his description of a fleshy mole as follows It may 
further happen that the placenta, maintaining its vas- 
cular adhesion with the internal surface of the organ, 
continues to develop after the child’s death, the cor 
and feetus becoming atrophied, and then completely 
destroyed, or, indeed, the ovum may rupture, ana 
the httle product escape, leaving the membranes 
behind These envelopes may undergo various mooi- 
fications, but the most common is the morbid 
known as a fleshy mole ” The inner aspec 0 
cavity then presents an irregular nodular 
ance, and is of deep red, almost black color , 

the nodules are incised they are seen to be compose 
of firm blood clot The fceral surface contains r 
merous blood cysts The tissue microscopically 

present here , „ 

If not immediately thrown off, growth . 

tmue in the tissues, and a bulky fleshy resuUs 
The connection between the ovum and ^ 
being most intimate at the placental site, changes g 
on most actively at that spot, and ^ 
largely effused here it constitutes what 
plexy of the ovum Examination of the 
moles shows the decidua vera to ^le t e 
degenerative changes , but in all cases c on 
may be found, though much altere y 
molecular matter Fatty degeneration mayjie^ 
tremely marked, and in rare cases cd Germans 
eration may be met with, forming w ^ ^tj^er 

term the Steinmole, but degeneration oi 

uterine bodies may occur, as fibroi , » before 

pre clear evidence of conception s 0 , noh'Pi nre 

looked upon as a true mole Blood poJjffl 
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occasionally met with, ansing after miscarriage or 
delivery at full term, in ^^hlch, organization having 
taken place and communication being established be- 
tween the clot and the uterus, degenerative changes 
go on to the extent of calcification, whereby the so- 
called Steinmole may be produced 

2 Vesicular Mole — The vesicular, hydatid or hy- 
datidiform mole is the better understood, if not the 
more important variety of the true mole, and has 
received the most attention of the pathologist I 
have seen it but three times, twice in one person I 
ivill relate the cases here 

Case I — Mrs S , an American lady, mt 28 years, 
brunette, a little above the middle size, well nour- 
ished, had one child, mt 5 years, and two miscam- 
ages, one of which was twins, I attended her in both 
I was engaged to attend her for what we both thought 
a normal pregnancy She could not tell me how long 
she had been pregnant, but from indication I judged 
her to be about six months Her family history is 
good I have some doubts as regards her husband's 
morals though I have never treated him She sent 
for me on account of a show I made no examina 
tion, but treated accordingly She increased rapidly 
in size, at the same time die dribbling of blood con- 
tinued, and she says, she felt not at all like carrying 
her first child, and therefore feared that all was not 
right She was confined to her bed and probably a 
month later I was again sent for , she having at my 
former visit requested me to wait until I was sent for 
I saw her very antemic, having constantly lost blood 
and small masses, which she told me were blood clots 
Examining the abdomen by inspection and palpation 
revealed a boggy sensation, the abdomen had the 
same appearance as in dropsy , the uterus was not at 
all conical but seemed transversely more wide 

Digital examination revealed a protruding mass 
through the os, and withdrawal brought an ay nu- 
merous vesicles The diagnosis of vesicular mole 
being explained, permission was freely granted to 
remove the mass, which was with some difficulty ac 
complished The patient making a very slow and 
tedious convalescence 

Case 2 — Mrs L , present age 42 years, at my at- 
tendance SIX years ago 36 years A Russian woman, 
well nounshed, at the present time she has given 
birth to thirteen living children, the oldest 23 years, 
the youngest 18 months, eight are still alive She 
has had two living children since my attendance in 
1882 She was marned at the age of 15 Her hus- 
band has perfect health as regards specific diseases 
When I attended her m 1882 , 1 was called for a haem- 
orrhage from the uterus This was very profuse On 
examination I found a large mass filling up the whole 
vagina and protruding externally, which I at first mis- 
took for a blood-clot The tissues of the mass were 
easily torn in attempting removal, which was accom- 
plished with great difficulty The mass I removed 
bi scooping out the tissues with my fingers, and a 
large quantity was thus removed I imgated the 
uterus and vagina wath vinegar and water injections 
Ihree or four dajs after my patient mysteriously dis- 
appeared, having forgotten to pay me, and I never 
saw her again until three months ago, when she 

C 
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brought her youngest child to the Jefferson Hospital 
for treatment and our recognition was mutual She 
complained of some uterine trouble, and I referred 
her to the Women’s department Five days after- 
wards I was sent for 

She was in bed, complained of slight pain and 
hiemorrhage, and I gleaned the following history 
Since I removed the previous mole in 1882, she 
had been in good health, and had given birth to 
two living children, the youngest was 16 months 
old Since then her health has been variable, and for 
the last five months she had constantly a uterine 
hosmorrhage, intermittent in character For this she 
sought treatment at the hospital, and since then has 
had pain of variable intensity whilst the slight hasm- 
orrhage ceased, to give place to more copious hsem- 
orrhage for which 1 was sent for On examination I 
found the vagmafi\led with a mass of tissue and blood- 
clots, part of which I removed at once and have here 
m this jar The next day removal of other portions 
was undertaken, but with great difficulty, the parts 
being torn in the attempt Ergot and tamponnage 
with irrigations and curetting, enabled me in about 
ten days to remove the whole of the uterine contents 

My patient is making a very slow and tedious re- 
coverj’ and is still under treatment for svmptoms of 
sub-mvolution 

Etiology — Like fleshy moles, the etiology has 
not been fully explained We are still not assured 
whether the cause of this variety is pnmanly in the 
ovum, or in the diseased deciduae, or if it originates 
from the maternal cause — the blood of the mother 
Ruysch, Scanzoni, and Graily Hewitt, find it in the 
death of the foetus, but moles have been found with 
living children It is not the death of the ovum 
alone that can be directly the cause even if a neoplasm 
should ensue after such a death That the cause may 
lie with the mother we have such cases on record in 
which the desidum is diseased, or other pathological 
affections of the uterus exist, and where moles are 
found more than once in the same woman Virchow 
attributes it to endometritis, and this is the generally 
received opinion in Germany to-day Virchow, 
Mayer, Depaul, Harkin, Puech and Hecker think that 
in the formation of the allantois is the origin of the 
anomaly, as we find cystic or vesicular or hydatidiform 
formation in the placenta or in the vilh of the chorion 
This may be reasonable to suppose the reason that 
one ovum may degenerate into a mole whilst the 
other may be perfectly normal Cbarpentier, (Vol 
V p 253, Ency Obstet and Gynaecol ) says “It is 
probable that the myxomatous lesions begin in the 
abundant mucoid tissue of the villosities, and that 
this tissue becomes infiltrated with fluid 

Frequency — Vesicular moles are rare, though par- 
tial degeneration of placental tissue may make it 
more frequent It is found oftenest in multipara of 
25 to 40 years A molar pregnancy is apparently, 
to a certain extent, a predisposing cause In some 
instances vesicular moles repeat themselves more 
than once^in the same woman, sometimes after preg- 
nancies, j sometimes dunng pregnancies Mejer 
(Xirchow’s Archiv 1870, Bd 41, p 461 J relates a 
case where a woman eleven times earned a mole 
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imd at the same time a full-term child Depaul — m 
the same journal — relates a case wherein a woman had 
a mole three successive times Bloch (Jas Blasen- 
mole, Freiburg, JS69) says "IVomen of advanced 
age show a greater tendency or disposition to moles 
First pregnancies are rarelj’’ so affected One preg- 
nancy quickly following another point to a predis- 
posing cause to molar pregnancies 

SiMPTOMs — In the beginning are rarely marked 
The same symptoms as of ordinary pregnancy are 
those most usually found The bulk of the uterus 
increases with great and disproportionate rapidity 
There is a tendency to the loss of ovoid form and the 
assumption of the globular or more transversely wide 
shape Generally there is evidence of some derange- 
ment, by the appearance of a w'atery and sanguineous 
discharge, later on small vesicles come aw'ay', and 
then the diagnosis is clear, but in Jheir absence diag- 
nosis IS guarded According to Percy, there is an 
alternation of small hmniorrhagic and w'atery flows, 
commencing in most ivomen at the second month, 
and continuing at longer or shorter intervals until 
parturition Gardien observes that the evpulsion of 
hydatids is usually accompanied by haemorrhage and 
syncopes, and Depaul has observed the same peculi- 
arity’ This mole can reach the size of a child’s head 
and w'eigh 1000 to 1500 gms or more 

Physical examination often yields important infor- 
mation Palpation may give, as Leishman remarks, 
a significant sensation of boggmess, w'lth absence of 
the irregular fetal hardness Hardening under ma- 
nipulation IS very significant of the uterine nature of 
the tumor On examination, a doughy sensation 
may be expenenced m the lower segment of the 
uterus Should the os be open, vesicles may be felt 
To the touch they somewhat resemble recent blood 

clots 

Course —From three to four months uterine con- 
tractions set m with pain, discharge of blood, serum, 
mucus, etc , vesicles come away and the mass is 
slowly discharged It is a very tedious process, as it 
is a raritv for the mass to be discharged m toto 
Generally it is discharged in pieces and the woman 
suffers greatly from loss of blood, shock, etc As a 
rule the whole course of this disease is from three to 
SIX months (Kleinwachter) though cases are on record 
where its course was prolonged to nine or ten months, 
or longer even than normal pregnancy Underluli 
fAmer Jour of Obstel , 1879, P >82) relates a case 
of molar preenancy which lasted one year It is a 
" hormal and molar pregnancy to take 
place auhe same time As an excepPon Casptm 
relates fin Virchow's Archiv Abgang der 
A^r flnWoche and t Tage spater jener einer 4 monat- 

rapidly that ts ^'^eTd Xn nt'S, Wood, 
and“boye”rifv'isicle? are discharged, tbei the diag- 
“srs ts assured The older anthers d.d not constde. 


that the mammm did not develop That is not the 
case, for Cartereau has demonstrated the abundant 
presence of milk They said the mother did notfeel 
life, but there are moles where the child is bom hv 
ing and at term Finally’, the uterus shows the ordin- 
ary inequalities, and all the signs of pregnancy 
nausea, vomiting, etc , may be present 

Prognosis — For the mother is always grave The 
source of danger is the frequency and intensity of 
the hmmorrhage In many cases the mother suc- 
cumbs, not from development of the mole, but from 
hremorrhage The only instance where death could 
be attributed directly to the mole is that of rupture 
of the uterus mentioned by Madame Boivin The 
ha3morrhageb are usually moderate at first, and usually 
only’ become serious towards the end of pregnancy, 
and at the moment of expulsion If a physician is in 
attendance the prognosis is more favorable than when 
such pregnancies are left to themselves In some 
cases the vesicles are retained so closely to the uter- 
ine wall that It IS with difficulty they can be dislodged, 
care should be taken in removing them , again, if the 
tumor be of extraordinary size, the prognosis should 
be guarded As a rule, w’C should look with signifi 
cance upon the size of the mole, the partial or feal 
extraction, and the intensity of the haemorrhage, be- 
fore we give an opinion In those instances where 
women have had several vesicular moles, the prog- 
nosis IS more favorable „ 

For the child the prognosis is always senous n 
the fetus be not liquefied or dead, it is always injureu 
and ailing, and ill-prepared for life 

Pathology — It is w’ell to state at the onset tna 
the name “hydatid” mole is erroneous and mislead- 
ing There are no true hydatids or echinococm m it, 
the physical arrangement of the vesicles is dineren 
True hydatids are closed sacs, contained one witmn 
another, while the vesicular mole is formed by sac- 
cules growing from one another It was former y 
supposed that they grew’ from a common stalk, anu 
they were likened to a bunch of grapes or currants, 
but for the reason given above the simile was imper- 

feet f 

The vesicles vary in size from a chestnut to a pm s 
head or less, usually they are about the size of smau 
currants, and as a few may from time to P 

accompanied by more or less sanguineous disCharg, 
Gooch’s simile of “white currants floating m red c 

rant juice,” is a very apt one , ^ ,rt,r,pties 

Dubois and Desormeaux 

of hydatidform moles i The embryonal g d 

mole 2 The hollow hydatid mole 3 The hydati 

mole eti masse vpsi- 

The first variety consisting of a jtv 

cular on its outer surface, with an 
containing a fetus or parts of one, and ^ ^v- 

The sefond kind is like the A^^t, save that usja^^ 

ity contains only fluid, and possibly j.g-olved 
the umbilical cord, the fetus 

The variety IS distinguished or 

development of the hydatid bodies, and the , 

fesl Sete effaceme^nt of the ^ 

by the amnion, the place of which is taken b> a m 


rhT^ok“aralta,Ilfto and clattnadlof aoft, yetlantsh, tpongy tissue 
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Woles of all kinds are covered by a thick mem- 
brane, nhich IS in immediate contact with the uterus, 
and which is nothing but the decidua It has been 
carefully investigated by Robin, Barnes, Wetten- 
heimer, Paget, Hewitt and others According to 
Cazeau, W Velpeau was the first to discover that the 
hydatidiform mole has its origin in the chonon, and 
the microscopical examinations of Prof Robin ex- 
hibited still more clearly the true nature of the dis- 
ease by showing that the envelope of the vesicles 
have all the anatomical characteristics of the walls 
of the villi of the chonon They become dropsical, 
swell up, the pedicle of these dropsical villi is formed 
of the base of the villus affected Goocn likened 
them to currants, Cruveilhier to grapes These spe- 
cimens show both Mettenheimer thinks that on the 
outer surface of the little cysts, formed by the trans- 
formation of the cells of the villi, a new growth of 
villi arises, and that these again are morbidly altered 
into similar cysts, and so on Dr Graily Hewitt 
(London Ohstet Soc Transac , vol r, p 249j says 
there is no new formation at all 

All authorities agree that the vesicles grow from 
the chorionic viUi There is no new formation, but 
excessive and erratic development Mettenheimer, 
Paget, Barnes, Virchow and others, concur in this 
view Whether the change is the cause or the con- 
sequence of the death of the embryo is unsettled 
It may be some innate morbid condition of the 
ovum, or some acquired defect Dr Hewitt thinks 
that the starting point of the abnormality is the death 
of the fostus rather than this latter is the result of the 
degeneration 

Leishman points out that the penod within w'hich 
degeneration of the chonon villi may originate does 
not extend probably beyond the tenth week, that 
being the penod of greatest activity in the growth 
' and multiplication of the villi Later on when blood 
vessels have occupied the bulk of the vilh this kind 
of degeneration seems incapable of formation The 
probabilities therefore are in favor of the formation 
taking place in the first chonon or vitelline mem- 
brane 

Normally, only those villi that correspond to the 
placenta develop progressively, but if a pathological 
condition supervenes very early in pregnancy, they 
all proliferate and become hyperplastic Abortion 
usually follows, but it may happen that the placenta 
develops normally, only a certain group of vilh be- 1 
coming hydatid Usually, however, the affection is 
situated just at the placental site, though only a por-l 
tion of the cotyledons may be affected 

In any case the affection begins as a multiplication ! 
of nuclei and cells 

Whether simple hyperplasia or a hydatid state re- 
sults, It IS very common to find the isolated vesicu- 
lated cells which Virchow has designated physali- 
pUores They are found in the epithelium as well as 
in the parenchyma of the vilh, but they have no 
relation to the development of the vesicular mole 
The morbid process corresponds to that described as 
the mucoid degeneration of cells t^irchow does not 
deny that some cells may disappear, or may undergo 
a fatty change, but they often persist m great num- 


bers, and the principal accumulation is relatively 
large, the tissue becomes cystic in appearance 
Where the fibnnous portions are in excess, a simple 
hyperplasia results 

Thus these tumors are formed A villus whose 
normal diameter may be hardly half a line, may be 
dilated to half an inch or more The larger they get 
the more characteristic they become of mucoid tissue 
They become clear, transparent, and gelatiniform 
[They contain a ropy liquid which gives the reactions 
of mucin 

The vesicular appearance depends upon the deli- 
cacy of the liquid-filled tissue 

This development has nothing to do with the ves- 
sels, but if It occurs late in pregnancy, the vesicles 
may become the seat of an extremely rich capillary 
plexus But vessels are usually absent, at least in 
eggs coming from the first month, and dropsy of the 
ammon and atrophy and death of the foetus occurs m 
consequence of the disease which cuts off the circu- 
lation (Charpentier) Hence, the different descrip- 
tions given by authors, and the three kinds of hydatid 
mole, they are only degrees of one and the same 
lesion, varying from a simple faulty conformation to 
complete destruction of the foetus and the cord 

The theones concerning the vesicular mole may 
be summed up as Duchamp says, m the following 
propositions i The vesicular«-mole is entirely inde- 
pendent of pregnancy 2 The vesicular mole in- 
creases under the influence of pregnancy, but is not 
due to a disease of the egg 3 The vesicular mole 
IS due to a change in the product of conception, from 
a alteration of the vascular wall (Cruveilhier), b 
alteration of the lymphatic vessels , c dropsy of the 
chorinal vdh (Robin, Cayla), d Myxomatous de- 
generation (Virchow and the Gennans, Ercolani, 
Damaschmo, Cornil, Ranvier, Hirtzmann, 1874, Jo- 
sephson, 1879) Of these the theory of Virchow is 
the accepted one, for the following reasons r The 
normal villus contains mucoid tissue, it is not aston- 
ishing that It should hypertrophy 2 The vesicular 
fluid contains mucin According to Gscheidlen, it is 
composed of chlonde of sodium, 3 34, phosphoric 
acid, o 74, albumin, 6 12, mucin, 3 94, salts, 6 25 

Cases are on record in which a repetition follow 
each other in the one case, Dr McClintock men- 
tioned this several years ago Again in some cases a 
cotyledon of the placenta may undergo such a change 
and the child be born at matunty alive, but generally 
It IS earned until labor and then delivered dead 
Such cases are recorded by Hunter (^Lancet, 1846, p 
434, vol r), Krueger, Virchow fKrankJiafie Gesch- 
wulste, Bd I, p 405), Martin, Conche et Totan, 
Breus, etc Vesicular mole can also be earned at 
the same time with a healthy child, as a twin which 
IS born alive (Viaidel, Boivin, etc ), and again there 
may be extra- as well as mtra-utenne moles, as well 
as double extra-utennemolar pregnancy described by 
Jakobson (U H f G u f Bb 13, p 122) 

Barnes relates a case in which the vesicular mole 
was so intimately connected with the wails of the 
ntenis that the vesicles penetrated the wall even to 
, the pentoiieum 

, Schreeder refers to a case b\ Volkmann, and one 
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by Jarotsky and Waldcycr in ivJiich this occurred 
The vesicular mole belongs to a class of patholog- 
ical products knonn as myxomata (Virchow, Cor- 
ml, Ranvier, Malasse? and dc Sinety, have demon- 
strated the identity of the vesicular mole nith myxo- 
mata of other regions 

A.n analogous degeneration of the placenta has 
been described by Virchon and Hildebrandt as 
“fibrous myxoma" of the placenta Schrceder quotes 
cases of “diffuse myxoma" of the placenta by Breslau, 
Ebcrth, Spaeth and IVedl 
A case of myxoma, or hyperplasia of the choronic 
villi, IS related by Dr Sinclair, in Vo] i, of the Pub- 
lications of the Massachusetts Medical Society 
Different synonyms are Hydatid, or vesicular 
mole, cystic degeneration of the chonon and pla- 
centa, dropsy of chononal villi, myxoma of the 
placenta 
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DURATION OF HYDATID GESTATION 

OBSERVATION 


IN CASES 


be necessary, either by the finger or by means of 
tents, or Barnes' bags A very useful contrivance 
used in the removal of the fleshy mole is the Beecher 
forceps, termed by him a "New Abortion and Pla 
ccnta Forceps " A descnption can be found in the 
M^drca! 188$, xhi, 259 The advantages are 
It IS adapted to the removal of the foetus m abortion, 
and the placenta, moles, etc , taking hold of a larger 
portion at a time without in the least impenlling the 
mother’s parts Besides what may be caught in the 
jaws, if any portion of the mass extend beyond and 
betneen the blades behind the shoulders, they are 
also held without being crushed through, as would be 
the case in the Bond instrument, mth its closely ap- 
proximate blades, and greater purchase is given 
upon the mass The fenestrum allows a protrusion 
through It, and prevents the crushing through the 
placenta without the ability to remove a portion of 
the mass other than in shreds It can also be used 
as a dilator 

In some cases the moles adhere to the uterine wall 
as firmly as a placenta glued by fibnnous deposits 
In such cases a curette is necessary If the diseased 
tissues be not removed entirely the portions remain 
mg may give rise to grave and exhausting discharges 
or the recurrence as before mentioned 

It IS also important to remember in this connec- 
tion that twin pregnancies may occur in which vesic- 
ular degeneration affects the membranes of but one 
ovum It IS well, therefore, to bear m mind the pos 
sibihty of this, and that the sound ovum may develop 
to full development 

Even after evacuating the uterus there may be a 
good deal of hiemorrhage If so, repeat ergot, use 
abdominal pressure, and give iced drinks, etc The 
slow convalescence may be hastened with iron, nux, 
quinine, nutritious food, wines, etc , as the case may 
indicate 
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Treatment — The treatment of all forms of molar 
pregnancies consists in the complete removal, when- 
ever practical, of all the diseased tissue The special 
treatment is of the haemorrhage General measures 
and expectant treatment if slight , tamponmng if it 
be severe The expulsion of a few vesicles during 
the pregnancy does not affect the treatment It is a 
common thing to recommend oxytocics, preferably 
ergot, but if this fails to insure the expulsion of the 
mass, recoure must be had to other methods We 
can scoop out all we can reach with our hands, this 
implies a dilated or dilatable os, and it will be for- 
tunate if we meet with this If not, dilatation will 


PEROXIDE OF HYDROGEN AS A REMEDIAL AGENT 

Head before the St Lozns Medical Society, February 4, 

BY I N LOVE, M D . 

CONSULTING 1H1SICIAN TO THE CITY HOSPITAL, ST LOUIS 

I am aware that there is a disposition upon the 
part of some workers in the profession to decry t e 
merits of those whose efforts tend in the direction 0 
therapeutic investigation, and the application of reme 
dies to the relief of disease, the rather appreciating 
pathological research and the study of the phenomen 

of disease j 

Fully recognizing the importance of closely a 
carefully scrutinizing the anatomical, physiolo^ 
ind pathological panorama that may be . 

our view, I cannot refrain from suggesting that an 
ill the main object to be attained is the ‘ 
suffering and the prolongation and saving o 
ife The most profound pathologist , 

powerless for good did he not have as an ^ Y 
ielver among drugs searching for the means 
;enng the microbes which he has discovere > . , 

studious, thoughtful practical physician, accomp 
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the greatest amount of good and secures the most 
substantial success who promptly applies the know! 
edge gained by both workers, and all are co laborers 
aiding the securement of that grand millenium when 
man uill pass from the cradle to his second infancy 
without the shadow of suffenng or a thought of 
disease 

Huxley has said that an exhaustive study of drugs 
on the part of physicians, was not necessary to their 
proper application to the cure of disease any more 
than a complete knowledge of the manufacture of 
surgical instruments was necessary to their suc- 
cessful use by the surgeon, however, a practical 
famihanty with the make-up and mode of action of 
these medical and surgical tools is essential to their 
graceful and efficient use 

The medicament to which I propose to direct 
your attention in this paper is the "Peroxide of 
Hydrogen," the formula of which is H,Oj, and which 
was discovered in 1818 by Thenard, by adding dilute 
acids to peroxide of barium Meissner, in 1863, 
proved Us nresence m the rainwater collected during 
thunder storms, and this has been corroborated by 
Schonbein, Struve and others The usual prepara- 
tion of a solution of peroxide of hydrogen depends 
upon the decomposition of banum peroxide by 
hydroclonc acid (carbonic dr hydrofluoric acid may 
be used) in the presence of ice cold water, and the 
precipitation of the newly formed banum chlonde 
by means of sulphate of silver Such solutions 
usually contain about 3 to 5 per cent of the perox- 
ide, and are concentrated by freezing, the last por- 
tions of water being evaporated tn vacuo over sulph- 
unc acid at a temperature not exceeding 68° F 
In this form it is a colorless, transparent, syrupy 
liquid, with a specific gravity of i 452, does not con- 
geal at 22° below zero (F), volatilizing slowly and 
without decomposition at the ordinary temperature 
It is decomposed when exposed to the sunlight, or 
when heated or brought into contact with charcoal, 
silver, gold, the platinum metals, the oxides of 
maganese, alkalies and other compounds In this 
concentrated form the peroxide, if brought under the 
conditions favorable, may decompose with explosive 
violence, and. lu the presence of the oxides of the 
metals mentioned they are reduced to the metallic ! 
state 

Many other bodies act less energetically or are 
oxidized Litmus and tumenc paper are gradually 
bleached, and the skm may be turned white by its 
application, accompanied by itching In the strength 
to which I am now referring it is without odor and 
has a harsh and bitter taste, soluble m water in all 
proportions, which solutions are decomposed by the 
same agents as the pure compounds, but less vio 
lentlj They are made more permanent by adding 
a small amount of mineral acid 

The commercial peroxide of hydrogen is a 3 per] 
cent aqueous solution, and is prepared on a large 
scale for the bleaching of animal products such as 
feathers, hair, silk, bone, etc It is known as "ten 
volume peroxide of hydrogen,” omng to the fact 
that It yields about ten volumes of actave oxygen 
which may be estimated by adding a sufficient 


amount of sulphuric acid, and afterwards a standard- 
ized solution of potassium permanganate as long as 
the latter is decolonzed From its very nature this 
agent should be a powerful antiseptic and a destroyer 
of microbes, anything which accomplishes oxidation 
as rapidly, if it can be applied safely, must be an ex- 
cellent application to purulent surfaces for its cleans- 
ing effect It has been administered internally for 
diabetes, but without success Its recommendation 
for some forms of atonic dyspepsia, would seem to 
be reasonable, since we know that condition to be 
frequently due to a catarrh of the gastric mucus sur- 
face accompanied by excessive secretion and fer- 
mentation 

I find there is considerable variation in the effect- 
[iveness of solutions coming from different drug 
stores, this may be due to a failure to protect it from 
the sunlight It should be kept in opaque bottles at 
a temperature not above 77° I have secured uni 
form satisfaction from the solution manufactured by 
the G Mahnckrodt Chemical Co of St Louis 
The clinical application of a remedy is the best 
test of Its value As a contribution to the fund of 
knowledge upon this subject, I herewith present the 
following cases 

Scarlet Fever and Diphtheria — R H , aged 4 
year':, an unusually intelligent and interesting boy, 
developed scarlet fever Dec 22, 1887 -A- pro- 

nounced case, temperature vibrating for several days 
Irom 102° to 304°, throat quite sore, some disposition 
to ulceration upon both tonsils Within a week 
symptoms much modified, temperature ranging m 
the neighborhood of too®, where it remained for 
four days, child being quite playful but not per- 
mitted to get out of bed At this time diphtheria 
became a complication, involving the pharynx and 
the nasal passages The secretions from all the 
mucus surfaces were very profuse and purulent in 
character, and suffocation at times seemed imminent 
from Its accumulation, and the odor was extremely 
offensive to the patient as well as the attendants A 
well organized fibrinous exudation appeared over the 
surface of the tonsils well forward to the palate, and 
upward to the posterior nares The submaxilary 
and sublingual glands were much enlarged and en- 
gorged IVherever a mucus surface was visible, if 
not covered with diphtheria membrane, it was vio- 
lently inflamed nearly to the point of ulceration, and 
exuding a purulent and almost disgusting discharge 
Temperature ranged in the neighborhood of 104° 
and 105°, and almost constant paroxysmal cough 
was present, due to the general irntation, and ac- 
cumulated secretions, and at times a marked asthma 
was present, owing to reflex irritation, dependent 
upon the inflammation of the posterior nares The 
general conditions were alarming, the child being 
almost in a state of frenzy, owing to his many dis- 
comforts I shall not give in detail the rotes of the 
case, as I only cite it as an illustration of the value 
of a particular remedy to reheve a particular senes 
of sjunptoms 

Having been using the peroxide of hydrogen in 
I vanous strengths for some months as a purifying and 
i stimulating wash for purulent ulcers, sinuses, and 
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fistula;, as well as diphtheria, I concluded to use it as 
an application in this case Diluting it with one 
part to t\\o of ^\ater for application to the nasal 
passages by means of a syiingc, and using it in its 
purity by means of probang and absorbent cotton to 
the pharnyx I soon had the satisfaction of seeing 
the pus, and accumulated mucus cleaned out from 
all the surfaces as if by magic The child was a 
bright little hero, and, though semi delirious, he 
helped materially in its application, and also in the 
the removal of the oxidized purulent matter The 
nasal passages, front and back, were soon cleared 
out, the fauces as well were kept in a comparatively 
clean condition A good opportunity was now pre- 
sented foi applying the solution in its purity to the 
membrane direct, and the disintegration of the same 
was accomplished after repeated application in a 
very decided manner Wherever the solution came 
in contact with organic matter, a marked effervescence 
and bubbling ensued, and a breaking down of the 
accumulation or exudation and throwing off of the 
same occurred The beneficial effect of the applica- 
cation w-as apparent, all the distressing symptoms 
w-ere much abated, and within three or four days 
they had passed aw'ay One thing quite noticeable 
was, the fact that the constant spasmodic cough sub- 
sided after the removal of the purulent secretions 
from the nasal passages 

The success in this case was similar to that m six 
other cases, and I quote this one as illustrating the 
class, not desiring to indulge in repetition by report- 
ing them all This child was in a most dangerous con- 
dition for many days and nights, and I do not claim 
that the peroxide of hydrogen saved him, but it cer- 
tainly helped to do it, m that it enabled me to combat 
the local poison, acting as an antiseptic, a germicide 
of the most pronounced character, a remover of 
purulent septic matter and offensive odors, aiding in 
the conservation of comfort to patient and attendants 

Constitutional measures were, of course, never lost 
sight of, constant attention being directed to excre- 
tion, sedation stimulation and nutrition Other local 
measures were of course used, the peroxide serving as 
a means of "cleanng the track ” for the application 
of soothing and healing ointments to the nasal pass- 
ages and the spraying of all the surfaces with Listenne 
and other remedies as indicated 

En iassant at this point permit me to remark that 
I have no patience with the practitioner who permits 
himself to be overcome by a physical, mental and 
scientific inertia, so that he can sit idly by and trust 
entirely to the vis medicatrtxnatm cb If one s house 
IS on fire and he trusts to nature instead of turning on 
the hose, the chances are that he will pn the 
commons unless a friend takes him m The thera- 
peutic nihilist" should change his calling The prac- 
titioner with no faith in physic, who, like Solomon, 
cries out “All is vanity,” gives evidence that he has 
mistaken his vocation, or, like Solomon, 
that It is time for him to abdicate What would one 
think of a soldier who was ever decrying the merits 
of his cause and gun? Either that he ^ P°°f 
cause and an inefficient gun, or does not understand 
the one nor kno^ ho'v to use the other In the 


management of no disease, in my judgment, is it so 
necessary for the attendant to be ever on the alert 
as in diphtnena He should sleep on his arms, so 
to speak, with one eye open, anticipate his enemy 
rather than run the risk of a surprise Well supplied 
W'lth ammunition, ready to use it "not too much but 
just enough," and possess an abiding faith in its effi 
cacy In wrestling w'lth disease let us pursue the 
course with remedial agents that we do with friends, 
study them, try them, w eigh them in the balance ihor- 
oughly, and if not found wanting adopt them and 
trust them Then let us stick to them as long as 
they prove faithful If they fail us and a better one 
be presented, accept it if it stand the test and prove 
worthy In short, let us not drop an old fnend for a 
new unless the first prove false and the second give 
evidence of virtue As an adjuvant in arresting the 
destructivetendencj of diphtherial am persuaded that 
the peroxide of hydrogen will stand the test of tirre 
Purulent OzcEtia and Chrome Nasal Calanh — I 
have applied the peroxide of hydrogen in strengths 
varying from i part to 3 or 6 of water in four cases 
of the above character during the past month Yery 
favorable reports have been given me, enough so to 
justify me in considering it of great value in this 
trouble A sufficient time has not elapsed to enable 
me to determine whether it will secure a permanent 
cure The application was made three times daily 
^eute Corjza —The peroxide in the proportion of 
I to 4 of water was applied freely by means of a 
syringe through the nostrils, a bard rubber syiinge 
gently throwing about 2 tablespoonluls into each 
nostril while the head is thrown backward It passes 
back through the posterior nares, carrying the com- 
pletely oxidized mucus secretion with it It 
applied to the fauces in the same manner A free 
sneezing and perfect discharge follows The appii 
cation IS made about once m four hours in the egin 
ning and less frequently later Three such cases 
were greatly relieved after first application an 
inside of a day or two It is well known that mfiu 
enza, in some cases at least, is dependent upon some 
irritating germ, and possibly the agent use a 
killed the microbe 

Whooftng-cough —In two cases where the paro 
ysms were frequent and violent I have had . 

isfaction in seeing the frequency and seventy m 
modified by the use of the peroxide of 
to 4) twice daily, and the attack was unquestionao y 

Asthma —Two cases of reflex ^^thma mten , 
current during an attack of diphtheria and g 
catarrhal fever, dependent upon the irritation 
post-nasal space, were promptly relieved after 
applications of the peroxide (r to 4) results 

Follicular Tonsillitis — ‘ f i to 

were obtained by using the remedy as a gargle ^ 
3) every two or three hours Listenne, 
tincture of iron and other soothing, stirnuM^ 
astringent remedies were used by the atom 

tween the intervals m this 

Hay Fever —I have not used rerne y 
trouble, but would suggest from the manner 
action that it is worthy of trial 



i888] 


FACTS IN RELATION TO EMACIATION 


265 


Cancer of the Womb — In this affection I have had 
great satisfaction in using the pero\tde in its purity 
as a cleanser, deodorizer, and stimulator of healing 
in that portion of the ulceration probably dependent 
upon the irntating effect of accumulated purulent 
matter The gratification and comfort to patient 
and attendants secured by the application well repaid 
Its use One who has never observed the horrible 
stench m the room of a neglected cancer of the womb 
can have no conception of the value of the drug in 
this connection Dr Joseph Gnndon, a dermatolo- 
_ gist of St Louis, informs me that he has used the 
agent to remove pigment spots from the skin This 
IS the main remedy furnished by dealers to weak- 
minded women for blonding the hair 

It IS needless for me to continue to cite cases and 
conditions where the peroxide of hydrogen will prove 
of value I think it worthy of tnal in gonorrhoea 
After a sue months’ trial of the peroxide of h)'dro- 
gen, considering the nature of the agent and its effect 
upon purulent matter and bacteria, I feel justified in 
concluding 

I The peroxide of hydrogen is a most efficient 
means of cleansing purulent surfaces, deep cavities 
and sinuses, and stimulating the healing process in 
ulcerating parts 

As a destroyer of microbes it is of great value as 
a local application m diphthena and scarlet fever, 
ozasna, coryza and whooping-cough 

3 For the above reasons it should prove of value 
in gonorrhosa, hay fever, and similar disturbances 
probably dependent upon specific germs 


FACTS m RELATION TO EMACIATION 

Abstract of Paper read before the Medical Society of the 
District of Columbia 

BY THOMAS TAYLOR, M D , 

OF WASHINGTON 

For several years past I have devoted much of my 
time to the crystallography of animal fats, and have 
examined, crystallized and photographed the fats of 
several hundred animals, and a few vegetable oils 
In the prosecution of this inquiry I observed inci 
dentally, that the fats of several monkeys, victims of 
consumption, when rendered, strained and cooled, at 
a temperature of about 70° F according to my usual 
method of treating fats in order to crystallize them, 
exhibited but a trace of the solid fats, the mass con- 
sisted principally of olein From this fact my atten- 
tion was directed to the consideration of the fat of 
human beings, subjects of emaciating diseases, from 
whatever cause I have tested the fats of three con 
sumptives who were greatly emaciated The fats 
were crystallized m the usual manner— boiled, strained 
and cooled, at 70° F — and, when examined, were 
found to be nearly destitute of solid fats, olein largely 
predominating ^ 

While the cases cited are insufficient data for de- 
termining what maj be the invariable condition of the 
fats of emaciation, I deem the facts thus far observed 
worthy of attention, and I propose to continue these 


researches in order to ascertain whether the condi- 
tions I have stated are constant If in the animal 
economy, it can be shown that there is a greater ten- 
dency to oxidize the solid fats than the oil, in cases 
of high temperatures and emaciation, valuable infor- 
mation will be gained 

With regard to the composition of fats m general, 
they consist of three distinct fats, viz olein, palma- 
tm and stearin These are known as glycerides of 
the fatty acids oleic, palmatic, and steanc Early 
chemists applied the term margann to a substance 
they believed to be a simple fat, but modern chem- 
istry has demonstrated that this substance is merely 
a combination of palmatin and stearin It has been 
demonstrated that the fat of milk and butter con- 
tains but a trace of stearin, and that it is composed 
mostly of palmatin and olein, and it is also stated on 
high authority, thaf the fat of man is of similar com- 
position 

In my investigations relating to the forms of ani- 
mal fat, I have observed that the crystals of human 
fat have a marked resemblance to crystals of milk- 
butter, suggesting the importance of the use of milk- 
butter as the proper form of fat for man, and supenor 
to fats which consist largely of steann, such as some 
oleomargarines I have tested 

According to modem chemistry s*eann requires a 
temperature of 144° F to melt it, and in each succeed- 
ing fusion a still higher temperature is required For 
this reason the common fats cannot be as well adapt- 
ed for the sick as butter, which melts at blood-heat 
Therefore I think it might be well to test the value of 
pure butter as a substitute for other forms of fat now 
in use in cases of emaciation In this case I would 
suggest that butter used for this purpose be boiled 
and strained to remove its casein, the casein of milk 
frequently proving very indigestible and unbearable 
to a weak stomach 

Milk, the natural food of man, contains all the es- 
sential proximate principles necessary to build up a 
perfectly healthy human being, but the better fat of 
milk contains but a small proportion of nitrogenous 
matter as compared with the milk from which it is 
made, therefore, butter of itself does not afford suf- 
ficient nitrogenous mattei; to sustain life but for a 
limited penod As it is desu-able to make sure that 
the diet contains a proper amount of nitrogenous 
matter, in an acceptable form, I recommend the use 
of peptonized beef, in other words, digested beef, in 
connection with butter so treated Such a combina- 
tion would build up the vital tissues 

As the solid fats of butter contain a larger amount 
of carbon than is found in the same amount of oil, 
the oxidation of these solid fats would contribute 
more animal heat than would the oxidation of the 
oil In this process water would be formed, the elim- 
ination of which w ould lower the temperature of the 
body, thus tending to arrest the destruction of the 
tissues 


The “Revue Afddico-Pharmaceutique is the title 
of a new journal recently begun in Constantinople, 
and edited by M Apdry 
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The TRFAT^tI nt or Wounds nv Iodoform Tam- 
ro'Ns — D k F Bramann reports /////wf/zf’ 

Chtturgtc, Berlin 1887) the results of treatment of 
wounds m von Bcrgmann’s clinic for some jcars 
past The gau/e employed is stcnlired by means of 
steam at 212°, and after dr) mg may be impregnated 
vith an antiseptic solution The stenhred gauze is 
used in cases of trifling operations in small wounds 
In larger rounds with more profuse secretion, it 
was thought best to obtain whatever advantage could 
be derived from the impregnation with corrosive 
sublimate, especially as the patients and operators 
are in the immediate vicinity of an audience coming 
direct from the anatomical rooms The cotton em- 
ployed is of late years merely sterilized The tow-els, 
gum cloths, sponges, etc , are treated in a like man- 
ner The silk used in sutures is w’ound on glass or 
metal spools, sterilized by steam, and inclosed in 
metal caskets Ihe catgut used for deep stitches 
(stitches of relaxation), and for ligatures, is kept ten 
to fourteen days in a solution of 4 parts bichloride, 
800 of alcohol, 200 distilled water This is frequently 
renew ed The catgut is then changed to an alcoholic 
sublimate solution of i to Soo alcohol and 200 parts 
of w’ater, and is taken direct from this The prepara- 
tion of the patient consists in giving full baths, w'ash- 
ing the region of operation wnth soap and w'ate^ 
shaving the part, rubbing the skin with ether, and 
disinfecting it with from i 1000 to i 200 solution of 
sublimate The instruments are kept in a 3 per 
cent solution of carbolic acid During the opera- 
tion the wound is often irrigated with x 2000 bichio- 
nde solution In operations in the abdomen, the 
pleural cavity, the mouth, rectum and bladder, 
salicylic acid i 1000, or bone acid \ 200 is em- 
ployed, and at the end of the operation a solution ot 
iodoform in ether is generally used 

Next to strict antisepsis, the complete stoppage 01 
bleeding is regarded as the chief agent in procunng 

union by first intention -ui j „ 

When the wound is dry, and the smallest bleeding 
vessels have been tied, the suture is applied with or 
without drainage, but on^ in those wounds wluc 
are considered absolutely antiseptic, and have not 
been infected through previous suppuration or con- 
tact with unclean materials Among the cases 
treated in tins manner are included all extirpations 0 
tumors, removals of breasts, amputations, osteoto- 

™?n wounds where the bleeding cannot be entirely 
stopped the formation of a large clot is objection - 
Se not only on account of the pressure which it 
makras m fractures of the skull, but because 
of the risk of decomposition and blood 
luhou gh such clots may, through absorpttou and 

ST repm ”th°eyTmc»m7s fe 


w’lth 1 1000 bichlonde solution and with an ethereal 
solution of iodoform applied to the wound by means 
of a syringe, it is loosely packed with strips of iodo- 
form gauze of several feet in length, and three to 
four inches broad They are applied so that the 
larger nart of each stnp lies in the wound, and the 
ends come out at the angles The sutures were 
formerly put in at this time, but this has been 
abandoned on account of the difficulty in keeping 
them disentangled, and of their adhesion to the iodo- 
form gau/e The patient is now aniethetized a 
second time for the application of the sutures The 
tamponed wound is covered with sublimate gauze 
and cotton and an antiseptic bandage If the secre- 
tions make their way through the dressings, the 
superficial layers are renewed, but the iodoform 
gauze is allowed to remain undisturbed for two days 
If It IS then removed by gentle traction on the ends 
hanging out of the wound, the latter is found clean, 
unirrigated, not reddened, absolutely dry, and it is 
only very exceptionally that a ligature is required 
Careful suturing, with or without drainage, has re- 
sulted invariably in union by first intention, even in 
those cases in which, for any reason, as great wea - 
ness, or for the stoppage of bleeding from large 
vessels, the tampon has been left in from four to six 
days His report of his results is extremely interest- 
ing, includes a large number of important cases, an 
appears to confirm his estimate of the value of t is 
method — American Jouinal of the Medical Scitncts^ 
Januarj', 1888 


The Diet of Nursing Mothers —The 
of the diet upon the function of lactation is a subjeci: 
of such importance for the nsmg generation as ^ 
rant frequent investigations by scientific aut or 
It seems to be one of the evils inherent in a ig 
gree (so-called) of civilization that women, in a arg 
proportion, especially among the upper an , 

classes, should suppress and ignore 
function of the secretion of milk, and aban 
pnvilege of nursing their children ^ 

But this being the case, it is ^^^mable tha ^ 

substitute be provided The feeding-bottl 
poor substitute for the mother’s breast, an 
there IS a tendency to give too diluted a milfc , w 
nurse is the best substitute for ^ ^pon 

and a knowledge of the influence of "Ppp. 

the composition of milk ought to be /Leski, 
lated, at least in its chief features Dr Za 
Docent in the University of ggg) 

worker (Berl Klin ^ 

m this subject ^as made car efu j^^er 

proximate constituents of milk, b „„^itions of 
animals and m women, under van ^-hich 

diet, and his chief conclusions are ^ 

contains an undue ^ a highly nitrog- 

injunous effect upon the child S 7 

a nitrogenous diet 3 ? P pygiiy hv the use 

milk may be attained, speaking general y, } 
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of a proper dietary 4 The lower animals are sub- 
ject to the same lai\s as human beings in the above 
respects 5 A large proportion of nulh is derived, 
directly or indirectly (that is, by changes in the 
blood Itself or in glands), from albuminous sources 
The above conclusions are directly opposed to the 
views of the laity on the subject The iiet-nurse, as 
a rule, is a highly privileged being, who must be 
allowed an unlimited quantity of butcher’s meat and 
a good supply of stout The amount of CAercise 
usually taken is a gentle saunter at her own sweet 
will, active exertion IS out of the question Prob- 
ably the diet has been previously very plain, and too 
often the sudden change influences the composition 
of the milk to the detriment of the child Diarrhcea, , 
of a more or less fatty character, is often the conse- 
quence, and Dr Zaleski instances a case in point 
Chemical analysis of a specimen of the milk of a 
wet-nurse revealed over 6 per cent of fat, and in- 
quiry was made as to the condition of the child It 
appeared that the child was ailing ever since the 
services of the wet-nurse had been called into requisi- 
tion The latter was a poor girl, whose diet and 
whole course of life was changed when she became 
a wet-nurse, and that this injuriously affected the 
lacteal secretion was proved by the fact that her own 
child had been far from well since then An imme- 
diate return to the previous mode of life was ordered 
for the nurse, with the best results —British Medical 
Journal, February 11, 1888 

Old Rupture of Gall-bladder, Adhesions of 
Liver to Colon and Pelvis — In Progress, January, 
1888, Dr Joseph Eastman, of Indianapolis, reports 
the following case 

Mrs W , Chelsea, Ind , sent by Drs Philhpps, of 
Chelsea, and Sipe, of Orange, with this letter of diag- 
nosis “ I Ovarian, (aj solid tumor of ovary rare 
(b) Would probably be more movable 2 Omental 
tumor, (a) solid tumors of omentum are almost in 
vanably malignant 3 Kidney, size, shape, mobihty, 
correspond to a displaced kidney, which I think it is 
It might be cancer of the kidney, but I do not think 
there is pain enough for that, so it is excluded 
Finally, as the diagnosis is not clear, I would advise 
waiting till fall — watching its growth and other symp- 
toms Meanwhile, give general tonics and cheer her 
np Reamy ” 

Examination Somewhat elongated abdominal tu- 
mor a little to nght of median line of abdomen 
Could be outlined fairly well by palpation It was 
not kidney-shaped, nor scarcely movable Tumor 
gave impression of much thickness Kidney of right 
side definitely outlined m normal position through 
thin walls Subjective Fourteen years ago had 
“spells of bilious colic," since then has felt dragging 
pains in abdomen, causing her to assume a somewhat 
stooped position Contraction and pain increasing 
till the condition seemed to demand surgical relief 
Operation October iS My usual aseptic precau- 
tions Incision exposed abdominal organs as shown 
in figure A firm cicatricial band held the nght lobe 
of the liver down in the nght ihac fossa. This was 
severed, thus enabling me to raise the inner margin 


of the liver and find the ascending colon, adherent 
to inner border and under surface of liver On sep- 
arating gut from liver I found, “plastered" between 
them, three gall stones the size of marbles Felt 
more through wall of bladder and incised the cyst, 
removing fifty-one more gall stones Gall bladder 
shrunken and dry I here present them in box, they 
vary in size from a gram of wheat to tip of thumb 
Closed incision into gall-bladder with silk, Lembert’s 
sutures, to make the closure perfect, there being no 
gall in bladder I did not put m a drainage tube, as 
the gall had escaped in some way for years through 
ducts, or else had not been poured into the cyst 
Having broken up extensive adhesions on surface of 
diver and bowels, I put a glass drainage tube into the_ 
abdominal wound and closed the same around it 
Nothing of note followed, except that the patient 
has made a good recovery and is at this date, Decem- 
ber 15, seemingly cured The liver can now be felt 
to the right and slightly above the umbilicus, its lower 
margin at least six inches higher than before the 
operation 



r — Right lobe of Jjver 2 a — Bowel adherent to li\er 3 — Cicatricial 
band dragging li\er downward 44 — Pentoneum everted by retract 
ors 5 5—- Inickness of abdoajinal panetes 6-~BowcI, also adherent to 
liver 7 — Umbilicus 8 8— Retractors 9— Mons veneris xo 10— Sup 
crest ilium 

Comment — From what information we have, this 
was a case of formation of gall stones fourteen years 
ago, with enlargement and rupture of gall-bladder, 
causing local pentonitis, with resulting adhesions 
between liver and ascending colon The alternate 
distension and relaxation of this bowel may have 
increased the extent of the adhesions downward 
and inward, until the inflammatory process firmly 
anchored the liver to the pelvis, by the formation of 
the dense band of tissue represented m the figure 
by 3 

In the Transactions of the Indiana State Society, 
1S79, Dr Kemper, of Muncie, reports a case in some 
respects similar, except in the important particular 
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that Nature formed a biliary fistula, which cured the 
patient In this same valuable contribution to the 
literature of the subject, Dr Kemper collects a num- 
ber of cases 

Removal or Gait -stones — In Proc^uss., Jan, 
iSSS, Dr East.man also reported the follounng case 
IVirs H , mt 59, living in Delaware county, Ind , near 
De Soto, consulted Dr Bunch, the family physician, 
who not being positive of his diagnosis, called Dr 
Kemper, of Muncie, who diagnosed a distended gall- 
bladder, and \\ as positive it contained gall-stones 
November 10, at patient’s home, assisted by Drs 
Kemper, Bunch, Wymans and Boyden, I opened the 
abdomen in the median line, making an incision some 
five inches in length, lifted the gall-bladder up into 
the Mound and incised it 

A half-pint of inspissated gall and mucus passed 
out Introducing my finger I could feel tuo gall 
stones the size of marbles, removing these I detected 
still another lodged in the duct, which ivas uith some 
difficulty squeezed up into the bladder by pinching 
the duct below the stone It was removed, the blad- 
der stitched to peritoneal layer to abdominal w-ound, ) 
and the abdominal incision closed around a small: 
rubber drainage tube, which was left in the gall- 
bladder for drainage There w as a free discharge of 
bloody mucous through this tube for five days or 
more When this had become less the tube was 
removed Patient recovered 


Treatment or Retained Placenta — Dr Lane 
desenbes the method pursued at the Rotunda Ma- 
ternity, Dublin, as folio w's When the placenta is 
adherent I believe the proper treatment is to pasc 
the hand or fingers into the uterus and detach it, 
although I have been informed that some Continental 
obstetricians alloiv the placenta in such cases to re- 
main for even a month after delivery (unless there is 
hiemorrhage or symptoms of septicmmia), especially 
in the cases where the patients have not come to 
their full time I consider, however, that if the op- 
erator’s hands be not perfectly aseptic, this is the 
most dangerous of all operations met with in mid- 
wifery practice, except the CiBsarean section it 
has been recommended by some authorities to keep 
the fingers inside the membranes dunng the opera- 
tion but there are many cases met with where, owing 
to the friable nature of the placenta, necessitating 
the removal of small pieces at a time, this is impossi- 
ble Should there be any septic infection about the 
hand, and especially about the nails, the usual seat 
of such poison, I failed to see how such a patient 
can escape becoming infected, for it is analogous to 
vaccination, except that virulent poison is substituted 
for healthy lymph, and with unfortunately greater 
ifkelSd of L taking effect, owing probably to the 
TOolonged contact The iitetns, except where it has 
already been douched out with the hope of getting 
?he nla^centa away, as I have already mentioned, is 
always douched with antiseptic solution prior to in- 
SScing rile hand Althongh the left hand is recom- 

mended by many as being smaller “"J \ 

mg more with the pelvic curve, the nght hand is the 


one generally used, for, the patient being in the ob 
stetrical position usual in this country, the fundus of 
the uterus can be better and more easily supported 
by the left hand (the operator standing at the patient’s 
back) Nor can an assistant, no mattei how ex 
pencnced he may be, support the uterus so satis- 
factorily as the operator himself, who knows the 
exact part of the uterus requinng pressure as to 
bring that particular part of the utenne wall nearer 
to the introduced hand, and who is able to remove 
It to some other part the moment required 

An anaisthetic, usually chloroform, in order that, 
if necessary, the hand may be passed in a second 
time where doubt exists whether all the placental tis 
sue has been detached, for if the patient be perfectly 
conscious of what is being done, the operator must 
be very resolute to be able to withstand her sohcita 
tion not to pass the hand a second time, and I con 
sider that, once the hand is introduced, the operation 
should be persev’ered m to entire completion When 
satisfied on this point, the uterus should be again 
douched out with antiseptic solution — Praciiiioncr, 
December, 1S87 


Picronitratf of Ammonia in Malarial Fever 

— In the Bulganan yJ/ffA/emr/'n Nos 31 and 

33, 1887, Dr a Golovina, lady physician to the 
Varna Town Hospital, wntes that, at the suggesUon 
of Professor Fr Goll, of Zurich, she tried picronitrate 
of ammonia, in 3-centigram pills, four tiroes a day, 
m seven cases of malanal fever of quotidian 
In five the paroxysm ceased to recur (in one case 
from the second day of the picronitrate treatment, in 
three cases from the third day, and in one from e 
sixth) Three of the successful cases were of recent 
origin, and two fairly old The quinine treatrnen 
had been previously tnedin three of them (including 
the inveterate ones) without result In a six p^ 
tient,. however — a lad with quotidian fever 0 wo 
a half months' standing— a seven days’ course of t 
picronitrate utterly failed to arrest the paroxysms, me 
latter subsequently disappearing m two days 
quinine (50 centigrams twice daily) , ^ nr 
nitrate apparently gave negative I'^suhs also in 
Golovina’s seventh case No unpleasant se ^ 
effects were ever observed — British Medical J 
ml, February ii, 1888 

Drainage and Primary Union -Chenieux, of 
Limoges, in an article on this subject, draws the 10 

‘°?"Krage““p«Jud.oal to pnn.ary amon of 

"Twounds ivhose edges are perfectly apposed 
and made aseptic should heal by “";Xrec- 

3 In operations such as m 

tomy, in which ligatures must be ^ge 

which there are large bleeding surfaces, drainag 
seems to be rather hurtful than useful g 

Annals of Surgery, Jan i, s 88 
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SANITARY ARRA.NGEMKNTS OF LARGE 
COMMUNITIES 

The Inaugural Address of the President of the 
Liverpool Medical Institution at the opening of the 
Session of 1887-88, delivered by Dr J Pirkbeck 
Nevins, and published in the Liverpool Medico-C?ttr- 
urgtcal Journal for January, 1888, is one of excep- 
tional interest It is an exhaustive review of the 
sanitary conditions of the Hebrew camp in the desert, 
and of the cities of Manchester, Edinburgh and Liv- 
erpool The Mosaic regulations for the health of the 
camp in the desert after the Hebrews left Egypt are, 
or should be, familiar to all, and the only reference 
that we will make to Dr Nevins' discussion of them 
will be to quote the following "All dead bodies also 
were to be buned enUrely outside the camp, a sani- 
tary regulation in advance of our own by thousands 
of years, for we have not even yet entirely ceased to 
bury our dead m the midst of our population, and 
thus to pollute both, our air and water We have not 
even attained to the wisdom which buned the dead 
in porous cloths, which favored the rapid oxygena-' 
tion and thereby the removal of the body " 

In regard to the sanitary regulations of Manchester i 
there are several stnUug features The city is situ- 
ated on a level plain, that is skirted ivithin 20 or 30 
miles by a circle of hills The rivers floiving by the 
city are rendered so impure by manufactories that 
the iiater is unfit for personal use, and the city is at 
such a distance from the sea that the removal of its 
liquid refuse is a difficult problem, as was that of re- 
moiing the solid refuse from the streets and dwell 
mgs The city’ contains 66,000 panes and 11,000 


water-closets Each house has a back yard, at the 
far end of which is an ash-pit and a pnvy, with a back 
door communicating with the roadway between the 
backs of houses on adjacent streets The night-men 
of the city sanitary force have access to the ashpits 
and pnvies through the back door The authorities 
provide two pans for each house — one for ashes, 
vegetable waste, and other solid matters, and the 
other a carefully made waterproof iron pan, that is 
put under the seat of the pnvy, and removed once a 
week or oftener The water-closets empty into the 
sewers, and liquid slops from the houses without 
closets are poured into the sinks or into the gutters, 
but all solid excreta are received by the pan As 
often as necessary a covered wagon, long and air- 
tight at ihe top, and with sides lhat fall down by 
hinges, IS sent to collect these pans Sawdust and 
carbolic acid are placed upon the bottom of the 
wagon, and the pan is taken from the pnvy seat 
through the door at the back, and then covered by 
an hermetically tight hd, this lid is so tight, and the 
wagons so fairly air-tight, that only a slight odor, 
chiefly of carbolic acid, is perceived as they go 
through the streets The wagons are driven into the 
top story of what may be called a purifying house, 
and the contents of the pans are emptied into a 
hopper, and are finally converted into a dry powder, 
which IS readily sold for $15 a ton as manure The 
city guarantees that this shall contain a specified 
quantity of organic nitrogen and phosphates, to in- 
sure which the bones from slaughter-houses and other 
places are used and mixed with the powder 

Here, then, is a great city converting its solid ex- 
creta into a saleable manure, by a process earned on 
with such care and skill that the odor m the works 
IS not oppressive nor injunous to health, and can 
scarcely be detected outside the works The street 
sweepings are disposed of by being used to absorb 
liquid manure and sewage, so as to make a portable 
j article 

In Manchester, also, the ashes and other dry and 
I innocuous rubbish are made into a saleable article, 

I after being burned, the residue being a mass of clink- 
ers, these contain so much mineral and siliceous ma- 
terial that they are valuable as a material for making 
mortar for building purposes, and also for making 
brick Diseased meat, dead animals, and spoilt or 
condemned fish are also utilized by being made into 
oil (used for lubricating machinery and for making 
soap), while the residue is turned mto manure Man- 
chester has not yet solved the sewage problem, but 
IS making preparations for conveying it to a place 
five miles distant, where it will be punfied by pre- 


SANIIARY ARRANGEMENTS 


[Makch 3, 


270 


cipitaUon \\ ith lime, and the sewage \\ ater will then 
be discharged into the Irwell 


From a sanitary ])oint of view Edinburgh is e\- 
ccptionally interesting, partly because the city con- 
sists of three portions of about equal sire, that 
differ so much as to require different sanitary raeas 
ures, and partly because a very important experi- 
ment in sanitation has been earned on in it for more 
than a century The central and most elevated 
portion consists almost entirely of old houses, so 
constructed that sanitary improvements in them are 
practically out of the question In this portion 
S,So4 houses have Mater closets, and 8,664 have 
none Nearly all the houses have a sink for the 
liquid excreta and Maste, but the pail system is in | 
full operation, the pails and ash pans, and other 
receptacles for dry rubbish being removed by night- 
men The night-carts are open, but made as water- 
tight as possible So many ashes and dry street 
sweepings are collected on the rounds that the pails 
are emptied directly into the M’agons, and a practi- 
cally dry load is taken to the stations for removal into 
the country In the loM’er parts of the city the 
scavengers’ carts remove the dirt or refuse in the 
roadway, the walks are washed and some slaked 
lime is sprinkled on them This is taken up by the 
next cart In the new parts of the city the water- 
closets are almost universal But in the final dis- 
posal of Its solid refuse Edinburgh has more trouble 
than Manchester, since its value when offered for 
sale by the city is only a few cents a ton The 
sewage of the city, however, is abundantly utilized 
for direct fertilization 

In Edinburgh there is compulsory notification of 
infectious diseases, which is liberally paid for, and 
compulsory removal of the cases to hospital if the 
medical attendant desires the cases to be so removed 
The system works well, the compulsory removals 
being especially welcomed by the hotel and lodging- 
house keepers, because the medical officer has the 
room disinfected immediately, -and then gives a 
clean bill of health The effect of this system has 
been seen on both the general and the zymotic mor- 
tality for a period of six years, commencing with 
1869, the average general death-rate per 1,000 was 
25 85, average zymotic mortality 1 7 98 , for a period 
of SIX years, commencing with 1879, average 
general death-rate was 19 04 per 1,000, a reduction 
of 25 per cent per 1,000 average zymotic mortality 
II 9, a reduction of 33 33 per cent per 1000 

The special sanitary features of Liverpool are 


that It borders upon the sea, that water-closets are 
almost universal, and pnvies scarcely to be found, 
and that all the sewage of the city is earned out to 
sea Other features are good water-supply, prompt 
removal of unsanitary property, improvement of 
ventilation by opening up courts, increased hospital 
provision, the scavenging of the streets, and the 
public urinals From 1850 to 1885 the death rate 
fell from 36 to 23 7 per 1,000, which is a sanng of 
about 7,000 deaths annually Practically none of 
the solid refuse of the city is utilized in the manner 
adopted m Manchester The city has two dumping 
steamers that carry the refuse out to sea about two 
hours before high water Combustible materials, 
such as matrasses, etc , are burned, and the ashes 
sold Street sweepings are sent into the country 
and sold as manure Until fifteen years ago the dry 
refuse of the city was used for filling in and making 
ground This was objected to by citizens, and the 
corporation ceased to employ the cinder-waste, etc , 
for this purpose, though a thorough investigation 
made by Drs Parkes and Burdon Sanders showed' 
that after two or three years such ground might be 
safely used for building purposes, without any fears 
of sanitary evil results Their report has been con- 
firmed by the reports of the Medical Officer of 
Health of the city, and by those of the Health 
Officer of Manchester 

The “trough closet’’ system is also a feature of 
! the sanitary arrangement of Liverpool, every court, 
m proportion to the number of its houses, being sup- 
plied with one or more They are long deep troughs 
made of slate or some such non-absorbent material, 
and are placed under the seat of every closet The 
troughs are filled about a foot deep with water from 
a tap out of control of the occupants of the court, 
but which IS accessible to the night-man, who can 
dump the whole contents into the sewer, and then 
thoroughly cleanse the trough 

The Z49 miles of sewers of Liverpool are venti- 
lated by grates, 4338 in number, placed fn the streets 
at intervals of about 80 yards, the clear anertures 0 
the grates being never less than 63 sq inches These 
grates create no nuisance whatever In addition to 
the street-dram gratings the court-drams are venti 
lated by ventilating shafts 6 inches m diameter 
Every court is dram ed, and when there is n 0 thoroug - 
fare through the court the dram is closed at the top 


f the court . 

In cases of infectious disease m Liverpool 
eddmg and such articles as cannot be disinfecte 
y washing are removed, exposed to a high 
are (2t2°-22o°), and returned m a vehicle tha 
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never used for conveying anything previous to dtstn 
feciion Infected rooms are disinfected by the burn- 
ing of sulphur 

Almost in the centre of Liverpool is a large 
abattoir Dr Nevins states, from personal inspec- 
tion that no nmsance arises from the city abattoirs 
The manure and offal are mixed with dry ashes and 
sent into the country The blood-clot is dried with 
the smallest possible delay, and before any trace of 
decomposition has set in The small intestines of 
the animals are converted on the grounds into what 
is usually called catgut, and by a process that is 
comparatively free from smell or filth 

Dividing the ten years 1874-1883 into two periods 
of five years, we find that the deaths from fevers fell 
from an average of 23 in the first five to 10 8 in the 
second five years, and the deaths from diarrhoea 
from 32 to 21 4, showing a marked decline in the 
diseases most likely to be produced by nuisances 


UNETHICAL USE OF PHYSICIANS’ NAMES 
In the Department of Correspondence we publish 
this week a letter from Dr Charles W KoIIock, of 
Charleston, S C , in which he makes a complaint 
that IS perfectly just With his letter he sent a column 
advertisement from the Charleston N’ews and Courier, 
showing how the names of reputable physicians can 
get into strange places and very bad company In 
this particular case these names are sandwiched be- 
tween those of several prominent politicians and not 
a few so called “pulpit orators ’’ There are in all 
21 names of Chicago physicians, representing the 
vanous colleges and both the regular and irregular 
schools 

With the clergymen and politicians that are afflict- 
ed with the apparently incurable itch of seeing their 
names in print, we have nothing to do except to say 
that if they are anxious to make a display of their 
Ignorance they should do so in some way that will not 
tend to injure other and still more ignorant people 
that look up to them Even an Ex-President of the 
United States — and there is only one — stopped raising 
pullets long enough to give “Dr Morns Bernhardt” 
and “Dr Louis A Matthez” a recommendation in 
the following ungrammatical language “ He is enti- 
tled to confidence As an optician I recommend 
him ” The names of governors are “thick as leaves 
in Vallambrosa ” 

The profession in Illinois have been trying for 
years to get nd of quacks and irregular practitioners 
But IS It just that Chicago physicians should give 
them recommendations so that they may go off and 
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prey upon the people and the physicians of the States 
that have no laws regulating practice Dr Kollock is 
a young man, but recently embarked in his practice 
and specialty, and it is in the highest degree unjust to 
him — and to every other practitioner — that medical 
men are so careless in giving their names to every 
pretender that comes into their offices with an auto- 
graph album The very fact that a man comes into 
a physician’s office and asks for his name is circum- 
stantial evidence that he is going to use that name 
improperly To an honest man the name of another 
man is, as a rule, not worth carrying around For 
sufficient reasons we think it best not to publish the 
j list of names sent us but the time may come, if 
i such things continue, when such a publication would 
I be but an act of justice to the profession at large 


Lea Brothers & Co , of Philadelphia announce 
the early publication of a very important Clinical 
Atlas of Venereal and Skin Diseases, including Diag- 
nosis, Prognosis and Treatment, by Professor Robert 
W Taylor, M D , of New York The work is to be 
issued in eight parts, aggregating 58 large folio chromo- 
hthographic plates, and containing about 200 figures^ 
It lb to be published by subscnption 


Thomas B Lester, M D , died at his home, Kan- 
sas City, Mo , Feb 24 1888 He was one of the 
oldest and most prominent members of the profession 
in that part of the State He became a member of 
the American Medical Association in 1872, and once 
served as one of the Vice-Presidpnts 
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ST LOUIS MEDICAL SOCIETY 


Stated Meeting, January 21, 1S88 
The President, Y H Bond, M D in the Chair- 
Dr Meisenbach presented a specimen of 
atresia ani 

The male child from which this specimen was taken 
was three days old before it was noticed that there 
was an imperforate anus and that the child did not 
pass the contents of the bowel, that careful examina- 
tion of the genitals of the child which should aluays 
be made having been omitted When I first saw the 
child it was three days old I found that the ex- 
tremities were livid, the skin was jaundiced, and the 
child was vomiting a j ellowish-white fluid , there was 
no meconium, I think, but simply the contents of the 
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stomach Upon a careful examination I found that] 
the abdomen was very much swollen, slightly tympa-| 
nitic I found the perineum was very rigid Ihere 
was no sign •whatever of a rectal bulb, and I came to 
the conclusion that the bulb or rectal pouch must be 
very high np, otherw’ise there must have been some 
indication to the sense of touch of its existence I 
found in the raphd, at the site where the anus should 
have been, a slight protuberance, which is very nicely 
show n in the specimen here I told the mother that, 
on account of the length of time that had elapsed, the 
condition of the child and the symptoms, in my 
opinion, if the operation were performed, the child 
x\ould probably die, and that I would not operate 
without the father’s consent The father opposed the 
operation upon the grounds I have stated, that the 
child was then almost in the throes of death I have 
here the rectal bulb, a section of the perineum, the 
bladder and one-half of the pelvis of the child The 
rectal bulb terminates fully one inch above the peri- 
neum I left the meconium in, to show the relations 
■of the parts more clearly 

I found that the view which I had entertained that 
the rectal bulb must necessanly terminate very far 
above the perineum was correct The intervening 
tissue does not show an}' development of the rectum 
at all , it shows simply a fibrous and connective tis- 
sue development There are various stages or forms 
in ivhich this malformation may occur It may be 
very high or it may be a mere septum barnng the 
opening It may be very readily severed, or there 
may be various degrees of the distance from the peri- 
neum to the bulb of the rectum Part of the colon 
may be absent as far as the ileo-ca;caI valve, and 
there may be merely a cord representing the colon 
The practical point that I wish to demonstrate is 
in regard to an operation The first and most natural 
way of correcting the malformation is to cut down 
through the penneum and attempt to reestablish the 
prima via, and in some cases this is possible, and m 
those cases where the termination of the rectal bulb 
is superficial that is the operation to perform If you 
remember the anatomy of the infant pelvis, you wiH 
recall that the area of the perineum is very limited, 
we will find by measurement in the newborn that the 
distance from one tuberosity of the i^m"i to the 
other IS not over i inch, and also that the ' 

tenor diameter of the penneum from Ae arch of t 
pubes to the tip of the coccyx is also more than 
or I M inch With an area of i inch by i mch, the 
operation is a difficult procedure, and especially so m 
^case like this, the bowel being practically almost 
out of reach, so much so that it 
^^^tablish a rectum through the penneum Th 
two operations then would be by opening the reemm 

CrTthT^befn a«e°n.ptea, after g— 

to ajam open 
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have proved fatal The practical question is, -whether 
the patient would not be better dead than to have the 
rectum either m the lumbar or inguinal region ? Of 
course, if this child had been seen at an early day, 
within a few hours afterbirth, either one or the other 
of the two latter operations might have been success- 
fully accomplished as far as the life of the patient or 
the operation was concerned, but the question is 
whether it would have been a practical operation as 
far as the patient was concerned, when you take the 
conveniences of life into consideration I think this 
IS an open question I believe a patient is better 
dead than to have an anus in the lumbar region or in 
the groin, whether that patient be young or old Of 
course this is probably not the nght view to take from 
the standpoint of the surgeon, but I think that is the 
proper View to entertain from a moral standpoint 
Dr Edw Bokck If you had seen this child in 
the beginning, what kind of an operation would jou 
have performed in this case? 

Dr Meisenbach I should probably have at- 
tempted to find the gut through the perineum If 
satisfied that I could not accomphsh this I would 
have reached it through either the inguinal or lum- 
bar region Of course that point would not have 
been decided before the operation 

Dr Edw Borck The pathological specimen is 
interesting and instructive, especiaUy to the surgeon 
who takes an interest in congenital malformations 
If there is simply a thin septum of penneum oyer 
the rectum, it is a very simple matter, 
bulb of the rectum is high up and „ 

down, the operation is much more difficult I day 
had several such cases In one case I made an in- 
cision until 1 reached the rectum, and t^^n operated 
no further for three days, f 

open with sponges On the third day ^ ^ound 
that the meconium had come ■■ gjj 

the part so that there trouble to inak^a 

opening and stitch the end of the gu - 

thus m^ing an opening In that case the child re 

covered without any bad symptoms 

Dr Dean There is one point that should 

amined still more closely to see the' 

nection, however fine, with the urethr 
bladder It is very seldorn that a^esia 
without there being an exit s°“ewhere, 
the vagina, bladder, or into the kid- 

even ^As’the ureters do not bladder 

neys downward to there is but 

upward toward the kidney, so ^ to one 

one kidney, there may be urew ^ 

kidney, the other , the other kidney 

siderable distance toward ,nvaaination, 


siderable distance _ -nvagmation, 

should be, so the anus “ nS, meet- 

involution or t above The tendency 

mg the lower end of the bowel above 

of the mesoblast is to ^ before the so- 

blast If the splanchnopleure close 

matopleure, the opening may remain m 

“S'; sssr’’! 
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urethra or othervv ise If any had existed I must have 
been able to express from it some of the meconium 
and fluid I found no evidences of exudation There 
was one slight incision which I made when dissecting 
out the parts I sewed that up carefully and then 
put pressure upon the contents of the bulb and tied 
It down, and found no evidences of any escape ofi 
the fluids The meconium that escaped at first 
through the incision was mucus tinged ivith green ^ 
Dr Dean I would suggest that a very fine 
grooved director be used to open the ui ethra into the 
lower part of the bladder, so as to see from before 
backward, and see whether any point of opening into 
the bladder exists 

Dr T F Prewitt presented an 

UNUSUAL TUMOR OF THE UTERUS 


A few weeks ago a patient, a maiden lady, 47 years 
of age, came to me with a tumor supposed to be ova- 
rian It extended up above the umbilicus, fluctuated, 
was evidently a cyst She had recognized its pres- 
ence five years ago herself, but says that there had 
been something wrong about the uterus or pelvic 
organs for sixteen or seventeen years, at least so 
some physician supposed, and had advised an exam- 
ination, which she objected to and no examination 
lias made She had menstruated from the time that 
she was 12 or 15 years of age, she menstruated until 
last summer, when, upon the receipt of some sudden 
distressing news, menstruation ceased for two months, 
and then returned and continued until five months 
ago, when it again ceased There has been no indi- 
cation of menstruation since that time On exam 
ination I could detect this rounded tumor that, as I 
have stated, fluctuated It was evidently a cyst On 
making a vaginal examination, which was a little 
troublesome because the hjmen was intact, I could 
detect the body of the uterus seemingly, and it gave 
to me the impression of a rather retroverted uterus 
from pressure of the tumor upon it I could pass my 
finger back of the cul-de sac of Douglass and feel the 
body of the uterus seemingly , passing forward around 
thexervix, my finger passed up to what seemed to be 
a sort of projection, a growth which apparently pre- 
sented a sort of sulcus between the growth and the 
body of the uterus, as though the tumor was so 
closely connected with the body of the uterus that 
they could not be separated, that there was no space 
between them which could be recognized , still it had 
me feel to me as though there was a sort of sulcus 
between Evidently the uterus u as closely invested 
by the tumor, there was no fluctuation below, it was 
solid and hard The uterus did not appear to me to 
be very inuch enlarged I was much puzzled to de 
termine the character of the tumor That it was a 
cyst I was satisfied, but told her there was somethmo 
unusual about it, that it u as not an ordinary ovarian 
tumor However, she u as anxious to have it removed 
and I saw no reason why it should not be attempted’ 
1 did not introduce a sound into the uterus, and kter 
wards felt that I had reason to congratulate mysell 
that I did not I suggested to her an exploraton 
laparotomy, and that if I found out I could not re 
move It there Mould probably be no great injury 


She objected to this and said she wanted it out, and 
that she would rather die than let it remain 
Three weeks ago I opened the abdomen, and 
found a smooth round cyst which fluctuated, and 
nhich had some solid matter about the walls I 
introuced a Wells’ trocar, which let out a dark 
blood) -like fluid that soon plugged the tube so that 
It M'ould not flow I had to enlarge the opening m 
the abdominal cavity in order to get the tumor out 
I examined the pedicle, and to my astonishment I 
found It continuous with the uterus It was evi- 
dently a cyst filled with blood At the upper part 
of what would naturally have been the uterus near 
the fundus the Fallopian tubes passed out I passed 
my fingers along and picked up the ovaries, they 
were all right, and nsing above from the fundus of 
the uterus was this tumor continuous with the uterus 
The uterus itself did not seem to be very much en- 
larged, still there was this continuous growth 'above 
I could see nothing to do but to remove it, and I did 
so, strangulating it to a certain extent with an elastic 
tube — a rubber tube first, and then ligating it, using 
Tail’s ligature There was little bleeding from one 
of the vessels I found an opening in the lower 
portion of the cyst— I had opened the cyst by cut- 
ting It across — I could readily have passed a probe 
I did not pass a probe and am now sorry that I did 
not I closed it by the extra-pentoneal method 
The patient has done pretty well although there has 
been some suppuration m the track of the wound, 
and seemingly a slight intra-mural hmraorrhage On 
removing the dressing on the eighth day considera- 
ble bloody fluid escaped from the walls The lower 
portion of this tumor is undoubtedly uterine It 
was plain to me that it was uterine tissue, yet it nas 
entirely above the Fallopian tubes, which are intact 
The Ovanes are also intact 


Here then, was a cyst that under ordinary circum- 
stances we would suppose to be an bmmatometra, 
yet unique in its character The woman had menstru- 
ated regularly for twenty-five years She complained 
of some pain in the back, it is true, on the day be- 
fore and the first day of her menstruation, but many 
women complain of pain dunng menstruation She 
menstruated usually about three days, and has never 
had any irregulanties m that direction She menstru- 
ated until five months ago, yet she certainly had a 
tumor five years before Hiematometra are usually 
the result of an obstruction of the vagina or of the 
cervical canal by some means, either the result of in- 
flammatory action or the encroachment of a tumor 
OR It This was not the case in this patient She 
had menstruated regularly without any trouble what- 
ever Where then did the blood come from? And 
if Tt was an hmmatometra, how did it happen that 
the whole cyst was above the Fallopian tubes? Here 
was an opening that seemed to extend down into 
the cavity of the uterus, but the whole expansion of 
the tumor almost was above the Fallopian tubes 
There is a thick wall I cut through to get nd of the 
tumor The lower portion at least was utenne tis- 
VI j changed that it no longer re- 
sembled utenne tissue, It Mas not only a thin Mall 
above, but there was nothing hke uterine tissue 
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about It I don’t Xnotv ^vhether the probe would 
have gone into it from the cerviA or not, but I felt 
that I was fortunate m not having made the attempt, 
for if I had passed a sound into the uterus and could 
-have entered the cavity I vould almost certainly 
have set up a disturbance that would have resulted 
in destructive changes, a septic condition, and my 
patient would have been infinitely ivorse When we 
have haimatomctra under ordinary circumstances 
ue can certainly expect the body of the uterus to be 
distended, that certainly was not the case here, the 
body of the uterus is still within the abdomen, and 
-the Fallopian tubes and ovaries are still intact The 
ivhole expansion has taken place in the upper seg- 
ment of the uterus above these appendages, and has 
taken place while the woman was menstruating regu- 
larly This IS something very unique in the history 
of hmmatometra This ivoman was 47 years of age 
Hfematometrarauch more frequently occurs in young 
girls, although it has occurred in older women, 
women 45 and even 60 years of age, but it is very 
rare in wmmen of that age 

In answ er to several questions Dr Prew'itt said 
that so far as he knew the uterine cavity was left in- 
tact What w'as removed W'as simply expanded 
iitenne tissue, where it was cut through U was 
clearly uterine tissue, but there were no indications 
of uterine tissue in the upper portion There was 
no septum between the cavity of the uterus and that 
of the cyst The opening was plainly visible, and 
seemed to pass down into the cavity of the uterus 
He did not close the opening The pedicle was 
treated by the extrapentoneal method There was 
not much hasmorrhage He did not know whether 
the canal leading from the cavity of the uterus up 
was perfectly developed and supplied with a lining 
•membrane He did not pass a sound, either per 
vaginam or from above into the pedicle, but the 
opening passed down in the direction of the uterine 
cavity Why the fluid did not go into the uterus 
was the question In answer to a question by Dr 
Eutz, as to what was made to constitute the pedicle? 
Was It a portion of the uterine body that was con- 
tinuous with the upper portion of the cyst wall? 

Dr Prewitt replied It seemed as if dilatation 
bad taken place m the upper segment of the uterus, 
and could not expand any larger without involving 
the lower portion of the uterus The uterus was 
larger than normal The lower portion of the tumor 
was simply utenne wall, the upper portion was thm 
cyst wall There was no distinct pedicle, it was 
simply a continuation of the uterine tissue I cut it 
off straight across and closed it up The only ex- 
planation that presents itself to my mind is that it 
was a biparte uterus, and one-half only of the cavity 
bad become distended with menstrual blood, the 
other had gone on menstruating, and through some 
difficulty or other, a distension has taken place m 
one side only, one side has become distended, and 
unilateral hfematometra has occurred We do 
Jiave uterine fibroids sometimes breaking down m 
*rcS ponw„, forromg a cyst I don't th.nfc 
was a tumor of that character 
™ Dr Lute One of the most unfortunate circum- 


stances m connection with this very interesting case 
is, as the doctor has well stated, his fadure to intro 
duce through the opening a probe into the uterine 
cavitj', and we can judge only, therefore, from the 
appearance of the tumor as to its nature It is a 
well-known fact that the ordinary division of utenne 
fibroids into the sub-mucous, the intra-mura! and sub 
peritoneal indicates their most usual localities Froia 
the ajipearance of this tumor, from the fact tbnt a 
portion of the tumor removed is apparently— and I 
say apparently, because no microscopic section of it 
has been made — a continuation of the utenne wall, 
and that the contents of the tumor are coagulated 
blood, and that the thinner portion is nourished by 
a large blood-vessel On the inner aspect, perhaps 
to the right of where the incision ivas made to show 
the contents of the tumor is what I think is a blood- 
vessel It hasall the charactenstics of a blood-vessel, 
and is about the size of the radial artery It occurs 
to me that this tumor was a intra-mural fibroid at 
first, and as it gradually grew, growing in the direc- 
tion of least resistance, it became a subpentoneal 
tumor and fibioid, and from what we know of the 
natural history of fibromata of the uterus, they are 
liable to undergo almost any kind of degeneration, so 
that we have m many instances a combination of the 
fibroid with cystic degeneration of perhaps only a 
portion of the so-called hbro cystic tumor of the 
uterus The argumentforassummgthistohavebeen 
a tumor of the uterus, and not a double uterus, is, in 
the first place, its peculiar position It is one of the 
rarest things to have a double uterus with one por- 
tion situated higher up than the other The ordmaiy 
configuration is that they are situated by the side 
As I understood the description, the broad ligaments, 
the Fallopian tubes, the ovarian tissue, in fact all 
those tissues in which ordinary cystic tumors, or in 
which neoplasmata develop, were perfectly normal 
Here we have a tumor covered by peritoneum, occur- 
ring above the uterine body, with no adhesions, no 
kind of connection with any of the adjacent tissues 
In addition, we have a tumor in a woman at the age 
when we ordinarily expect to find fibromata, and 
more than that, at an age when we expect to find the 
changes which fibrous tumors undergo to take place 
Now the same struggle is going on so far as hysterec- 
tomy IS concerned, the question of whether or 
insert a stump of the uterus into the abdominal ua , 
or else treat it intra-pentoneally as especially dnve 
oped by Dr Martin, of Berlin I would like to bear 
Dr Prewitt’s reasons for treating the pedicle in tbis 
case extra-pentoneally — ^whether he believes 1 wa 
the safer method, or whether there was anything m 
the anatomical construction of the tissues invoiv 
or of the uterus to cause him to prefer the e 
peritoneal method Every case of hysterectomy 
comes up ought to be viewed with that point m j 
and an endeavor should be made to 
of the methods is preferable I believe, as 
at the outstart, that the ^otra-pentoneal me 
supersede the extra-pentoneal, just as ® jjj 
toneal method of treating the pedicle o „pgicle 
mors has superseded the implantation o P 
into the wall of the abdomen About the tim 
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the menopause fibrous tumors are liable to undergo ' 
a degenerative process I perfectly agree with those 
who say that rt is impossible to determine the nature 
of this case from the microscopic appearance To 
all appearances it seems to me that the tumor is con- 
tinuous with the uterine wall I believe, then, that 
the tumor is a uterine fibroid which has undergone 
cystic degeneration Whether or not the extra- or 
the intra peritoneal treatment of the pedicle is prefer- 
able IS a question which is as yet sub jttdice The 
tendency in abdominal surgery is ton ard the perfor- 
mance of the ideal operation , to endeavor to treat 
the pedicles of extracted tumors intra pentoneally, 
the success of ovariotomy in that respect, and the 
gradual transition from one method to another will 
perhaps be followed in the treatment of hysterectomy 
stumps You will remember that Spencer Wells has 
had more to do with diverting the treatment of ova- 
Tian tumors than any other operator His first method, 
and in fact that of the most operators was to treat 
the pedicle of ovarian tumors extra-pentoneally 
The President said that Dr Bond had expressed 
Eis idea as to the character of the tumor He thought 
It was an intra-mural fibroid with a tendency to be- 
•come sub-mucous 

Dr Walter Coles I agree with Dr Luta in all 
that he has said in regard to this tumor, but there is 
■one other point winch suggested itself to me from the 
imperfect examination which I made, and that is with 
regard to the character of the contents of the tumor 
If this were a double uterus, if the upper cavity were 
a portion of the uterine cavity, that would of course 
have the ordinary mucous lining of the uterus, and 
the accumulation of fluid in the tumor would be mixed 
with epithelium and partake of the character of 
menstrual blood C understood that the tumor con- 
tained menstrual blood, but an examination of the 
specimen does not agree with tms, in other words it 
shows that there is a great deal of coagulated blood 
that has undergone partial disorganization , that it is 
in layers , that it is organized m layers , that it is ad- 
herent to the wall of the cyst Now lif this were a 
double uterus, I don’t think anything of that kind 
would he likely to occur, the blood would remain 
perfectly fluid, or in rather a treacly consistency, 
something like molasses, at least it would be mixed 
up with more or less epithelial cells, which would 
render the diagnosis certain if any of the contents of 
the tumor were examined Then the presence of 
this blood-vessel — and not only one, but there are a 
number of smaller ones also coming up from the wall 
of this tumor, making their way into its disintegrating 
tissue, whether it be coagulated blood or a portion 
of the tumor In these fibroids it seems to extend 
as the tumor grows, the wall seems to grow thinner, 
disintegration takes place in the intenorof the tumor 
going on toward the surface, and as we approach the 
surface the wall becomes more and more highly or- 
ganized until at last we meet w ith blood-vessels It 
seems in this specimen as if these blood-vessels are 
making their way toward the interior of this tumor 
How soft It was at the time it was removed, before it 
was subjected to the action of the alcohol of course 
I am unable to say The whole appearance of the 


contents of the tumor would lead one to believe it 
•was some other growth than simply the result of the 
coagulation of menstrual blood in a double uterus or 
m one side of a double uterus Then, as Dr Lutz 
has already stated, the situation of the tumor is very 
peculiar if it were a double uterus 

[Subsequent microscopical examination of the 
tumor showed that it was a degenerating fibroid ] 


WlEDtCAV. SOCtETV OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting, November 16, 1887 

The President, Jos Taber Johnson, M D , 

IN THE Chair 

Dr P *J Murrhv reported a case of 

PUERPERAL TETANUS 

Mrs Annie B , white, mt 24. years, nativity Ger- 
many, was admitted to Columbia Hospital on the 
evening of August 9, 1886 

Her husband stated that she was delivered instru- 
mentally of her first child three weeks ago by Drs 
Sellhausen and Sowers She did well for the first 
nine days On the ninth and tenth days she sat up 
and on the latter day began biting her tongue, and 
"spasms” soon followed The spasms had been oc- 
curring frequently since, and accompanied by high 
temperature and profuse perspiration The day be- 
fore admission she “broke out" all over her body 
I Is said to have had “lock-jaw,” but can swallow now 
When admitted her temperature was 103 6% and 
her pulse 140 The eruption was thought to be due 
to excessive heat Bowels very constipated Gave 
calomel grs v, triturated with sugar Patient was 
restless and delinous all night, having frequent spas- 
modic attacks with episthotonos Temperature 104° 
and pulse 140 all night Toward morning, under 
the influence of hypodermic injections of morphia, 
she slept some, but would awake suddenly with vio- 
lent muscular contractions 

August IQ, 5AM — Temp 104 2, pulse 125 She 
continued about the same all day Enemata were 
^ven several times, but were immediately ejected 
Skin bathed in profuse perspiration all day, notwith- 
standing frequent spongings Had frequent attacks 
of episthotonos, and ivas continually dribbling urine 
Took beef tea and milk freely 

Aug 10, 7PM —Temp 105 6'’, pulse 132 Was 
restless all night in spite of opiates 

Aug ir, 6 am — Temp 104 8°, pulse 124 Em- 
plast canthar applied to back of neck and an ice 
, cap kept on head all day Took nourishment read- 
iily but was delirious at times At 2 15 p m temper- 
ature was 105 8°, pulse 142, at 3 pm temperature 
was iq6°, pulse 142 , at 6 p m temperature dropped 
to 105 2°, and pulse was full and strong lYas given 
15 grains antipynn, and heart's action rapidly weak- 
ened Ordered tinct digitalis ro drops every' 3 
hours Enemata again tned and comp cath pills, 
with no effect 



i888 ] 


FOREIGN CORRESPONDENCE 


277 


FOREIGN CORRESPONDENCE 


LETTER FROM PARIS 

(FROM OUR OWN CORRESPONDENT ) 

Antiseptic Treatment of Boils — Enlargement of the 
Bi easts in Tuberculous Subjects — Angina Pectoris of 
Syphilitic Origin — Strophanthus 

Professor Verneuil, well known as the champion 
of conservative surgery, lately made a communica- 
tion to the Academy of Medicine on the antiseptic 
treatment of boils and carbuncles The author ob- 
served that tne treatment of carbuncle has greatly 
varied within the last forty years, but has gradually 
become less surgical, without on this account being 
less efficacious After having tried in common with 
other surgeons the old method of free incisions and 
punctures the result of which was anything but en- 
couraging. Professor Verneuil resorted to the thermo- 
cautery, followed by carbolic acid dressings But as 
he now obtains the same results with the carbolic 
acid spray alone composed of a 2 per cent solution 
which he employs for two hours daily in two, three, 
or four sittings at the convenience of the patients, 
and with a powerful instrument This treatment is 
adapted to all the forms, to all the phases, and to all 
the stages of the disease At the outset the car- 
buncle has the character of being aborted Later on, 
should this result not have been attained, and the 
disease progresses, n hen perforation and mortification 
of the dermis have commenced and when suppura- 
tion and the elimination of the cores of the abscess 
are proceeding, this treatment limits the sphacelus, 
favors the separation of the sloughs, carries off me- 
chanically the pus, disinfects and deterges the wound, 
and lowers the body temperature which is accom- 
panied by the cessation of the general symptoms 
When the subject is not cachectic, the granular mem- 
brane once deterged has generally a good aspect, and 
cicatrization proceeds as quickly as the extent of the 
loss of substance and the suppleness of the surround- 
ing integuments would permit Dr Pernn, of Val- 
de Grace, stated that he employed another method 
with success, which consists in prolonged baths in hot 
water, and the application of a cold starch poultice 
during the night A discussion followed in which 
ceveralmembers took part Dr Le Roy de Mdricourt 
an old navy surgeon, did not believe in the microbian 
nature of boils and carbuncles As to the treatment 
he states, that if it be true that the carbolic acid acts 
as an antiseptic, he thinks that it would be preferable 
to practice an injection into the substance of the car- 
buncle, as is done with the tincture of iodine in malie 
nant pustule Should the patients feel relieved and 
t^he disease amends by the carbolic acid spray he 
believes it to be due to the cold water and not to ’the 
acid Several other members then gave the result of 
their expenence, all adhering more or less to the old 
■method, that is to the medical and surgical treatment 
although there was a manifest tendency touards the 
lormer To tlie objections that nere made against 
acid spray. Professor VememI 
Tetorted that those who had not tned his method had 


no nght to criticise it Moreover, although he has 
now adopted this method as a general rule, he did 
not wish it to be inferred that this was done to the 
exclusion of operative measures in suitable cases but 
that he employs the thermo-cautery in preference to 
the knife 

Tuberculous subjects sometimes present enlarge- 
ment of the breasts, which, in certain cases, assume 
an inflammatory character Leudet, of Rouen, 
brougnt to the notice of the Congress of Grenoble, 
in 1881;, several cases belonging to this first category 
In his thesis for the doctorate, entitled “ Contribu- 
tion to the Study of the Hypertrophy of the Mam- 
mary Gland in Pulmonary Tuberculosis,” Dr V 
Allot slates that, from his personal observations, he 
found that the development of the breasts takes place 
in an indolent and progressive manner The mam- 
mary glands never attain a very great size, but the 
emaciation of the body contrasts with this develop- 
ment of the breasts The skin presents its normal 
character When a breast thus hypertrophied is ex- 
amined with the hand, one feels the sensation of a 
hard mass, including the whole gland, without any 
adhesions to the skin or to the deep parts, and no 
puffiness of the subcutaneous cellular tissue is ob- 
served This affection never terminates by suppur- 
ation, the regression of the breasts is never complete, 
and the nodosities in them always persist In an 
anatomical point of view, remarks the author, the 
malady is constituted by an abnormal development 
of the fibrous tissue forming around the ducts and 
the lobules of the gland thick zones, diffused, and 
which tend to atrophy the glandular elements The 
absence of abscesses of tubercles, of glandular en- 
largements remove the idea of mammary tuberculosis 
The author concludes that this hypertrohpy of the 
breasts is in reality caused by a chronic interstitial 
mammitis 

In the Annales de Bermatologie et de Syphiligraphie, 
Dr Hallopeau contributes an article on angina pec- 
tons of syphilitic origin Syphilis, according to the 
author, may give rise in its secondary and tertiary 
stages, to attacks of angina pectoris, and these at- 
tacks may present the classical type of this affection 
At times the attacks are complicated with other 
troubles of innervation connected with a reflex ex- 
citation of the vaso-constrictor or of the vaso-dilator 
nerves, thus provoking abnormal sensations of cold 
or heat in one half of the body with shivering and 
hyperhidrosis, and may give nse to paresis by ischfe- 
mia of the motor centres These fits are attached to 
the development of specific neoplasms on the course 
of the cardiac plexus or in its immediate neighbor- 
hood, and they may be modified in their character 
under the evolution of the lesions, of their arrange- 
ment in the points pnmanly affected and of their 
extension to other branches of the sympathetic nerve 
These attacks the author remarked, may be cured in 
a few days under the influence of the mercurial med- 
ication or of the iodide of potassium, and so thor- 
oughly that they' seldom or never return 

At a recent meeting of the Socidte de Thdrapeu- 
tique, a discussion took place on the therapeutic ac- 
tion of strophanthus According to the experience 
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of Dr Constantin Paul and other members of the So- 
ciety, strophanthns is less a cardiac medicament than 
a feeble dmretic, but of persistent effect 

A n 


DOMESTIC CORRESPONDENCE 


LETTER FROM NEW YORK 

(from our own CORPK'JrONDI NT ) 

iVrro Yoi k County Mtdual Assottation~Dr Alonzo 
Clark — The Medical Profession as a Whole, and Phy- 
sicians as Individual Mcnibcis The Care of the 

Pauper Insane 

The last meeting of the New York County Medi- 
cal Association was occupied by the addresses of 
the retiring and incoming Presidents, both of which 
were able and interesting Dr John Shrady, whose 
term of office then came to a close, reviewed the 
work of the Association, and expressed the convic- 
tion that all the members could truthfully say that 
the year had added somewhat to their mental stock 
and directed their thoughts into newer channels 
Having referred to the past year as being, in a gen- 
eral way, not very notable for bnihant discovery, al- 
though much good work had been done in the line | 
of corroboration of that which is valuable, he char- 
acterized the Ninth International Medical Congress 
as a success, and averred that there were but few 
leaders capable of directing intelligent thinkers by 
the thousand , maintaining that no one man or body 
of men can lay claim to indispensability He said 
that the phantasm of a possible medical centre for 
so large a territory as the United States had been 
dispelled forever, and pointed out that there had 
been many surprises, chiefly in the direction of the 
newer men, who snatched at the prizes abandoned 
by the older favorites 

Dr Shrady attributed the success of the Associa 
tion to the absence of medical politics, the encour- 
agement given to latent talent, the elimination of 
dogmatism, the suppression of offensive individual- 
ism, and the care taken to make the contributions 
as exhaustive as possible The acrimony of debate, 
he said, had gone out with the bickenngs of the pol- 
itician and the vaponngs of the pseudo-reformer 
He then alluded, in feeling terms, to the death of 
Dr Alonzo Clark, one of the greatest of New York 
teachers, who, he claimed, was just to all, supercil- 
ious to none, safe almost to plodding, and free from 
dogmatism, and who, as an honest toiler, with no 
meretricious aids, always gave what was best of his 
loyal nature to science and to truth Avowing that 
there was no courtesy in science, he disclaimed all 
hero-worship, and earned, along with the best of his 
colleagues, the laurels of the ideal physician 

Dr Shrady introduced his successor in office by a 
graceful reference to the verdict of the Scottish clans 
contending for precedence at a feast “Where sits 
MacGregor,' there is the head of the table ” 

The addre^of the President-elect was a thought- 
ful and careful prepared essay devoted to reflec- 


tions concerning the medical profession as a whole 
and physicians as individual members thereof, and 
the following extracts may serve to afford some idea 
of Its character The exact status which the pro- 
fession holds in the complicated arrangement of hu 
man society is in some respects peculiar The in- 
terests with which It deals are obviously second to 
none in importance The most natural instinct of 
man is to preserve his health, and much of his time 


and attention, m one way or another, is expended in 
serving this object, and, notwithstanding his de- 
praved inclinations and the tendency to excesses, it 
lies as a substratum in his moral nature, even though 
It may be dormant 

Although our relations with the comraumtyare close, 
and affect those matters w'hichlead all others in import- 
ance, so far as this life is concerned, yet it is in a 
single line of duty, our points of contact with the 
W'orld at large are few \Ye are to a certain extent 
a segregated class, and virfuallj constitute a caste, 
wdule most of the other higher pursuits in life bring 
their members more or less into the range of public 
notice, and the subjects which they agitate mingle 
to a considerable extent with the topics of public 
interest A certain portion of the community, as 
individuals, certainly do manifest a desire to know 
something of medicine, and those with this inclina- 
tion, whose temperaments are by nature tinctured 
with the element of vanity, occasionally pique them- 
selves upon their scientific acquisitions With a per- 
son of this description for the physician to acquit 
himself judiciously, serving the best interests of the 
patient and at the same time having the difficulties 
presented by a garrulous subject to deal with, is of- 
ten a problem not easy of solution 

With many the vague and popular notions handed 
down from antiquity still hold their sway, wath their 
admixture of mystery, superstition and deceit The 
forms become somewhat modified under the progress 
of education and advance generally, but they still 
retain the root which belonged to their original tyP^ 

It IS only a change of dress suited to the fashion 0 
the day Higher in the scale of enlightenment 
comes he who does endeavor to mould his actions 
and discover his best interests by the judicious ex- 
ercise of the light that is in him , but it is too re 
qiiently the case that one whose experience an 
judgment would enable him to successfully coi' ^ 
a difficult mercantile project, or another who coui 
apply the highest order of reasoning to a 
principle of lawr, cannot hold out against the 
of promise, plausibility and pretence m seexing 
medical resources There are others, again 
they do not belong to any particular station m > 
nor do they always have the advantages of f f 
tion or those associations which tend to enlarg 
ideas— who, from an innate judiciousness, whicli 
are able to exercise in all directions, in 
m other matters, think that the wisest 
follow the dictates of common fense , and 



their medical needs 
the moral support and encouragemen 1 


fford, 
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do much to sustain him, the path of the physician 
would indeed be gloomy 

That the avenues to knowledge are open for all 
goes without saying, but a successful search for the 
choicest fruits is only accomplished upon certain 
conditions It involves an intensity of interest and 
fixedness of purpose nhich falls little short of a de- 
votion, and It calls for an amount of industry and 
self-denial such aff only few can practice He who 
cannot furnish these qualifications will reap as his 
harvest little but the results of a blasted or spurious 
germination There is a vast difference between a 
knowledge that is ample, well ordered, and in a con- 
dition ready to be applied with effect to a definite, 
useful purpose, and that which is the offspring of a 
few smattenng, disconnected notions, of fancy, and 
of false intuition 

The arduous and responsible duties of a medical 
man in active practice call for some diversion from 
their wearing effects There must be some resource 
by which the mind can occasionally be lifted from 
the weight which forces it in the embrace of an anx- 
ious contemplation, but it does not necessanly fol- 
low that the relief is to be sought for solely in light 
and frivolous entertainment There are other chan- 
nels which, in part at least, afford a means of ob- 
taining the required relief, and even the pursuit of 
some study of a scientific or other chaiacter will of- 
ten fulfil the demands of nature in this need I do 
not claim that the practice of medicine is excep- 
tional in presenting more troubles and vexations 
than is experienced in some other pursuits, but it 
will, 1 think, be conceded that there is no other in 
which the emotional faculties are more frequently 
exercised or strained to a higher degree The 
amount of permanent damage to the nervous system 
that would occur in the application of the mental 
faculties over a considerable time — provided the ca- 
pacity was proportioned to the magnitude of the 
daily effort required, and the application not begun 
at too early an age — would probably be small, if it 
was purely of an intellectual character, as is evi- 
denced by the longevity and retention of the mental 
powers of those who devote their attention to phil- 
osophy, metaphysics, and the sciences generally 
It would hardly be appropriate to this occasion to 
enter into any extended relation of the situations 
which exemplify the physician’s anxieties, we know 
well what they are, and we all feel their weight 
They \ ary, of course, with the exigencies of the case, 
but It may be safely asserted that there is no single * 
professional act performed of which they constitute 
no part 

It IS perhaps not out of place to say a word con- 
cerning the claims of medical societies upon its 
members, and in view of what has been alluded to 
in the necessity of the physician to have some diver- 
sion of his attention from the daily conflict with 
disease, this has a partial application We might 
say that here is the home circle of our professional 
brotherhood, here you can meet with those who 
have pursuits and sympathies in common Whether 
jou are fortunate enough to be distinguished or not, 
if you bnng those attributes which belong to the 


worthy physician, you have the stamp of nobility,, 
and the hand of fellowship is extended to you, 
while your efforts here will tend to round out and 
complete the professional character to its proper 
symmetncal proportions 

At a recent meeting of the Academy of Medicine 
Dr Samuel Sexton introduced a resolution (which 
was unanimously adopted), endorsing the bill pre- 
pared by the State Chanties Aid Association, in re- 
gard to the care of the pauper insane in State hos- 
pitals, and recommending its enactment by the Leg- 
islature 

, In seconding the resolution, Dr C R Agnew 
said that for thirty years he had been interested, with 
others, in the amelioration of the condition of the 
pauper insane in the State of New York, and that 
the first result of the agitation of this subject had 
been the establishment, by the State, of the admira- 
ble Willard Asylum Later those at Binghamton 
and Poughkeepsie had been started This opening 
of these institutions had withdrawn 3 considerable 
portion of the pauper insane from the county poor- 
houses, but now an effort was being made to estab- 
lish local asylums for the insane in various counties 

The chief reasons alleged for this movement were 
the saving, to a considerable extent, of the cost of 
transportation of insane patients, and because it was 
claimed that the cost of maintenance in the State 
hospitals was unnecessarily great One of the coun- 
ties declared its willingness to undertake the care of 
its insane at a cost not to exceed 97 cents per head 
per week, and another for $i 19 At the Willard 
Asylum, where the number of inmates is now nearly 
two thousand, the expenses could not be reduced 
below $2 25 per head per week, but this included 
the best scientific care by expert physicians and spe- 
cially trained nurses, the amusement and intellectual 
training of the patients, and their employment in 
the work-shop and on the farm connected with the 
institution The counties, however, did not propose 
to give the same character of care to their pauper 
insane as that given by the State hospitals, as this- 
was impossible of attainment for any county at a 
weekly cost per capita of $i 50, the charge to which 
the counties were subject by the provisions of the 
State Chanties Aid Association bill The expense 
of new or improved county buddings, and of a larger 
number and higher grade of attendants— to say noth- 
ing of maintenance and medical treatment — would 
impose a heavier burden on the taxpayer of the 
county than the additional increase of his State tax 
required to perfect the system alreadj established by 
the State 

It was a fact, also — Dr Agnew continued — that 
some of the counties had tned the experiment of 
having their own insane asylums, and unsuccessfullj 
Thus, Rockland county had erected one at an ex- 
penditure of $20,000, and it had now been aban- 
doned If the pauper insane were cared for by the 
counties they would be under the charge of the su- 
pervisors and superintendents of the poor, and these 
men, besides knowing nothing of the proper care of 
the insane, were altogether too close to the tax paj- 
ers This class of cases could, in fact, be properly 
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taken care of only in an institution where there was 
a board of managers which was directly responsible 
to the State, and where everything was done in the 
full blare of public scrutiny, and in the State hos- 
pitals of New York he believed that the most en- 
lightened modern treatment of the insane was car- 
ried out in as thorough a manner as was at present 
attainable n n p 


MEDICAL SCIENCE 

Dear Sir — If physicians would have the following 
•or something similar published in the newspapers and 
popular press everywhere, they would greatly help to 
enlighten the people and dimmish quackery of every 
kind 

There appears to be a great misapprehension ex- 
isting respecting the character and scope of medical 
science It does not consist of a single paihy or tsm, 
or of many shreds of palhtcs and tsms^ but of all 
knowledge, all truth pertaining to life, health, disease, 
deformity, injury or abnormity of every kind, and 
their treatment, in their most extended relations 
Hence, pathies and tsms do not represent and have 
no place therein, while the real knowledge and truth 
Included in every phase of thought, pathy, ism, or 
otherwise, belong to and are comprised in the gen- 
eral science of medicine, which is thus of universal 
compass The application of the term “allopathy" j 
to legitimate medicine is a misnomer and savors of, 
quackery, while that of “allopathist” applied to the ] 
regular physician, which he repudiates, is libellous | 
and actionable as expressive of an untruth, a stigma 
and reproach The only pathy at all applicable to 
the science of medicine is anti-pathy, or antagonism 
to all disease, but even this is too limited and mis- 
leading as to its nature and extent, as it only includes 
the mere prevention and treatment of disease, and 
omits all the collateral branches of biological, and 
many of surgical science This law of antagonism 
and principle of countet actiori applies to curative 
medicine the same as to everything else, as it is uni- 
form and universal, and does not admit of any ex- 
ceptions, much less such a sophistical dogma as 
'“stimha stmtlthis curantur," or like cures like of 
homoeopathy The dictum that to cure one disease 
It is necessary to produce another of the same kind 
or similar to the one existing, and then that this like 
stronger and conquering disease gets well of itself, 
which It must do if so as asserted, is sheer assump- 
tion and nonsense The victim of one disease does 
not want, and should not be afflicted with another 
disease of any kind whatsoever, whether the same 
{isopathic), similar (homoeopathic), or dissimilar 
(allopathic), but wants to get well in the most 
direct way as easily and speedily as possible, which 
it is the object of scientific medicine and physicians 
to accomplish by all the most appropriate physical, 
mental and moral means which can be favorably 
brought to bear upon the case by this law of antag- 
onism with counteracting and antipathic agencies, of 
which mere drugs of themselves are often of minor 
importance, though generally useful and frequently 
indispensable Yet, in general, alimentation is the 


basis of medication, and often of itself sufficient to 
cure as well as prevent disease, the regulation of the 
diet, with the other hygienic measures of pure air, 
light, heat, clothing, rest, exercise, mental and moral 
conditions, etc , according to circumstances, being 
necessary also in unison with this system of counter 
action or ^////.pathy, as nght living is essential for the 
restoration as well as preservation of health There 
fore, for the removal as well as prevention of disease, 
with abnormities of all kinds, this law of antagonism 
prevails, as a////-pathy inculcates and <7«//-pathists 
adopt such measures as are counteractive to disease 
as well as every other derangement, whether of a 
physical, mental or moral nature, that will restore 
the equilibnum of health, consisting of anything and 
everything material, dynamical or spiritual, appro 
pnate therefor, the precise character and cowbwa 
tion of which depend upon the peculianties of the 
case 

With regard to drugs alone, they are administered 
m every form, proportion, variety and ivay crude or 
refined, single or m iltiple, separate or combined, 
small or large doses, each have their special appli 
cation and are employed as necessary, the judgment 
of the physician deciding the particular kind, form, 
quantity, simple or complex nature and condition, 
ivhether organic or inorganic, mineral, vegetal or 
animal, solid, liquid or gaseous, and otherwise, singly 
or combined, specifically adapted antipathically to 
the case under treatment But scientific physicians 
discard all exclusive dogmas, pathies and isms, as 
being too narrow and sometimes fallacious, though 
they counteract disease as well as abnormity of all 
other kinds by this sound, common-sense law of an 
tagonism or a///f-patby, which may not always save 
life, just as carbonic acid and water against fire may 
not always save property, yet they are specific there 
for nevertheless, assured that it is the only rationa 
method and true system to cure as well as 
disease , that the science of medicine is one and u 
versal in Its range and application, while ever pr 
gressive, new discoveries, new truths, new . 

and other instrumentalities being constantly a 
m its onward course towards perfection, ^ r 
dogmas, pathies or isms Thus, in the estima 1 
all true physicians, 

“No pent-up dogma, restricts our pouers, 

The boundless universe is ours ” 

Geo j Ziegler, M U 

Philadelphia, Pa 


SYMPTOMATOLOGY OF TYPHOID FEVER 

Dear Su —In The Journal of January 28 your 

rrespondent in Cincinnati , i,Jfsuni 

er prevailing in that section, during 
r, as differing in symptomatology f the 

icnbed m text-books The "sum 

ease as it occurred here during P the’ same 
;r and autumn of 18S7 presented ab 
nptoms as given in the article 
iperature, always high at the be^ ’normal 
5 5°, would either gradually decline J® 
hin the first ten days or, dropping to 
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remain at this for one or tivo weeks Headache and 
backache n ere the most prominent symptoms com- 
plained of by the patients, many tracing the latter 
directly to some e\ertion, and asking for relief from 
a “hme back ” These symptoms were always ac 
companied by a general feeling of lassitude During 
prevalence of the cold n eather, both in spring and 
autumn, bronchitis was a common complication, 
hypostatic congestion of the lungs, however, oc- 
curred in only the most severe cases For abdom- 
inal symptoms v e had pain extending from the right 
iliac fossa, along the course of the colon, to the sig- 
moid flexure, with, in some cases, diffuse tenderness 
on pressure throughout the entire abdomen Con- 
stipation was the rule, diarrhoea the exception, tym- 
panites but seldom very marked Intestinal hemor- 
rhages were few, but severe As no post-mortems 
were held, ulceration of Peyer's patches could not 
be definitely established Hemorrhages of the nose 
were not often observed 

As to treatment of the cases, quinine, natr sahcyl , 
and antipyriii did not act satisfactorily in my hands, 
for, if given in doses large enough to depress the 
temperature, it would remain so only for a short 
time, returning to its onginal height in the course of 
ten or twelve hours, notwithstanding the constant 
administration of the antipj retie 
The remedy par excellence proved to be the am- 
monium sahcyl , to which my attention was attracted 
by reading an account of the usefulness of this salt 
in typhoid and septic fevers, in the Jransactiotu of 
the State Medtcal Society of M'^sconstn, by Dr J R 
Barnett, of Neenah, Wis It invariably reduced the 
temperature to gg^-ioo®, keeping it there during the 
entire course of the disease, diminishing the rate and 
force of the pulse and causing, in a majority of cases, 
profuse diaphoresis When given early, within the 
first few days of manifestation of the disease, it 
would generally break up an attack, the patient being 
able to be up and about the house in two or three 
days In cases not seen until the end of the first or 
beginning of the second week, such drugs as were 
indicated were added to the am sahcyl mixture 
Tincture of digitalis, when the pulse was weak, was 
frequently given in S-drop doses every two hours for 
ten or twelve days at a time to counteract the de- 
pressing action of the salicylate Tr opn was added 
in the few cases that w ere accompanied by diarrhoea 
Bromide of potassium was always used in conjunc - 1 
tion to combat the severe headache, and when the 
patients complained of pain and weight in the back 
part of the head and neck the fluid extract of ergot 
was used The turpentine and opium mixture ad- 
vised by Dr N S Davis, without the opium, was 
given 111 all cases presenting a dry state of the tongue 
and sordes on the teeth 

I am unable to give an explanation of the action 
of this drug, but can say from experience gathered 
at the bedside, that it has proved itself to be a very 

efficient remedy in the treatment of this disease 

shall we call it typhoid fever? Some undoubted 
cases of tj phoid fever occurred during the time, but 
the general appearance of the disease was as de- 
scribed 


A remarkable circumstance I omitted to mention 
is that the skin was always hot and dry, except in the 
few cases of genuine fever above referred to, while 
our text-books claim it to be always moist and Clam 
my I did not keep an exact memorandum of any 
cases, but a few are well enough remembered to cite 
as giving an illustration of the prompt action of the 
ammonium salicylate 

Fr G , aet 21, German, laborer Began to admin- 
ister medicines to him on the ninth day of the fever 
at 7 p M Had a few' days previous to this given di- 
rections about opening the bowels, and general in- 
structions regarding the treatment, to his father, a 
German minister, who is a very devout disciple of 
electro-homoeopathy At the time mentioned the 
young man presented a woe-begone appearance, 
being w’ell plastered with white, red and green elec- 
tricity h V Electro hoinceopathie to relieve him of a dis- 
tracting headache His face was flushed, skin hot 
and dry, tongue covered with white fur, breathing 
accelerated, pulse hard and full, beating 120 per 
minute, temperature 105 2° There was consider- 
able tenderness along the course of the colon , bowels 
had been moved with mag sulph , the stools were 
watery, containing flakes of a yellow color I placed 
him at once on a mixture containing am sahcyl gr 
viii, tr aconiti gtt 1, pot brom gr vi, ext ergot fld 
gtt 111 to each dose, with directions to administer 
the medicine every two hours during the night Next 
day at 10 a m his temperature was 97 8°, his pulse 
soft and full, 96 per minute, he was perspiring freely 
and entirely free from headache His bowels had 
not moved, and I ordered one tablespoonful of cas- 
tor-oil to be given and repeated in three hours in 
case his bowels did not act The dose of the mix- 
ture given above was reduced one-half and, as the 
tongue evinced a tendency to become dry, turpen- 
tine in 8-drop doses every four hours was presenbed 
At my next visit, two days later, the patient was out 
of bed, and one week after this he did the chores 
about the barn His temperature never rose to 
above normal after the first decline 

The other case occurred in February, 1887, before 
I had any knowledge of the value of the am salicy- 
late as an agent in the treatment of these fevers 
This was a case of more than ordinary seventy, one 
the books assign as usually terminating fatally, for 
the temperature ranged between 103 5° in the morn- 
ing to 105 5° in the evening for about three weeks 
C L , mt 24, nat Swede The entire family, con- 
sisting of eight persons, vent through a course of the 
fever This patient was the last one to be attacked and 
proved the most severe The abdominal and head 
symptoms uere about the same as those desenbed in 
the previous case, in the beginning of the fever, the 
stools and unne passing involuntarily about the third 
week, while an actu e delirium that set in during the 
latter part of the first u eek continued night and day for 
three weeks The pulse was 120 dunng the day , run- 
ning up as high as 140 dunngjthe night, while the tem- 
perature ranged between 103 5° and log 5° for the 
same length of time Quinine, salicyl of soda, anti- 
pynn (in horse doses, as the consulting surgeon ex- 
pressed It), accompanied by moderate and cold effu- 
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•sions, were each successively used, without ever 
■reducing the temperature for more than 1° or i 5° for 
longer than one to two hours Every morning I would 
-drive out e\pecting to find my patient dead, only to 
hear that he had passed a very bad night Often I 
watched by Ins bedside all night not e\pecting him 
to live until morning 

I sa^^ Dr Barnett’s paper after tins patient had 
been under my care about three i\eeks, and procured 
some am salicylate, vhicli I began to administer in 
15-grain doses every si\ hours, but not being satis- 
fied with its action, the mode of administration was 
changed to 8 grains every two hours Within eight 
hours the temperature began to fall, and although 
there was a temporary nse every evening, it reached 
normal at the end of the sixth day He made a slow 
and tedious recovery, and it was fully eight months 
before he returned to work During the course of 
the disease such remedies were administered at dif- 
ferent times as the symptoms called for I found the 
various formulie of my honored teacher, Dr N S 
Davis, as given in his lectures, most excellent to com- 
bat the delimim, later on the involuntary discharges 
from the rectum and bladder and the dned and furred 
•state of the tongue 

As your correspondent referred to at the beginning 
of this article, I also ask the question What is the 
nature of this affection? He gives as a possible so- 
lution a contaminated water-supply, the streets having 
been tom up, and the water being below its usual 
level in the river, but here none of these causes can 
be found, for the fever occurred alike in city and 
•country, visiting the settler in his log cabin in the 
midst of the pine forest, the farmer in the well cleared 
country, and the city dweller in the centre as well as 
in the outskirts of the city The supply of drinking- 
water was derived at different places from the clear 
springs, running brooks, wells and the city hydrants, 
while there seemed to be no special influence at work, 
•either as to the duration or severity of the disease 
The rate of mortality at one time was quite large, 
rather more than the average percentage 

D Sauerhering, M D 
"Wausau, Wis , Feb 14, 18SS 


^UNETHICAL USE OF PHYSICIANS’ NAMES 
Dear Str — I have a little grievance to bring to 
your attention, and to that of the profession at large 
In October last, there came to Charleston, Messrs 
Bernhardt and Matthez, “scientific opticians” from 
Ohicago Immediately upon their arrival here they 
■visited all of the prominent physicians, explained 
that they were opticians — not oculists, nor did they 
interfere in any way with the oculist — and asked 
these physicians to give them their names m recom- 
•mendation of their (the opticians’; work, in order that 
they might publish them Strange as it may seem, 
many of our most prominent physicians readily 
•signed their names without knowing anything more 
of them than thaf they had good names of other men 
Before they could publish these names I succeeded 
In having a special meeting of the County Medical 
Society called, and stated my case I said i am 


a specialist in diseases of the eye aijd ear, a member 
of the American Medical Association and of your 
Society, I observe the rules and abide by the Code 
of Ethics, yet you have given your names in recom 
mendation to men entirely unknown to you, who are 
not physicians, who say they do not interfere in any 
way with the oculist, but whose actions and further 
admissions belie this, for they test the eyes and pre 
senbe glasses for all who may come The presenb 
ing of glasses is known by many well-informed 
physicians to be a large factor in the practice of the 
oculist and one that requires the most careful atten 
tion, and yet these men are bold enough to say they 
do not interfere with the practice of the oculist I 
consider that you have done me an injustice, and 
that when your names appear in the daily press 
recommending these men that my practice will be 
materially damaged, and my patients inclined to 
lose confidence in my ability ” 

Upon this statement the members of the Society 
present unanimously consented to withdraw their 
names, and so they were not used Furthermore, 
these men do not hesitate to state publicly that 
Knapp, Agnew and Chisolm, not to speak of the 
lesser lights, know but little about prescnbing glasses, 
and they tell persons who may have been treated by 
any of the above mentioned, that their eyes have 
been murdered, etc Their charges for glasses are 
most exorbitant, ranging as high as $50 and perhaps 
more One poor woman who consulted them after 
wards came to me Upon examination it was found 
that she had cataract in both eyes, and their com 
bined vision was cc Of course a glass would be 
practically useless They advised glasses that would 
make her see and would cost fifty dollars, but if she 
wished her eyes put out to have them operated upon 
Now, my cause of complaint is as follows Of 
course I cannot prevent their selling glasses, nor 
can I regulate their charges, but I do think it unkind 
and not strictly according to the Code of Ethics for 
physician s stan ding high in the profession, members of 
the American Medical Association, and Professors 
m regular colleges, to give their names for publics 
tion, thereby misleading the public and injunng the 
practice of professional brothers who are trying con 
scientiously to stem the rapid current I enclose 
one of their advertisements which appears severe 


times a week in each of the daily papers 


The 


A .111 ^C4.V,»*1 1 » 

names therein are sufficient to bring these peop 
practice Very truly yours, 

Charles W Kollock, M U 
Chxrleston, S C , Feb 16, 18S8 


CONGENITAL PHIMOSIS 
Dear Sir —I find m The Journal of November 
19, 18S7, an article on “Congenital Phimosis, r 
before the Section on Diseases of Children 
thirty-eighth annual meeting of the Associa . 

Professor Wm S Stewart, of Philadelphia, in w 

he clearly sets forth the reflex manifesta ion - [ 
ing from this abnormal condition, as every 
surgeon of experience has met them, , ,an, 

often been overlooked by the careless di gn 
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%Mth the result of failure jn treatment , leaving the 
little patient to suffer and disappoint the expectations 
of Q\ er-confident and anxious parents To over- 
come the difficulty he advocates dilatation instead 
of circumcision Any means by which the abnormal 
condition can be removed successfully without a 
bloody operation, and comparatively painlessly, will 
be gladly recen ed by the profession, and mth de- 
bght by parents having children so afflicted 

But how a fourbladed instrument, of sufficient 
strength to accomplish the dilatation, can be thrust 
into an opening not larger than a pin’s head, and 
dilate the parts without pain or blood, appears to 
me to be beyond the comprehension of the average 
surgeon, and an opening no larger than stated is 
often found Dr Stewart, however, very prudently 
cautions in using his instrument that it requires care 
not to get the blades into the urethral meatus, and 
also not to dilate too rapidly lest we tear the tissues 
and cause pain and bleeding Consequently it will 
be necessary to dilate not only once or twice, but 
often, unless the tissues are tom, to overcome the 
difficulty, thus rendenng the operation many times 
more painful and tedious than circumcision properly 
performed I admit that circumcision as generally 
performed, is bloody, painful and tedious But when I 
properly performed it is very simple, comparatively 
bloodless, and attended with very little pain In 
the ordinary method of operating it is necessary to 
stitch the mucous membrane to the skin after the 
removal of the redundant prepuce But when 
properly performed the necessity for this part of the 
operation is avoided All that is necessary, is to 
draw the prepuce well forward and clasp it pretty 
firmly between the blades oj an ordinary dressing 
forceps in front of the glanjfs, then cut away all in 
front of the forceps either with scalpel or scissors, 
preferably the latter, remove the forceps and let the 
skin retract, then clip out of the mucous membrane 
over the glamjfs a V-shaped piece up as far as the 
retracted skin Apply antiseptic dressing and leave 
the case to nature, and it wi»l give no further trouble, 
unless there be some inflammatory complication 
Bu* n e are in no more danger from this complication 
than u e are by dilatation, and from any view of the 
case circumcision is certainly preferable 

James Lamb, M D 

Aurora, Ind 

REMOVAL OF HYPERTROPHIED PHARYN- 
GEAL TONSIL 

Dear Sir — I have just seen an article in the 
Journal of Januarj' 28, bj Dr H Cradle, of Chicago, 
on “Hjpertrophj of the Pharyngeal Tonsil," in which 
he descnbes vanous instruments for the remo\ al of 
such growths He makes no mention, however, nor 
do I see it mentioned in anj work that I have con- 
sulted, of a simple device that has sened me in 
se\ eral instmces with much efficiencj I make use 
of one of Sims’ sharp uterine curettes, the stem hav- 
ing been bent at a right angle about r inches from 
the end With the aid of a self-retaining uvula and 
palate retractor, which I also dei ised {See N' Y 
Medical Record, Jan 14, 18SSJ, anj portion of the 


postenor pharyngeal wall can be curetted away, or any 
small growth removed from the postenor nasal or 
naso pharjmgeal space with ease. Jams’ curved snare 
being used for the larger growths The uvula retractor 
referred to above has proved of especial efficiency in 
all such cases and particularly when very large poste- 
nor polipi are present, and where under any circum- 
stances the use of the tape and clamp method w ould be 
objectionable, if not altogether impossible, but with 
the palate retractor the parts are easily pulled forward 
and held so while both hands of the operator remain 
free to use the mirror and snare or cautery wire 

W Peyre Porcher, M D 
Cfiarleston, S C , Feb 6, 1SS8 


ASSOCIATION ITEMS. 

ARRANGEMENTS FOR THE ANNUAL MEET- 
ING, MAY, 1888 

Members of the Association will be pleased to 
learn that the organization of the Committee of Ar- 
rangements for the entertainment of the American 
Medical Association in Cincinnati in May, has been 
completed, and that long stndes have been taken 
towards secunng for the Congress scientific work of 
high order and social features that will be at least 
acceptable Dr W W Dawson, the Chairman of 
the Committee, has associated with himself a number 
of representative medical men to aid him in the 
work of the Committee To facilitate this work the 
following Sub-committees and Chairmen have been 
appointed 

Sub committee Chairman 

1 Section-Work, J T Whittaker 

2 Halls and Decoration, B Stanton 

3 Entertainments, N P Dandndge 

4. Exhibits, J C Culbertson 

5 Programme, J Ransohoff 

6 Reception. J T XVhittaker 

7 Finance, b C Avres 

8 Registration, Jas M French 

9 Pnntmg and Invitations, J C Culbertson. 

10 Transportation and Hotel, Geo Pumance 

Music Hall has been secured for the second week 
in May Under its vast roof the vanous Sections of 
the Association can be easily accommodated The 
seating capacity of the rooms for Section-Work vanes 
from about 70 to 300 Their acoustic properties 
approach perfection 

By the advice of the Sub-committee on Section- 
Work, the following circular letter was addressed to 
the Chaumen of the several Sections, in answer to 
which a number of very satisfactorj letters have 
already been receiv ed 

“In the endeavor to increase the interest in and 
concentrate the work of the special Sections, the 
Committee of Arrangements ventures to suggest to 
the Section Chairmen the advisability of selecting a 
special subject for consideration on the first and sec- 
ond dajsof the meetings of the vanous Sections, to 
be introduced bj two, or at mosj, three papers and 
followed by general discussion , the remaining time 
to be occupied in the reading of other papers, pre- 
sentation of specimens, exhibition of apparatus, etc. 
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“Should this suggestion be favorably received, the 
Committee begs an early response vsntli specification 
of the subjects selected, names of referees to present 
the papers, and of members to open the discussions ” 
Tuo weeks ago a very largely attended meeting of 
tlie profession of this city was held at which vent was 
given to no little enthusiasm Liberal subscriptions 
to the entertainment fund poured in, and in the even 
mg It was established that the local profession would 
give their visiting colleagues a right royal welcome 
Thus far but two entertainments have been positively 
decided upon One, a grand concert at Music Hall, 
the other, a reception at the Art Museum, to be fol- 
loived by a collation As time progresses other en- 
tertainments wall doubtless be provided 
The question that may prove a stumbling block in i 
the way of the Committee is associated with the giv- 
ing of the annual dinner We cannot accommodate 
than three hundred (300) Will that many 
take the ticket at seven dollars ($7 00) per plate? 
The “ two kinds of tickets" clause of the mandatory 
resolution of the Association must be ignored on ac- 
count of utter impracticability Some of the mem- 
bers of the Committee are inclined to give up the 
idea of the banquet altogether Others, how ever, are 
anxious to see it given, believing that if prominent 
men from the East and ^Vest were especially requested 
to attend, an excellent opportunity would be given 
those assembled at the board to bury past grievances, 
to dispel factional feeling, and in every way to 
strengthen the Association by restoring harmony 

Joseph Ransohoff, 

Local Sedy Com of Ai } angements 


Section on Medical Jurisprudence — The 
members that contemplate contributing Papers to 
the Section on Medical Jurisprudence of the Amen- 
can Medical Association, at the meeting in Cincin- 
nati, May, 1888, are requested to forw-ard the titles 
as soon, as possible to the Chairman of the Section 
The following have already been promised 

“Address by the Chairman of the Section,” E M 
Reid, M D , Baltimore ; 

“Paralytic States, their Relation to Testamentary 
Capacity," E C Spitzka, M D , New York 
“Medical Jurisprudence m Relation to Wills," 
Richard Gundiy, M D , Baltimore 

"Expert Testimony in Medical Jurisprudence,” 
Orpheus Everts, M D , College Hill, O 
“Fcfiticide, Its Increase and Inadequacy of Law 
for Its Prevention and Punishment,” H C Markham, 
M D , Independence, Iowa 

“Some Phases of the Civil Laws in reference to 
the Development of Man," J W C Cuddy, M D , 


of 


Baltimore -r j 

"Some Points m the Medical Jurisprudence 

Insanity," E N Brush, M D , Philadelphia 

“Thp Medico-lecal Relation of the Inebriate to 

Society,” I N Quiraby, M D , Jers^ CUy, N J 
socic y, g B.EtN. M D , Chairman 

Baltimore, Md 


NECROLOGY. 


CHARLES M DUNCAN, IW D 

Charles M Duncan, M D , was born in Dummers- 
ton, Vt , July r, 1S08, died October 4, 1884 He 
was the only son of Dr Abel Duncan, who was era- 
pliaticallj' "the beloved" and successful physician of 
his day in Southern Vermont 

Dr Duncan’s boyhood was largely spent on the 
farm with his mother, with the advantage of attend- 
ing the public schools and an occasional term at the 
academy His book, of which he was always fond, 
was his companion while engaged in farm work 
This occupation was uncongenial, and he found no 
difficulty m making choice of a profession Perhaps 
the desire to be like his father, whom he always heard 
spoken of as possessed of every manly virtue, aided 
him in his choice He commenced his medical studies 
with Dr Knapp, of Dummerston, attended lectures m 
Boston and Brunswick, Maine, taking his diploma at 
: the latter place 

[ In 1S34 he located m Shelburn, Mass He waited 
I patiently for his w’ork as the young physician must 
I wait, meanw’hile gathering about him solid and last- 
[ingfnends Inpatient and self-sacrificing labor he 
; laid the sure foundation for strong and enduring 
fnendships in the hearts and homes of the people 
which few, in any profession, are so fortunate as to 
attain He soon took his place among the leading 
men of the town, and was ever identified with its in- 
terests For more than twenty years he served as 
town clerk and treasurer, and in general was sought 
not more as a physician than as a friend and coun- 
selor He became a member of the Amencan Med- 
ical Association m 1 866 The community is to be 
congratulated that is served bv so earnest, faithful 
and conscientious a physician, by such upright and 
unswerving integrity m its business interests, and by 
one who proved himself so tender-hearted and syni 
pathizing a friend, for more than fifty years, as did 
the subject of this sketch The action taken an» 
resolutions passed by the Franklin Medical Society 
upon the death of Dr Duncan were fitting, and may 
be seen in the Bosiofi Medical and Surgical JowM 

L D s 
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FFICIAL LIST OF CHANGES OF STATIONS AND 

OF MEDICAL OFFICERS OF THE ^ ^ SpBnUARV 

PlTAL SERVICE FOR THE WEEK ENDING FEB 

25, 1888 V A 

. A Surgeon L L WjUmms, promoted and appoint^ r 
Surgeon from February 10, 1S8S February 23, 

■sst Surgeon J O Cobb, appomted an Asst 
ary 2 1 , 1 888 Assigned to duty at Manne Hospital, S 
111 February 25, 1S88 _ v 

sst Surgeon J B Stoner, appointed an SujS 
ruary 21, i&SS Assigned to duty at Marine Hospital, 
Yorlv, N Y February 23, iSSS 

Surgeon A W Condict, anointed an Asst 
ruary u, 18S8 Assigned to duty at Manne Hospua , 
cago, 111 February 23, iSS8 
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THE DIFFERENTIAL DIAGNOSIS OF UREMIA 

BY CHARLES W PURDY, M D , 

OF CHICAGO 

HON FELLOW OF KOVAL COLLEGE OF PHYSICIANS AND SURGEONS, 
KINGSTON 

It will be my object in this paper to draw the line 
as sharply as possible between those comatose states 
which are sometimes mistaken for uriemia, and the 
latter condition itself I am the more wilbng to un- 
dertake this task, believing that the importance of 
the subject can scarcely be overestimated It is 
surely no uncommon experience with those who are 
engaged in active general practice to meet with cases 
in winch men — especially those advanced in life — 
have been suddenly struck down in an unconscious 
state to which, unfortunately, too often death consti- 
tutes the speedy sequel Indeed, so frequently is this 
picture presented to the professional eye, that in the 
aged it has come to be looked upon almost as a mat- 
ter of course To the mind the thread of possibility, 
by which depends the lengthened skein of life, grows 
so brittle with advancing years that its individual 
strands seem scarcely worth the efforts at strength- 
ening And thus the tears of friends, and perhaps 
the qualms of the scientific conscience are soothed 
by the reflection that as the leaves turn yellow they 
must fall, so the aged must die 

In a given case of unconsciousness of sudden on- 
set, the result may be speedy death or recovery, de- 
pending very much upon the cause and the measures 
employed for relief And this bnngs us at once to 
the importance of an accurate and speedy diagnosis 
m such cases 

A number of conditions accompanied by more or 
less complete unconsciousness are to be met with 
that may be confounded with UKemia. It is important 
that the symptoms and signs of these various states 
should receive the most careful consideration and 
study, for upon these ne must often depend solely 
as data upon which to construct our diagnosis The 
history and important facts beanng upon the case 
of course should not be lost sight of, since these fre- 
quently come to our aid opportunely in doubtful 
cases Since, however, a state of unconsciousness 
precludes the possibility of gaining any definite oral 
information from the patient it becomes more neces- 
sary m these than in any other class of cases to be 


able to readily construct the diagnosis from the 
symptoms alone 

In order to differentiate accurately uraemic coma 
from the various conditions with which it is sometimes 
confounded I shall first endeavor to draw a correct 
picture of the vanous phases of uraemia itself, and 
passing from this I shall consider the various condi- 
tions with which It IS more commonly confounded , 
and lastly, I shall present m tabular form the cluef 
features of each, that the observer may at a glance 
study their differential features 

Without entering at present upon the much vexed 
question of the nature of the uraemic power itself — 
which still remains an unsettled problem — it should 
first be noticed that it usually expends its great- 
est force upon the nervous system, and therefore 
j we must look to the nervous system for the most 
prominent manifestations of this disorder So far 
as the central nervous system is concerned, it is 
a somewhat remarkable fact that the uraemic poison 
usually acts upon the sensory and motor centres in 
diametrically opposite ways Upon the sensonum 
the tendency is towards abolition of function — and 
consequently tending to insensibility and coma, 
while upon the motor centre — the medulla — exalta- 
tion or stimulation is produced — tending towards 
convulsions Coma and convulsions then are the 
most common results of the more intense action of 
the uraemic poison upon the central nervous system, 
but in less intense degree of action the uraemic poison 
often seems to reverse this order — on the sensonum 
to produce excitement, delinum, etc , and upon the 
motor centre to produce a mild and transient paral- 
ysis This latter fact should not be lost sight of since 
in the first place it is perhaps not generally known 
that nrasmic coma and convulsions are often preceded 
by paralysis, and in the second place the occurrence 
of paralysis may lead the physician to mistake urae- 
mia for apoplexy — more than one such instance has 
come under my observation within the past year 

Uraemic coma is rarely of very sudden onset, but 
is preceded by certain well-marked symptoms for from 
a few hours to several days or even weeks The 
most constant and prominent of these prodromata 
are, headache, nausea and vomitmg, exalted reflex 
sensibility of the voluntary muscles, increasing drow- 
siness, more or less decided diminution of the volume 
of the unne, and a peculiar odor of the skin and 
breath — uraemic Among the less common prodromata 
are, acute visual disorders, dyspnoea, distressing itch- 
ing of the skin, restlessness by day and insomnia at 
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night, delirium, deafness, paralysis, and convulsions 
TJie headache is most often frontal or temporal if 
the underlying cause be acute renal trouble, most 
often occipital if chronic — as cirrhosis or granular 
contracting kidney Headache is perhaps the most 
constant of all the early symptoms of urremia, and it 
is often very distressing It may be distinguished 
from ordinary nemalgia by its non-conformance to 
the evening exacerbations so constant in the latter 
Nausea and vomiting are scarcely less constant 
symptoms, and when present are often very obstinate 
and prevent the successful administration of medicine 
by the stomach The exaltation of reflex muscular sen- 
sibility IS observed in the frequent tivitchings of cer- 
tain groups of muscles — most often those of the face 
The visual disorder may consist of acute amaurosis 
— the patient becoming suddenly deprived of vision, 
or a more gradual and less complete impairment oL 
vision may come on which is most likely to become 
permanent The first form is more common in acute 
renal disease, while the second form is more common 
in chronic forms of kidney affections The acute 
dyspnoea occurs in two forms — the first closelyresem- 
blmg asthma, and the second due to pulmonary 
oedema and characterized by rapid respiration, 40 
per minute or more A third form of respiratory dis- 
order of not infrequent occurrence is Cheyne 
Stokes respiration — which should not be confounded 
with the more regular and uniform slowing down of 
the respiration due to large doses of opium 

Restlessness is often very marked and not unlike 
the condition preceding delirium tremens, save that 
the apprehensiveness of danger so marked in the lat- 
ter IS absent The delirium — or mental intoxication 
— when present is peculiar in certain respects Upon 
fixing the attention of the patient closely he is usually 
quite rational, and replies to questions intelligently, 
but he IS usually very forgetful — often repeating a 
question he has just asked and received a reply to 
Insomnia is a prominent feature of the uriemic 
state, “these patients rarely sleep well” save under 
the influence of a narcotic 

Paralysis is most common in the muscles of the 
face — usually of one side — and often involving the 
tongue It often extends to the arm and leg Im- 
pairment of sensibility in the affected part is rarely 
complete even when the motor power is entirely 
abolished The attack often lasts less than an hour 
and rarely does it continue longer than twenty-four 
hours 

Let It now be supposed that the physician is called 
to see a case of typical uriemic coma, in which state 
the patient has been accidentally discovered and a 
hasty diagnosis is demanded The appearance of 
the patient is somewhat pallid This pallor is not 
the result of weakness of the circulatory forces as in 
syncope, but is rather due to some underlying renal 
disease It is therefore an unhealthy, partly cachectic 

pallor familiar to those who see much of kidney 

disease Exceptions to this rule (the appearance of 
pallor) occur chiefly m cases of early cirrhosis of the 
Ldney when the color of the skm may not depart in 
the le^t from the usual tint of robust and perfect 

health 


Apparently the patient is profoundly insensible 
tn reality he is rarely completely so in pure urjemia' 
Upon vigorously shaking the patient, or shouting m 
his ear, indications are observable that consciousness 
IS not entirely abolished He may indeed very often 
be made to speak, or to reply to questions asked in a 
loud voice— though usually in monosyllables If 
unable to do this there will at least be observable 
upon close inspection some expression of counten- 
ance indicative of perception, if not of comphension 
Reflex sensibility of the voluntary muscles is still 
present and may be excited by percussion 
The pupils are somewhat dilated and the orbicu- 
lans responds to stimulants 
The breathing is often stertorous, but not deep and 
gutteral — the noise being made by the cheeks and 
hps not by the throat The pulse is increased in fre- 
quency — 90 to 120 per minute — is rather full, often 
hard and tense The temperature is raised, markmg 
100° to io2°F GEdema mayor may not be present, 
if present it is more prominent about the malleoli 
and eyelids 

If the unne be drawn — and it always should be in 
doubtful cases — it will usually be found highly col 
ored, and to contain albumin The odor of the 
breath is characteristic — urasmic 

Such are the more trustworthy symptoms of uriemic 
coma, and they are essentially different from those of 
most other states of mseasibihty as wiU be presently 
seen 

If to these we are enabled to add the history of the 
case, we shall have many of the premonitory symp 
toms already considered as additional guides 
The condition most commonly confounded with 
urmmic coma is hiemorrhagic apoplexy and since 
It is often the outgrowth of the same underlying cause 
as uraemia — vaso-renal change — ^it should receive 
most careful consideration 

In recent typical apoplexy the insensibility if pres 
ent at all is usually complete — it being impossible to 
arouse the patient or to elicit evidences of perception 
or comprehension This state may be reached grad- 
ually the same as in urmmia, though usually mu^ 
more rapidly The pupils may be contracted or di 
lated, and in this respect they are exceedingly van- 
able Inequality of the pupfls — most common— is 
the more trustworthy sign If the haemorrhage 0^“^ 
in the pons vcwolii the pupils are contracted I ® 
face may be pale but the general hue of the skin is 
usually normal The respirations are increaangiy 
stertorous and gutteral in character — the sound b^ng 
made in the throat as in heavy deep snoring 
pulse IS reduced in frequency, sometimes reaching 
or even 50 beats per minute, and it is “labored 
IS increased in volume and marked by tension 
temperature is usually subnormal, often ^ 

F Paralysis is usually present of the heraiple^ 
order There are rarely true convulsions witft ap 
plexy, the patient may fall and muscular spas 
a clonic order may follow, and even the 
be bitten, but it is not deeply lacerated as in epil P ) 

or in urmmia ^ cpveral 

It should be remembered that in 
of the more important symptoms vary with the s 
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of the attack Thus very early, the consciousness 
may be preserved and insensibility may come on 
slowly After a few hours the clot may and often 
does excite inflammation, thereby raising both the 
pulse and the temperature Perhaps the most con- 
stant and valuable diagnostic symptom of apoplexy 
IS hemiplegia If actual paralysis cannot be made 
out definitely, a close scrutiny will yet nearly always 
reveal ‘‘one-sided symptoms” of some kind If the 
arms be raised, for instance, and then permitted to 
drop, they do not fall uniformly 

Since apoplexy from cerebral hemorrhage is con- 
fessedly the most difficult of all conditions to differ- 
entiate from uremic coma, it is proper that they now 
be considered side by side, as it were, in a compara- 
tive sense If the uremic coma be the result of 
chronic Bright’s disease its history is often identical 
with that of apoplexy The patient is beyond middle 
age and well nourished The left ventricle of the 
heart is more or less hypertrophied, indicated by 
heaving impulse of apex beat, accented second 
sound of the heart most distinct near and to the 
nght of the sternum in the second interspace, also 
extended area of cardiac dulness The artenes are 
hard — atheromatous — and the pulse is marked by 
decided increase in tension — well shown by the 
sphygmograph Renal changes are almost as com- 
mon in one case as in the other and, therefore, albu- 
minuria will not form a safe distinguishing guide here 
The premonitory symptoms are much alike in each 
case, VIZ vertigo, visual disorders, epistaxis, drowsi- 
ness, pain in the head, and vomiting Indeed the 
very time of attack coincides, being most frequent 
after some unusually active or long continued exer- 
cise 

Generally speaking the age of the patient is of 
service as an aid in distinguishing doubtful cases 
Thus, apoplexy is almost limited to middle and ad- 
vanced life Albuminuna in the aged is for the most 
part due to contracting kidney — cirrhosis — and my 
own obervations have shown me that contracting 
kidney more often gives nse to convulsions without 
than with coma 

On the other hand if the patient be under 30 years 
of age, apoplexy would be improbable, and uriemia 
would, moreover, be less likely to be overlooked, 
since It would then as a rule depend upon an acute 
renal disease, the symptoms of which could scarcely 
escape observation 

Passing now to a more minute analysis of the chief 
symptoms of unemia and apoplexy It has already 
been stated that paralysis is the most constant and 
characteristic indication of apoplectic coma. Its 
chief features are its completeness, permanency and 
one sided character— hemiplegic It comes on be- 
fore or with the loss of consciousness, and it lasts 
through tne attack with httle or no variation and if 
the patient recover it is the last symptom to yield 
often in fact becoming permanent Ur-emic paralysis 
as a rule precedes the coma for some hours or days 
ft IS transient, often lasting but half an hour, rarely 
longer than twelve to twenty-four hours, and conse- 
quently IS rarely present during coma While it is 
one sided, it is rarely so extensive as in apoplexy 


involving but the face or the face and arm I have in 
a few cases seen complete hemiplegia (motor) 

The pulse in apoplexy is slowed in the first stage, 
and usually does not become accelerated for many 
hours — until inflammation arises In urtemia the pulse 
is accelerated from the first, before coma comes on, 
so that however early we meet with urmmic coma the 
pulse is increased in frequency — 90 to 120 The 
temperature follows much the same course in each 
In apoplexy it is reduced in the first stage It re- 
mains sub-normal for a variable time, always for hours, 
then It slowly rises, and in two or three days it may 
reach 100° to 103*’ F 

In ursemia the temperature rises before coma comes 
on usually reaching to 100° to 102° F , and fluctu- 
ating between these points as the attack continues 

In convulsions due to ursemia the spasms are tonic, 
general, and usually repeated with more or less in- 
creasing frequency As a rule the convulsions pre- 
cede, and are several times repeated before the 
appearance of coma, the latter coming on slowly and 
gradually, hours usually elapsing before its full devel- 
opment If unprotected, the tongue is bitten and 
often badly lacerated 

In apoplexy, as previously stated, true convulsions 
are rare , when present they are mostly clonic, rarely 
repeated, and precede the coma, the latter rapidly 
following the fall The tongue may be bitten but is 
not deeply lacerated In apoplexy the convulsions 
may be unilateral, in pure urremia they are never so 

The loss of consciousness in apoplexy is more 
rapid, more profound, and less variable than in 
urtemia An hour or so after the seizure, the patient 
is often completely comatose in apoplexy, and if he 
recover consciousness it most always requires several 
days for its accomplishment In urmmia uncon- 
sciousness creeps on slowly in a fitful, vacillating man- 
ner, and even after apparently complete uncon- 
sciousness IS reached, there maybe intervals of more 
or less consciousness until very late — near death 
In uraemic coma I have rarely found complete abol- 
ition of perception save very near death, and there 
IS pronounced irritability of the voluntary muscles 
upon percussion In typical apoplectic coma abol- 
ition of consciousness is usually complete, and, more- 
over, when established the insensibility continues 
unchanged until death or general improvement occurs 
In apoplexy the respirations at first are as a rule easy 
and natural Sooner or later they become deepened 
and finally stertor appears of a deep, noisy gutterai 
character To one in an adjoining room the noise 
very much resembles loud snonng In urtemia the 
respirations at first are also easy and natural Should 
oedema of the lungs be present, however, which is 
not uncommonly the case, the respirations become 
rapid— 40 to 50 per minute Noisy stertor is rare in 
pure ursemic coma, and the httle noise present is made 
with the cheeks and lips — a soft puffing noise Gut- 
terai stertor may appear near death, as it often does 
upon the approach of death from many causes other 
than unemic 

If any information of value is to be gamed from 
the pupils, It IS mostly in the earher stages of uremia 
and apoplexy In the former the tendency is to di- 
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lation of the pupils; sometimes, indeed, they are so 
widely dilated as to give rise to suspicions of bella- 
donna poisoning In apoplexy the ]>upils are very 
variable Sometimes one pupil is dilated and the 
other contracted, or one pupil may be normal and 
the other one either contracted or dilated Inequal- 
ity IS the more common feature It should not be 
forgotten that on the near approach of death from 
most causes, the pupils often become widely dilated 
Having no\s reviewed the chief differential features 
of urmmic and apoplectic coma, I shall next take up 
the subject of epilepsy, and note in passing the dif- 
ferential features of its symptoms from those of iirrc- 
mia First, as to the history It ivill of course be 
unusual to meet W'lth a first attack of epilepsy, and 
therefore it w ill be generally known by the fnends 
that the patient is subject to "fits ” 

Epilepsy IS a disease of the young— 75 per cent 
of the first attacks occur before 20 years of age 
The attacks are most common at night, unlike in 
both apoplexy and urmmia The attack is always 
sudden, a few moments at most constituting the pro- 
dromal stage Convulsions alw a> s precede the coma, 
and they are of the tonic order Consciousness is 
completely abolished from the beginning, even before 
the convulsions begin The convulsions are rarely 
repeated the same daj-’, more often several days or 
weeks elapse before their return In urmmia, it will 
be remembered, a few hours at most elapse between 
the convulsions when repeated In epilepsy con- 
sciousness gradually returns after the convulsive at- 
tack, the average period of coma being about one 
hour, unless the attack occurs at night, when it is 
much longer In urrnmia unconsciousness does not 
usually occur until after several attacks of convul- 
sions, and It gradually deepens instead of wearing 
away after the fits 

The coma following the epileptic convulsions is 
much like a sound sleep , after the first few minutes, 
as a rule, the patient can easily be aroused There 
IS rarely true paralysis and, when present, it is prob- 
ably due to cerebral hemorrhage It is true there is 
ne^iy always more or less loss of power after an epi- 
leptic convulsion, andm the arms and limbs this may 
be apparently complete, but it wears away in a few 
minutes or hours, being a weakness or prostration 
rather than a paralysis The coma of epilepsy is 
most often a confused mental state from which the 
patient may be easily aroused There is usually un- 
steady stertor, “coming and going,” guttural in tone, 
and the unconsciousness vanes greatly both in inten- 
sity and in duration In epileptic coma reflexes are 
not abolished, the pupils are normal, the conjunctiva 
IS sensitive, and the orbicularis responds The skm 
IS usually bathed m perspiration— at first warm, dusky 
and purple, but gradually cooling and becoming pale 
The temperature does not yary much from j 

nerhaps a rise of half a degree may be noted If, 
however, the convulsions be lapidly repated, the 

.f rate amall aad 

feeble, thoagh rental It 


Will be seen from the foregoing description that epi- 
lepsy does not closely resemble uriemia, save in the 
convulsive seizures, and these are strikingly similar, 
except in their frequency of repetition Practically, 
it IS only those cases of epilepsy in which the con- 
vulsions are rapidly repeated, and the coma conse- 
quently deep and prolonged, that are likely to be 
confounded with urmmia Happily, such attacks are 
rare, and for the most part due to traumatic causes 
which rarely escape attention 

We have next to consider the coma depending 
upon alcoholism, often one of the most difficult con- 
ditions to diagnosticate There are, indeed, few 
states of unconsciousness with which it may not be 
confounded Drunken stupor has even been mis- 
taken for syncope and, strangely enough, the unfor- 
tunate patient has been made to swallow brandy for 
the purpose of reviving him The coma of drunk- 
enness vanes in intensity according to the dose of 
alcohol taken, and the susceptibility of the patient to 
Its influence There may be only quiet stupor, from 
which It IS easy to arouse the perceptive and voh 
tional powers of the patient , or all the senses may 
be abolished, the patient being completely uncon- 
scious, stertorous, comatose and anresthetic 

In typical drunkenness the breath is usually loaded 
with alcohol, and this is readily recognizable by the 
odor It IS especially so if the debauch be due to 
spirits The odor of alcohol m the breath, while it 
IS a strong presumption of drunkenness, yet mus 
not be absolutely relied upon as the cause of un 
consciousness, since epilepsy or apoplexy sometimes 
supervenes upon a fit of alcoholism 

The respirations are heavy and often stertorous in 
drunkenness The stertor, when present, is 
and intermittent The respirations are deep dra^ 
and less frequent than normal The stertor is sim 
lar to that of heavy sleep The expression 
nance is vacant, sometimes the features are suffused 
and bloated , the lips arelmd, the pupils are dilated, 
and the conjunctiva is much injected 

The pulse is small and rapid, and t^e/ieart s 
IS feeble The temperature usu^ly subn ^ 
The skin IS usually covered with 
spiration Vomiting is common, and eviden 

thereof should be sought for ^bout the 

clothing In some cases it is possible to 
patient to some degiee of conscioume y 
or pinching him He may jjg noticed 

give his name and address, and if s indistinct 

that the articulation is thick, drawling 
He awakens confusedly and relapses agmn mto P 
parent sleep Sometimes, however the pa ^ 
comes imtable upon g.jc sign relied 

sweanng , Th« . f - f = tgS S " " 



an excellent means of J^^^^rncTpatients 

trustworthy diagnostic of resent such 

in apoplectic conditions will someuro ^ 

disturbance both verbally and i^scu^^ s^ufflciently 
been stated that is thick and m 


to be 
distinct 



iSSS] 


DIFFERENTIAL DIAGNOSIS "OF UREMIA 


289 


of alcohol upon different centres of the nervous sys 
tein, which is often very marked 
Tactile sense and motion are usually in reality 
more disturbed than is cerebral perception and con- 
sciousness In other words, coordination of muscu- 
lar action and special sense are more impeded than 
IS cerebration The patient often reasons so well 
with himself that he requires to be told that he is 
drunk, unless he attempts to walk, when difficult 
coordination of muscular motion teaches him that 
he IS intoxicated The medulla and spinal cord, 
therefore, are more deeply ansesthetized than is 
the cerebrum In certain individuals these feat- 
ures of alcoholism are especially prominent, in- 
deed, in such the intellectual faculties are actually 
sharpened, even when motor coordination is greatly 
impaired In such cases most brilliant reasoning 
powers are manifested or able speeches delivered 
even though the subject be unable to stand without 
support It will be remembered that, in descnbing 
uriemia, it was stated that the urmmic poison tended 
to a directly opposite action upon the central nervous 
system, viz to stimulate the spinal system and me- 
dulla, and to depress the cerebral centres If, there- 
fore, the patient can be in a measure roused, these 
distinguishing features should be carefully observed 
in all doubtful cases 

Dr von Wedekind has recently brought forward* 
a new test of drunkenness for which he claims “in- 
fallibility " "By simply pressing on the supraorbital 
notches with a steadily increasing force you may, 
with certainty of success, bnng an unconscious alco- 
holic to his senses, and thus differentiate on the spot 
between alcoholic and other comas " Incredible as 
this may at first sight seem, Dr von Wedekind has 
brought forward a record of 137 cases of alcoholic 
coma gathered from the ambulance service in which 
his test has been applied, and in the nine cases of 
failure of the test out of the whole 137, each one was 
accounted for by subsequent discovery of some addi- 
tional cause of the coma 

From what has been already stated as to the action 
of alcohol upon the central nervous system, it would 
be expected that convulsions would be rare from this 
cause, and such in fact is the case A single convul- 
sion does sometimes occur dunng, or more frequently 
preceding alcoholic coma, but rarely are convulsions 
repeated in pure alcoholism as m epilepsy or in 
UTiemia 

It seems necessary, m passing, only to mention 
the possibility of confounding syncope, or hystena 
with urmmic coma These affections are so familiar 
to those in general practice, and the symptoms are 
so well known, that they are not likely to be mistaken 
for any of the states already considered In syncope 
especially the unconsciousness is so bnef, and the 
return to consciousness is so complete, that nature 
soon reveals the diagnosis, while in hystena the 
symptoms, though exceedingly vanable, yet possess 
a general definiteness familiar to all It remains 
therefore, but to consider the subject of poisoning as 
contrasted with uriemic coma Although various 
narcotics prod uce a state of insensibility and coma, 

'N \ Medical Record August 97 1SS7 


as well as death in large doses, the effects of opium 
alone ivill be considered here, since it is the narcotic 
for the most part selected for destructive purposes, 
as well as the one, from its wide range of use, which 
most commonly gives nse to accidents 

The physiological action of opium and its prepar- 
ations upon the human organism in medicinal doses 
IS well known It is only with the larger doses— ap- 
proaching lethal — that we now have to do, since 
It IS only the deep narcotism induced by decided 
doses that constitutes the coma likely to be con- 
founded with uriemia 

In coma due to opium the patient may be aroused 
sometimes to a greater or less extent, but quickly 
lapses into stupor In late stages it is difficult, if 
not impossible, to rouse the patient The pupils are 
minutely contracted and insensible to stimulation 
The respirations become slower and more shallow, 
generally feeble, and sometimes stertorous They 
may become reduced to lo per minute or under 
The frequency of the respirations is perhaps the best 
gauge of danger, since in most cases of death from 
opium the direct cause is asphyxia from paralysis of 
the respiratory centres The odor of opium is usu- 
ally present in the breath The pulse is slow and 
feeble , the face is shrunken, pallid, cyanosed, and 
the expression is ghastly The eyes are heavy and 
the lips are livid The skin is warm and moist with 
perspiration, and often intensely itching, especially 
about the nose 

Jn differentiating the coma of opium from that due 
to other causes, the special features to be noted are, 
first, the contracted state of the pupils This is 
almost pathognomonic, and is only absent at the ap- 
proach of death Hemorrhage into the pons Varolii, 
as first pointed out by Wilks, induces a similar con- 
traction of the pupils, but this is almost the sole 
morbid state that produces the uniform and extreme 
contraction of the pupils similar to opium narcotism 
Second, the slowing down of the respirations is almost 
characteristic of opium coma It is to be borne in 
mind that, in the early stage of opium narcosis, the 
respirations are rather hastened, eventually, however, 
if the dose be large, the respirations become decidedly 
less frequent Cheyne-Stokes’ respiration, which is 
very common in uriemic states, should not be mis- 
taken for retarded respirations due to opium The 
distinction is easy, and it is only necessary to men- 
tion the possibility of mistake to guard against it 

Convulsions are rare from opium In many of the 
lower animals the action of opium constantly tends 
to produce convulsions, but in man this result is 
chiefly confined to children The history is import- 
ant mostly in an exclusive way — the symptoms of the 
states already considered, as a rule, being absent 
Aside from this, opium poisoning is most frequent 
in the young 

It should be borne in mind that, in the considera- 
tion of the various states of unconsciousness de- 
scribed in this paper, the aim has been to depict the 
more trustworthy features of typical cases Varia- 
tions from these types are to be met with, even in 
uncomplicated cases, which tax the skill of the most 
acute diagnostician 
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DirFERFNTIAL TABLE 


1 

Vrt t MIC Coma 

Ai orttiat 

EilLEisa 

Alcoiiousm 

OnoM Coma, 

Actt 

Most common m the jounR 

Almost confined to middle 
and adinnced life 

Most common under 30 
)cars of age 

Common at all adult 
ages 

Most common in the 
joung 

History i 

Pres 10 us atnehs rare 
UriBhl's disease present 

Pres ions attacks rare 
Hereditj marked gran 
iilar kidnej common 

PrcMous attacks the us 
ual feature 

Previous attacks common 

May be habit or aca 
dent 

Appcirnncc 

Pallid, cachectic 

j 

Normal 

Dusk), purple, gradually 
becoming pale 

Features suffused, bloat 
ed lips livid, expression! 
vacant. 

Features shrunlten,pal 
lid, cyanotic, expres 
Sion ghastly 

Pulse 

Increased go to ico per, 
mtnutc ! 

Sloiicd 60 per minute 
full 

Slight!) increased, small, 
feeble, and dicrotic 

Increased, feeble, small 

Usuallj slowed, feeble 

1 

Tempera 

ture 

Increased from bcginDing 
loo' to 103' r 

1 

Lou ered 96° P or Ion cr 

Increased slighti) 99^ h 

Lowered somenhat 

ISomewhat lovrered 

Pupils 

Tend to dilate 

Unequal 

Normal 

Dilated 

Contracted 

Respir'tions 

hfaj be hastened or not 
stertor labial 

Sion stertorous, gultcral 

Stertorous, gutteral, un 
i stead) 

Deep, slow, stertor infer 
roittent 

SloM, shallon feeble. 

Spccnl 

Feoiurcs 

Unconsciousness not com 
plcte peculiar odor of 
breath coniulsions re 
curring frequent pulse 
temperature increased 
albuminuna 

Sion pulse complete in 
sensibilitj unequal pu 
pils hemiplegia gut 
tcral stertor 

Historj of former atficXs 
unconsciousness not 
complete coma of bncf 
duration great muscu 
lar relaxation 

Alcoholfcbrcath vomiting 
present injected con 
junctna 5 \\oilen feat 
urcs supra'Orbital 
pressure rouses the pa 
tient 

Contracted pupils, opi 
um breath, sloirrcs 
pirations €>*3^515 
evprcssion ghastly 


It should likewise be remembered that two, or even 
three of the causes considered may combine to pro- 
duce a given state of insensibility, thus bringing about 
considerable confusion of the symptoms Thus, a 
patient the subject of granular kidney — interstitial 
nephritis — may take a dose of opium, the tendency 
of which will be to suppress the unne, and urasmia 
may be the result Furthermore, repeated uriemic 
convulsions may induce cerebral ht'emorrhage, since 
all the conditions are favorable to such result m pa- 
tients with granular kidneys In such a case we 
have the symptoms of apoplexy added to those of 
uraemia, which latter, in turn, arose from the effects 
upon the kidneys of the opium Again, the inges- 
tion of a large dose of alcohol may precipitate an 
attack of convulsions in an epileptic subject, and in 
turn the convulsion may lead to cerebral hiemor- 
rhage The possibility of mixed cases should there- 
fore be kept in mind Happily, such cases are com- 
paratively uncommon, but when they do occur they 
are only to be detected by careful study of the lead- 
ing symptoms of each stage of the attack, since one 
cause usually supervenes upon another, rather than 
all occumng simultaneously ! 

In conclusion, it is hoped that the appended differ- 
ential table may aid the diagnostician by presenting 
at a glance the leading features of each of the com- 
atose states considered in this paper 
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GUNSHOT WOUNDS OF THE ABDOMEN 

before the Chicago Paikologtcal Society Feb yj’, 

BY J B MURPHY, M D , 

OF CHICAGO SURGEON TO COOK COUNTS HOSPITAL 

j — H M , age 26, admitted to the ^^spital 
at 8 pm, June 16, 
wound of abdomen 


1886, suffering from 
I saw him at 10 p m 


1888 


a bullet 
He was 


suffering but little from shock, pulse 90, tempera 
ture normal , no pain On examination, I found a 
large bullet wound half an inch below umbilicus, and 
an inch to the nght of median line I decided to 
make laparotomy, and assisted by Dr E W Lee, 
and the House Staff of the Hospital, I made the 
median incision three and one-hilf inches long I 
began by examining the small intestine and repainng 
each wound as it was exposed by first paring off the 
ragged edges with a scissors, then inserting a con 
tinuous catgut suture in the mucous membrane, 
then in the pentoneal covering, the first 
sutures being entirely covered by the second This 
was continued until the eleven openings were united 
I found that the bullet had passed through the pos- 
terior pentoneal wall close to the pelvis of left kid- 
ney, cleansed the pentoneal cavity wiih a warm % 
per cent carbohzed water, united the abdominal 
peritoneum behind with catgut, also the 
made in the anterior pentoneal wall by the bulle , 
sewed the peritoneum at the incision with ^ 
ous catgut suture, the muscular wall with deep silK 
suture (interrupted), dressed the parts with lodomi'm 
gauze, then carbolated gauze and borated ° , 
Operation lasted two hours, patient’s condition goo 
after the operation was completed, pulse iio, nn 
of good volume 

The following morning the House Surgeon re 
ports "No vomiting, patient slept the greater p 
of the night, did not complain of pain, pulse no, 
temperature 99^° F , no thirst or tympani ^ 

7PM pulse 96, temperature 99° F No v 

and no pain says he is hungry " I ^ 

hospital the following morning and 

patient had died suddenly at 7 3 ° f Ke^com- 

ing a quiet and painless night At 6 

plained of weakness and said he was ^ 

Autopsy -Found heart and lungs 
domen filled with blood The m 

toneal wall tom through, a large quantity of 
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the retro pentoneal region, an opening in the left 
renal artery from which the hTsmorrhage came 
The wounds in the intestines were all completely 
untied, being both air and tuaier tight, in the major- 
ity of these the catgut could not be seen on account 
of the deposit of reparative matenal placed about 
them No evidence of impending gangrene Though 
the patient only lived thirty-six hours after the op- 
eration, the peritoneum had already restored itself, 
and made the openings impervious No evidence 
of beginning peritonitis Cause of death hmmor 
rhage from renal artery 

Case 2 — G J , colored, aged 22, admitted to 
hospital May 24, 1S87 Said he was shot in the ab- 
domen about two hours previous 

On examination, a bullet wound two inches to 
nght of median line and an inch above umbilicus 
was found, dulness in the lower portion of abdomen 
Pulse 66, of good volume , some shock I decided 
on an exploratory incision , found the abdomen full 
of blood , the bullet passed from the abdominal wall 
into the margin of the liver, passing through its 
substance almost directly backwards and into the 
muscles of the back The hole in the posterior sur- 
face of the liver could be felt by passing the hand 
around the liver There were no perforations of 
either stomach or bowels The abdomen was 
cleansed, about two pints of blood and clots re- 
moved, the haemorrhage had ceased The opening' 
made by the bullet in the abdominal wall was closed 
with catgut suture from the inside, abdominal peri- 
toneum united with catgut suture, and the muscular 
wall and skin with silk Dressed antiseptically 
Operation lasted thirty minutes Patient in good 
condition 

May 2S Slight tendency to vomit dunng the 
night and some pain, but feels well this morning 
The patient’s temperature did not reach 99° from 
that time on, nor did he have a single untoward 
symptom until June 3, when he complained of pain 
in the back, and on examination a small swelling 
just over the supposed position of the bullet was 
found He was anaesthetized and the bullet re- 
moved, also a small quantity of pus Convales- 
cence was rapid and patient was discharged June 13 

Case j — Geo S , colored, aged 57, musician (but 
more of a drunkard) by occupation, admitted to hos- 
pital August 23, 1887, at 3 p M Was shot with a 38 
calibre bullet a few hours before, his assailant stand- 
ing fifteen feet in front and a little to the right The 
bullet entered on a level with the 9th nb, one and 
one-half inches in front of the axillary hne Unne 
contained no blood Pulse 78, full and strong, no 
shock, wound had been probed before patient came 
to hospital 

Three hours after the injury patient was anesthet- 
ized, and an incision was made three inches long 
downwards and inwards from the point of entrance 
of the bullet towards the umbilicus The bullet was 
found to have passed through the In er three-fourths 
of an inch from its lower margin , also perforating 
the transverse colon on its convex portion about 
one-half inch from its beginning, leaving a bridge of 
intestinal tissue half an inch in length between the' 


point of entrance and exit, then passing into the 
muscles of the back an inch to the nght of the spine. 

The bndge of intestine between the two openings 
was cut through, the edges of the wounds freshened,^ 
making an opening about one an one-half inches 
in length The mucous and muscular layers were 
first united with a continuous catgut suture, the 
peritoneal covering was then sewed over it with a 
continuous catgut suture, about half a drachm of 
fiecal matter escaped from the intestine after the 
opening was enlarged, but none before Abdomen 
cleansed with bone acid solution, and blood-dots 
removed Panetal pentoneum united with continu- 
ous catgut suture Muscular and continuous tissue 
united with interrupted silk suture Dressed anti- 
septically Operation lasted about three-fourths of 
an hour Patient came from the operating table ini 
good condition, pulse 90, and of good quality. 
7 30 p M , pulse 78, patient vomited considerable in 
the afternoon, some pam in the wound 

August 24 8 A Ai , pulse 72, temperature 99^7 

slept considerable, ordered ounce doses of brandy 
every two hours with carbonated water 7 pm, 
pulse 76, temperature 100 2°, vomited up to 4 p m , 
but not since, feels hungry and thirsty 

Augugt 25 AM, pulse 74, temperature 985°, 
slept well, no vomiting From this time on the pa- 
tient made a rapid recovery The first dressing was 
removed September 2, complete primary union 
Sutures taken out and wound redressed Patient 
discharged cured September 16 Have seen the pa- 
tient since, and he is feeling as well as he ever did 

Case 4 — J H , aged 26, was admitted to Cook 
County Hospital on December i, 1887, at 8 30 a M , 
for gunshot wound of abdomen On examination a 
wound was discovered on the right side nearly in the 
axillary hne, and just below the costal cartilages, 
apparently penetrating down and in The edges of 
the onfice were blackened and powder-stained, and 
another opening on the left side midway between 
the costal cartilages and the level of the umbilicus, 
was found The patient was suffenng profoundly 
from shock 

Under ether, and after the patient had valked two 
miles, the wound on the right side was enlarged, 
when it was found that the bullet had entered the 
pentoneal cavity, notching the anterior margin of 
the liver in its downward course The usual median 
incision was made, revealing two wounds in the 
stomach with extravasation of food into the abdo- 
men (small quantity), and one in the mesentery, 
some bleeding from the latter These were all care- 
fully sewed up with deep and superficial catgut su- 
tures The intestines were drawn out and envel- 
oped in warm towels No wounds were found in 
them The pentoneal cavity was thoroughly washed 
out with warm solutions of bone acid, and the in- 
cisions sewed up with silk after secunng the pento- 
neum with catgut A rubber dram was passed 
through the wound on the nght side and brought out 
on the back above the crest of the ilium Opera- 
tion lasted 70 minutes, patient very much collapsed 

Through an error the patient was given two hypo- 
dermic injections of one third gram of morphia, and 
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he showed severe symptoms of opium poisoning, 
and did not become conscious until 6 r m , some 
eight nours after the operation The pulse became 
rapid and more feeble At 9 r m the patient be- 
came delirious and died at 1 1 30 r m There is no 
doubt that the opium contributed somewhat to the 
unfavorable outcome m this case, also the pro- 
longed operation Autopsy showed the abdomen 
clean and no blood in it 

Remarks — There are no positive symptoms of 
perforation of the stomach or bowels, i <■ , if we do 
not consider the mere fact that a bullet passed 
through the abdominal cavity perse a positive symp- 
tom of perforation of the viscera or one of the large 
vessels And that w'e should so consider it is proved 
by the results of Dr Parkes’ evpcnmcnts in 38 bul- 
let wounds of the abdomen in dogs, in which only 
tw'O escaped injury of the stomach and bowels, and 
in one of those there was considerable hemorrhage, 
making only about 2 5 per cent in which the viscera 
escaped Is there any other sign m surgery upon 1 
which we act and consider it pathognomonic where : 
a greater percentage of the cases conform with the ’ 
law? None that I know of AVith this fact stanng 
us in the face, is it not tlie height of presumption 
for us to hope that the viscera are not injured after 
a bullet has traversed the abdomen? Indeed, the 
svmptoms of shock were only slight, except in two 
cases, and in one of them it w'as due to hremorrhage 
In Case 4 there was no vomiting of blood to in- 
dicate a wound of the stomach At the International 
Medical Congress it was suggested by the first speak- 
er on that subject "that no operation should be per- 
formed until such time as frecal matter appeared at 
the external wound This, of course, is absurd, for 
the food of focal matenal does not escape frcm the 
bowel at once after the injurj', but it is principally 
on manipulation that we get an immediate escape, 

' , a pnmarj escape of .the contents of the alimen 
** canal Nature prevents this escape by an ec- 
< ^ mucous and muscular coats plugging 
gs temporarily Dr Gross states that 
on takes p m all cases,” but he does 
the p ^ nie that elapses before it 
g qp ^ ^ the stomach as well as 

not more than a drachm 
notwithstanding the stora- 
c uantvty <rf food, the two 

It the mdex finger, and the 
eight bottn after the shooting 
ntnenta faecal matter did not 
O g in a single case This 


% [ng by the mucous 
rdy appearance of 
k of perforating wounds 
hen not? There are 
rted of perforating 
ere the patients recover 

e shot through the abdomen 
dajos, i8i 2 In the late rebel- 
ypenny, as his surgeon records it, 
driven plump through his guts In 
Sian war, five cases of recovery are 


reported in one corps, but I cannot find any report 
of the number of deaths Larrey, in a long expe- 
rience, reports only one case of penetrating wound 
ivithout immediate senous results, and afterwards 
the bowels were found to be contused These few 
remarkable cases are threadbare from being quoted 
Abcrnethy used to shake his head when he had a 
case of this kind and say, “Nature will have nothing 
to do with w'ounds of the small intestines " Bell 
says, "We announce them as fatal ” Sir William 
McCormac says that in cases of perforation the me 
dian incision should be made as for any other lapa 
rotomy,and the bowels examined, but he says, “if a 
portion of the bowel protrudes from the opening and 
IS not wounded, it should be returned and the open 
ing sewed up ” He goes just half w'ay in the right 
direction and then falters How can Sir William 
McCormac tell but that the bowel may be wounded 
three or six inches from the point of entrance of the 
bullet? Not any more than he can tell from the ex 
amination of the external wound how many P^^ora 
tions there are m the bowels, and that it would be 
absurd for a man to attempt the latter is thoroughly 
demonstrated by the excellent and w^ell known ex 
penments of Dr Charles T Parkes on dogs e 
has opened up the field m a most thorough manner, 
and demonstrated to us what can be expected hom 
a bullet passing into the abdomen 
act ti IS our fault OsinchMe, shall we stick our 

heads tn the satidl 

The light that has been thrown on the subject 
from numerous experiments, and 
me the treatment of cases influenced thereby, p 
us in a position where we cannot escape the resp 
sibihty from the charge of malpractice, when 
stand idly by and allow our patient to sink ho 
septic peritonitis or bleed to death ig.gjy 

vessel We, as scientific men, should act fearles ly, 
and having done so we have the conscio 
having fulfilled our whole duty 

All the preparations should be as thoroughly 
septic as for laparotomies for other diseases, i , 
disinfection of hands, instruments, etc 

The first incision should be to enlarge 
made by the entrance of the down 0 

netal pentonevm, to he sure that the ba 
the abdominal cavity, and that it did no r 
peritoneum, as it did m a case of mine 
incision should be, m the majonty o c ’ 
the median line, as it allows of ^ it 
the examination of the organs, but m 

will be impossible to bnng the wounded 

the opening m the median line should 

IS outside of the mammary line th i.-ped ftobi 
be over the entrance of the bcj|ct,amd arg^ 
that point as may be deemed bes , upon 

broad-bodied men In all of my e P jjo,vel 

the cadaver I was able to reach t the 

in the most remote parts of the abdome t 
median incision The wth the 

should be methodical and 
emeum and examining the small 
being careful to keep the ^ ,0 the 

mal position as possible, and no p 
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aw, repamng each opening as it appears If the 
exit opening m the peritoneum can be found, sew it 
w ith silk to prevent a return of pus into the abdom- 
inal cavity, should any form in the tract or around 
the bullet The number of openings in the bowels 
may vary greatly, and too great care cannot be ex- 
ercised to make certain that none escaped notice 
and remain open, causing a fatal outcome 

Should the mesentery or omentum be wounded 
great care must be exercised in ligating the vessels 
around the opening by suturing the proximal side of 
the mesentery with catgut, using a full curved round 
needle (Czerny), also removing all blood clots found 
between both layers of pentoneum in the mesentery 
Another important point is to look for hemor- 
rhage in the retro-pentoneal cellular tissue where the 
ball makes its exit from the peritoneal cavity Should 
there be oozing from this opening it should be en- 
larged and the vessels closely examined, and if injured 
or oozing ligate them Had I done this in my first 
Case, I am quite sure the fatal hmmorrhage would 
have been avoided I may also mention a case m the 
hands of one of my colleagues where fatal hajmor- 
rhage occurred from a vein in the retro-pentoneal 
cellular tissue in the neighborhood of the left kidney 
The patient died of exsanguination on the third day 
Autopsy showed the source of the haimorrhage, also 
that the patient had no peritonitis 

The suture to be used is one that (i) can be easily 
and rapidly inserted , (2) that will keep the serous 
surfaces in position for forty-eight hours without 
causing a pressure atrophy, (3) that no suture that 
IS exposed on the pentoneal side of the bowel shall 
pass through to the mucous surface, (4) that there 
shall be as little tension on the suture in the pen- 
toneal layer as possible, (5) they shall be aseptic, 
(6) they shall dimmish the calibre of the bowel as 
little as possible , (7) serosa shall come in contact 
with serosa. 

The materials that at once suggest themselves to 
fill all the requirements are chromated and jumper 
catgut, softened in carbolized water and sublimated 
silk (i 1000) I used carbolized catgut in my cases, 
but since that time the reports of Professor Theodore 
Kocher’s expenments and operations m Berne, have 
convinced me that catgut prepared in carbolized oil 
or alcoholic solutions of the same are not reliable 
and frequently septic The details of the same can 
be found in the Corresponaenz-Blatt fur Schweizer 
Aerzte, and are well worth perusal The best mode 
of insertion to supply the above mentioned require- 
ments are (u) in longitudinal and small transverse 
wounds, a double row of continuous sutures with a 
round (Czerny) needle, the first approximating the 
mucosa, and the second the serosa, the latter cover- 
ing the first from sight, (V) in large transverse wounds 
the Lembert suture should be used The first can be 
inserted very rapidly, and the tension on the serosa 
IS lessened by the approximation of the mucosa 
It will remain unaltered forty-eight hours and not 
cause pressure atrophy, and the serosa unites in /from 
tnenty-four to thirty-six hours, as shown by ex peri- 
ments on animals, and in my first case The contin 
uous suture exposed on the serous surface is not 


exposed on the mucous surface, as in Jobert's suture, 
but It would diminish the calibre of the bowel m 
transverse wounds, and for that reason, and that 
only, is Lembert’s suture used in large transverse 
wounds 

A portion of the bowel must be excised when more 
than three-fifths of its calibre is destroyed, otherwise 
there will be a stricture at that point This can 
readily be accomplished by invagination with a rub- 
ber supporter in the intussusceptum, as suggested by 
Dr N Senn, and a continuous suture approximating 
the serosa in its entire circumference This may be 
further supported by the plastic operation on the 
omentum to support the bowel in this position and 
insure adhesions (Dr Senn) When there are two 
large openings which can be approximated and leave 
a fistula, allowing the contents of the bowel to pass 
through the fistula and the loop of bowel to be retired 
(if the loop is short, that is, less than four feet in 
animals), the openings should be approximated by 
Dr Senn’s bone-tablets, or by the suturing process 
suggested by one of the surgeons in the late Rebellion 
Dr Reybard’s wood-plates may be used and the 
opening approximated to the abdominal panetes 
The danger when the bone- and wood-plates are used 
is that they cause pressure atrophy These advan- 
tages are (r) the rapidity with which they can be in- 
serted, Dr Senn claiming that he can close the open- 
ing in ten minutes, (s) the certainty with which they 
approximate the serouS surfaces and retain them in 
their position 

ToiM — Remove the blood-clots and escaped con- 
tents of the viscera with a sponge, wash out the 
abdomen with a solution of bone acid until such time 
as It returns clean from the external wound, replace 
the bowel as near the normal position as possible, 
and spread the omentum over the bowel If you 
fear there is still remaining foreign matter, it would 
be better to put in a Mikulicz dramage than to lose 
much time in trying to cleanse the abdomen and 
producing a great degree of shock from which the 
patient cannot raUy all things avoid pro- 

found shock 


THE EFFECT OF OPIUM ON THE UNBORN CHILD 

BY C E RUTH, M D , 

OF MUSCATINE IQWA 

Opium is at once one of the oldest and most use- 
ful of drugs, as well as one of the most potent agen- 
cies for harm Its well-known capacity for relieving 
pain of almost every vanety and grade of seventy 
has resulted in its almost unrestneted use where the 
relief of pain is a prominent indication in the treat- 
ment of disease Its property of relaxing both vol- 
untary and involuntary muscular fibres, as well as the 
relief from pain, has resulted in its employment very 
largely in threatened premature deliveries 

But there are at times contra-indications to its use 
and limitations in its utility, especially its remote ef- 
fects These we too frequently lose sight of or dis- 
regard Authonties lay great stress upon care m the 
adnunistration of opium to very young children, but 
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where can be found anything; in regard to Us effects 
on the uttboni child when administered to the mother? 
We are told that of a gram of opium has pro- 
duced convulsions in children, and death by convul- 
sions has been produced by very minute doses , also 
that the very young child is proportionately much 
more susceptible to the action of opium than the 
adult, but IS this susceptibility just developed at 
birth or does it exist before? I think it exists before 
birth, and that it is as strongly marked as it is after 
delivery, and in the absence of the slightest evidence 
to the contrary will proceed to furnish the evidence 
for my views, which are based on evidence elicited 
from observation of the effect upon the unborn child 
of the administration of large doses of opium to 
pregnant women for painful neuralgic affections, in- 
cluding gastralgia, and in threatened premature labor 
The question would be immediately asked, what evi- 
dence could you obtain of any effect upon the unborn 
child? We are told that opium produces convulsions 
and death by convulsions in young children, then, 
may not the unborn child have convulsions when we 
overload the blood circulating to its unstable nervous 
system wnth a poison whose characteristic effect, in 
but a few hours at least, in case birth should take 
place, is conceded to be the production of convul- 
sions? 

In case convulsions do occur ut liter o, have we any 
possible way of determining the fact? Given a case 
of advanced pregnancy in which the physician is ad- 
ministering large doses of an opiate to the mother, 
and she begins to complain of tremendously violent 
motions of the child, such as she never knew before, 
and the physician, by placing his hand on the abdo- 
men, detects motions of the child apparently many 
times more violent than usual, and so severe as to 
cause the mother to scream aloud in agony and say 
the movements are unbearable — this is repeated in 
numerous cases, and he then remembers the charac- 
teristic effect of the drug on young children , then he 
finds that these powerlul motions in each case ac- 
company the full effect on the mother of the admin- 
istration of large doses of opium, it seems to me we 
are very slow in reasoning from cause to effect if we 
do not come pretty soon to some opinion in regard 
to their relatton Do we get a sufficient amount of 
opium into the mother’s circulation in administering 
full medical doses to her to send a proportion mge 
enough to the child to produce an effect on the child 
utero that of a gram has been known to pro- 
duce on the child soon after delivery, provi^d they 
are equally susceptible in the two states? Estiraa - 
in<^ the weight of the mother at 120 lbs , and the child 
at 6 lbs , we have the child near birth representing 
about A of the weignt, and if we give opii gr ly, at 
once or in divided doses near together, we have \ gr 
of opium for the child’s proportion of the gr iv If 
S a gram may produce convulsions in a young 
Zfed afterbirth, may we not justly conclude that i of 
tiin IS very liable to produce the same result in 
th?unborn child, especially when it is substantiated 
Kv cnch evidence as previously mentioned? 

the child receives through the mother a much 
larger quanWv thanVe would think of giving it after 


birth, should we notcarefully consider the possibility 
of producing convulsions and death in the unborn 
babe by administering anything like full doses of an 
opiate to the mother? The proportion of opium 
which IS the child's share being so large, of course 
we must conclude that unborn children are daily 
getting poisonous doses of opium In the preven 
tion of abortion most authonties recommend opium 
as the sheet-anchor, but those of us who have used it 
for that purpose know too well how seldom it has 
given satisfaction in preventing premature delivery 
Let us consider for a moment, in each threatened 
abortion case, the possibility of producing the death 
of the foetus, and certain abortion following the use 
of the very remedy we are using to prevent the same 
We certainly have no reason to beheve that the in 
creased susceptibility of the child to the action of 
opium is just developed at birth, but, on the con- 
trary, have good reason for believing that it is still 
more strongly marked in early pregnancy, when we 
know that the number of abortions occunmg dunng 
the administration of opium for their prevention is 
very great In my practice the number of abortions 
occurring during its administration is as great as with 
rest in the recumbent position with the hips elevated, 
etc , without the use of opium 

I conclude that opium will not prevent abortion, 
that It may be and probably often is an important 
factor in aiding or rendering more certain the com- 
pletion of an already threatened abortion by causing 
convulsions in or death of the child . f r 

When opium is administered to the rnother tor 
other painful affections, when there is no threatenea 
premature delivery, is the death of the foetus as 
quent as the sized dose would lead us to supposed 
Bartholow says that opium causes death through pa 

ralysis of the muscles of respiration, thereby depnv g 

the patient of the amount of oxygen , 

sustain life, and sometimes, he says, death is caused 
by paralysis of the heart Anyone can at on 

that death by paralysis of the , J and 

of these methods applicable to the '^“korn ch , 
that for that reason alone death in 
occur more frequently than it does jjje 

tion of opium to the mother, for as long 
mother, who is least susceptible to 
continues to breathe, oxygen will 1^ heart 

child if Its heart still continues to keat J 
of the foetus has not the resistance to overc 
the lungs, by want of oxygenation of ‘ke klo 
the child has afterbirth Tkis, ^ke«> 
the small number of deaths from admmisteng^P^ 
to pregnant women when labor is ® con 

in progress, and will also children have 

dition and feeble hold upon life , under 
Knrn while the mother is consideraD 


so soon do the influences Pf denng the res- 
of respiration manifest tkemselyes,rencienng^ 

piratory efforts feeble or entire independent 

fessenmg the child’s chances for an mdep 

existence 
December 12, 1S87 
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CYSTIC KIDNEY AND OVARIAN CYST IN THE SAME 
INDIVIDUAL OVARIOTOMY AND RECOVERY 
BY THOMAS W KAY, M D , 

SURGEON TO THE JOHONKJTIS HOSPITAL, nE\ EKUT, SYRIA 

R^pdka, a Virgin, 15 years of age, of Armenian 
parentage, was brought to me, July 8, 1887, from 
Adana, with the following history From the first 
appearance of her menses till five months previous to 
her visit to me, the menstruation had been free and 
regular, and with but little discomfort At that time 
she was confined to her bed with neuralgic pain in 
the right ovarian region After several days of a 
scanty flow of menses the pain left, but returned with 
the menses, after forty days, at which time she no- 
ticed a swelling in the right inguinal region, which 
was only slightly less in size than at present Since 
then her menses have been very irregular and scant, 
and the pain which is present, more or less, all the 
time IS greatly increased at the menstrual period, 
radiating from the swelling over the whole abdomen 
Three months ago she was aspirated by a physician 
and nearly two tumblerfuls of watery fluid drawn oS" 
The fluid did not change its color, and gave no pre 
cipitate on boiling The aspiration diminished the 
size of the tumor, but only for a few days 

On examination I found an uneven, slightly flat- 
tened, oblong tumor, as large as two fists, situated in 
the right inguinal region It gave no sense of fluctu- 
ation and was very shghtly movable A small scar 
over It showed the point where the aspirator needle 
had been inserted By vaginal examination the uterus 
was found of natural size, freely movable, and occu- 
pying a normal position The left ovary was not 
enlarged, but the right one could not be distinctly 
made out from the vagina 

Though there were senous doubts about the, case 
being an ovanan tumor, I decided to perform lapa- 
rotomy and be prepared for ovanotomy if necessary 
After several days of preparatory treatment, I oper- 
ated under all antiseptic precautions,except the spray 
On opening the abdominal cavity I found symptoms 
of a previous peritonitis, the omentum being adher- 
ent to the intestines m many places The shghtly 
movable tumor was covered by the intestines, and 
proved to be the nght kidney, enlarged and displaced 
It was probably cystic, but that could not be clearly 
made out, the intestmes and mesentery bemg adher- 
ent to Its antenor surface It had undoubtedly been 
aspirated, which was probably the cause of the peri- 
tonitis Below this was found a cystic ovary as large 
as an apple, to which the end of the Fallopian tube 
was bound down by inflammatory matenal One 
cyst was a large as a hen’s egg, and there were several 
smaller ones The left ovary was normal m size and 
of healthy appearance After applying a double 
ligature the ovary, with the end of the tube, was re- 
moved and the abdominal wound closed, being then 
dressed with iodoform and antiseptic cotton The 
girl made an uninterrupted recovery, and in three 
weeks left the hospital to make a pilgnmage to Jeru- 
salem One month later she came to see me on her 
way to Adana and reported that she was entirely 
w ell, having had her menses without any pain 


This I believe is the first ovanotomy that has been 
performed in Palestine or Syria 

Ovarian tumors among Eastern women are very 
rare, this being the only one that has come under my 
notice dunng a five years’ residence 
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The Use of the Vaginal Tampon in the Treat- 
ment OF CERTAIN EFFECTS FOLLOWING PeLVIC IN- 
FLAMMATIONS — In an article on this subject, read 
before the Alumni Association of the Woman’s Hos- 
pital of New York, Dr T A Emmet says 

Under what conditions are we likely to obtain the 
best results from the use of the hot-water vaginal in- 
jections, and when might we expect a good result 
from the uniform pressure which will be exerted by 
properly tamponing the vagina? No other mcde of 
treatment yet known can accomplish so much as is 
gained by the use of the hot-water vaginal injections 
m all acute pelvic inflammations The hot water acts 
as a poultice in exciting contraction of the arterial 
capillanes Its continued use can diminish the cir- 
culation in the parts with which it is brought in con- 
tact, as is done in the hands and arras of a washer- 
woman while in the exercise of her vocation Nearly 
thirty years ago I recognized the fact that the reac- 
tion from a continued application of heat was con- 
traction in the muscular coats of the arteries, and 
hence its application and value in lessening the sup- 
ply of blood going to the seat of an acute inflamma- 
tion The use of the hot-watennjection is invaluable 
in the treatment of all stages of inflammation involv- 
ing the cellular or connective tissues of the pelvis, in 
lymphangitis, in phlebitis, and in the early stages of 
pelvic pentonitis On the other hand, the vaginal 
tampon, in my expenence, has only been beneficial 
after all acute symptoms have subsided If this one 
feature is not recognized as a cardinal point, the in- 
discnminate use of this means of treatment will alw'ays 
be attended by unsatisfactory results, and with much 
unnecessary suffering to the patient 

The only class of cases in the treatment of which 
I have derived any special benefit from the use of the 
vaginal tampon has been where I have supposed the 
blood-vessels had degenerated into a varicose condi- 
tion, and where this state of the veins has been 
brought about, as I have shown, from the effects of 
local pentonitis with adhesions, from the loss of the 
connective tissue, and from injury where the fascia 
has been involved 

Let us now consider the use of the tampon in the 
condition I have descnbed as bemg The one fitted 
for Its action I have laid down the rule that its use 
can accomplish no good, but may do much harm, so 
long as any inflammatory symptoms can be detected 
We must tnist to the use of the thermometer to show 
the absence of an elevated temperature in the pelvis, 
and to the want of other symptoms indicative of exist- 
ing inflammation In the absence of other symptoms 
we must exclude to a great extent the presence of pain 
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on pressure as an evidence of active inflammation, 
Its chief value then being but an indication of the 
manner in whicli the tampon should be applied 
Where adhesions have formed and the natural elas- 
ticity of the tissues has been impaired, the introduc- 
tion of the speculum, or pressure made with the 
finger at certain points, must give rise to more or 
less pain Traction is thus made through the con- 
nective tissue on the peritoneum and along some 
shortened line of adhesion But v e are to be all the 
more careful hen pam does exist under these cir- 
cumstances, through fear of setting up a fresh attack 
of peritonitis The most important point that we 
have to consider is to ascertain, if possible, the modus 
opuaudt of the tampon, for only by the possession of 
this knowledge can i\e determine upon the fit sub- 
jects for Its application Experience certainly teaches 
that by the use of hot-water vaginal injections con- 
traction of the arteries is excited, and that these in- 
jections are most useful in active inflammation By 
the same means we have ascertained that the tampon 
does positive harm when not indicated, acting as a 
source of irritation so long as any acute inflammation 
exists, it does not lessen circulation through the ar- 
teries, as their coats are not sufficiently compressible 
We therefore can draw but one conclusion, and in 
doing so we reach the point that the tampon acts 
mechanically, by compressing tiie dilated veins and 
by lifting the uterus to its natural position in the pel- 
vis, so that the circulation between the arteries and 
the veins may be equalized If the floor of the pel- 
vis has been injured in childbirth, one or both agents 
may have to be employed to prepare the woman for 
the needed surgical operation And it is only by the 
proper execution of this operation that we can restore 
the fascia and connective tissue in the pelvis to a 
state of integrity, and thus indirectly give the neces- 
sary support to the vessels 

But we have a different condition to deal with in 
treating the effects of a local peritonitis As soon 
as the adhesions have been separated by the steady 
pressure of the tampon the pelvic tissues begin to 
regain their tone And as the prolapse is corrected 
by the use of the tampon, and the uterus is steadily 
maintained in its natural position, the smaller veins 
are able to regain their natural and tortuous course 
with the improved condition of the connective tissue 
So far in the treatment of a case the use of the tam- 
pon is most satisfactory, but as we advance the prog- 
ress becomes slower We have at last reached the 
point where the permanency of our previous success 
in the treatment of the case must rest upon our being 
able to effect a radical change in the condition of the 
degenerated venous diverticula But it is just in this 
condition where I believe we gain the chief advan- 
tage in the use of the vaginal tampon We should 
not, however, be misled by expecting too much, and 
we must realize that we can only gam permanent 
good through use of the agent after a long and tedi- 
ous applica'ion, which may extend over the course 
of months Moreover, the patient must be, as a rule, 
favorably situated in a hospital for receiving the treat- 
ment, and the operator is only able to do full justice 
to the patient in proportion to his experience 


I am unable to understand how anything is ac- 
complished unless these diverticula are destroyed 
through the long, steady, and uniform pressure which 
IS maintained by the tampon when properly applied 
It IS impossible to suppose that these degenerated 
vessels ever could regain their tone A certain 
amount of shrinkage doubtless takes place after they 
have been for a long time kept from being over-dis- 
tended But the continued pressure exerted by the 
tampon is but the application of a principle which 
has been long employed in general surgery It is 
reasonable to suppose, therefore, that the contents 
of these vessels become gradually organized, more 
or less adhesive inflammation is excited by pressure, 
and eventually the tract throughout is obliterated 
As to the material for and the method of introduc- 
ing the tampon The best material is the cleanest 
quality of cotton wool as sold in the shops and put 
up in rolls For the tampon I prepared a number of 
pieces of cotton of about the width and thickness of 
four fingers I then made a ball of each by turning 
the four corners or edges together, and while grasping 
these I thoroughly smeared the outer surface wath 
vaseline Each ball was then of about the size of an 
English walnut, and kept its shape as it was packed 
loosely into a tin box for use It was found advis- 
able to have these balls of cotton as nearly uniform 
as possible and of about the size that I have indicated 
On beginning the operation it is sometimes neces- 
sary to place the patient on the knees and chest 
before the uterus can be replaced Then several 
balls are to be introduced and placed at a point 
where the uterus can be held by means of the finger 
while the patient is turning upon her back I have 
already stated my reasons for preferring this position 
in introducing the tampon One ball of cotton after 
another should be placed in the vagina and passed 
closely along the index finger of the other hand, 
which IS engaged in pressing back the perineum and 
in holding up the uterus or that portion of the tam 
pon already introduced If one part of the vagina 
is more sensitive than another we must learn to 
"humor” it by making less direct pressure until lol 
erance becomes established When the sensiUveness 
is situated in the neighborhood of one of the broad 
ligaments we must pack the cotton on the opposite 
side of the cervix to act as a crutch If the inflam 
mation is chiefly about the utero-sacral ligaments, 1 
is easy to tampon so that the uterus will be lifted 
out making direct pressure The tampon shomo 

placed so as to make as little direct pressure to e 

as possible along the course of the rectum A er 

introduction of a sufficient amount of cotton we a 


pass'^the^'mlex finger carefully over every portion jo 

be certain that it is uniformly placed and os 
down the entire surface When this 
IS properly done it is possible, from the co er , 
the cotton and vaseline, to pack but a por 10 
vagina It may be but the upper part, or o 
and it is likely to remain in position ration 

There are two praeUcal po.ntr in *= apptotio, 
which, if not carried out carefully, wi uterus, 

efforts to miscarry The first is to p ^ggrly 
throughout the whole course of treatment, a 
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as possible in us natural position and at the same 
plane in the pelvis The other is to place the fresh 
tampon unthout delay after the other has been re- 
moved I have been in the habit of renewing the 
tampon daily for the patients in my private hospital 
But if It could be kept deodorized, the longer it re- 
mained undisturbed the more thoroughly would both 
of these indications be met in practice 
The best instrument for removing the cotton is a 
piece of whalebone with a rough screw cut in the 
end, a simple device for the application of which we 
are indebted to the late Dr Sims This is easily 
passed alongside of the finger and twisted into one 
portion after another It is well to leave that part 
directly under the uterus until the last, so that the 
finger may be slipped beneath the cervix, at the 
proper moment, to hold it in place until the fresh 
tampon can he introduced To facilitate this, every- 
thing should bepreparedbeforehand It is very evi- 
dent if the uterus is allowed to prolapse, that just in 
proportion as U does so the circulation must be dis- 
turbed, and that if there is any advantage to be 
gained from maintaining a steady and uniform press- 
ure, It must be, as nearly as possible, a continuous 
one Therefore there should be no unnecessary delay 
in returning the tampon, as the blood begins again to 
rapidly dilate the vessels as soon as the pressure is 
removed 

A senous drawback to the satisfactory progress to 
be gained by this mode of treatment is the recurrence 
of the menstrual penod, when the use of the tampon 
has to be discontinued Just before the period is ex- 

pected I remove the tampon and immediately intro- 
duce one of the rubber rings which 1 have already 
referred to, and one of a sufficient size to admit of 
the introduction of the finger between it and the va- 
ginal wall at any point These nngs are about of 
an inch in diameter, and so long as the patient re- 
mains m the recumbent position their broad surface 
offers a fair substitute for the tampon both in exert- 
ing a direct pressure upon the larger vessels and by 
taking up the slack in pelvic tissues As soon as the 
flow has ceased I have a large hot-water vaginal in- 
jection administered, and then apply the tampon as 
before in the continued treatment of the case — iV 
V Mtdtcal Journal, February rS, 1888 

Meat in Phthisis — Cohen, m a paper on this 
subject, says 

The opinion most widely prevailing at the present 
time assigns the first rank as an aliment in phthisis to 
flesh, and more especially to beef The results ob- 
tained by certain individuals, who devote themselves 
to the treatment of disease by an exclusive diet of 
beef prepared in a certain and most excellent man- 
ner, conjoined with lavatory potations of hot water 
to prepare the digestive canal for the reception and 
disposition of the aliment, cannot be ignored, what- 
ever w e may think of the theones and methods of 
the practitioners m question Without confining 
themselves to beef, scientific physicians are justified 
m giving It the first rank It should be taken at least 
tw ice daily, three times if possible It may be eaten 
raw, as it comes from the butcher, or it may be 


chopped finely, seasoned to taste, and made into 
little cakes, which are eaten raw or slightly browned 
on the gndiron It maybe taken in the form of rare 
beefsteak broiled m its own fat, or as very rare roast 
beef Other methods of cooking are to be prohibited 
The meat is to be as juicy as possible, and fibrous 
portions are to be removed 

Very often one can be satisfied with the use of 
butcher’s meat, raw or cooked as above Sometimes, 
however, whether from partial failure of digestive 
powers or other conditions necessitating reduction 
in bulk without loss of nutritive material, or suggest, 
ing conservation of the energy that would be ex- 
pended m digestion, it becomes necessary to resort 
to special methods of preparation The meat pow- 
ders prepared by various pharmacists, more espe- 
cially for forced feeding, here render valuable aid 
By cutting boiled beef into fine pieces, drying by 
means of a water bath, and grinding in a coffee 
mill with the teeth set closely, an excellent meat 
powder may be made in the kitchen (Dujaidin- 
Beaumetz ) 

The preparation from which Cohen has seen the 
greatest benefit, and which he is in the habit of most 
frequently prescnbing, is beef peptonoids Whether 
from improvement in the process of manufacturing, 
rendering it more palatable, or from decrease in the 
fastidiousness of patients, there has not recently been 
the same difficulty in getting patients to persevere m 
the use of it that was expenenced in former years 

The methods of administration may be vaned al- 
most indefinitely It may be added to soups and 
broths, to milk punch, egg-nogg, etc , taken in warm 
01 cold water, or made into a paste with milk or 
water and spread upon bread Begmniig with a 
teaspoonful three or four times a day, the amount is 
to be increased, as soon as the preferable method of 
administration is determined upon, to a tablespoonful 
or more It is preferably given among the supple- 
mentary articles of diet, between me^s — Dieteiic 
Gazelle, January, 1888 

FoisoniNG FROM BoRic Acid, in Surgical Prac- 
tice — Dr Spencer, of St Paul, reports the follow- 
ing case A short time since a woman was admitted 
to the City Hospital with syphilitic necrosis, and 
canes of the bones forming the ankle-joint October 
2, he removed by scooping, scraping, etc , parts of 
the lower ends of the tibia and fibula, and nearly all 
of the astragalus The sinuses in the soft parts 
about the joints were scraped as clean as possible, 
the cavity was washed out with a weak bichlonde 
solution, and packed with large clystals of bone 
acid, probably something over half an ounce being 
used Although the wound was very foul smelling 
at the time of operation, it was left undressed for a 
week and was then found nearly free from odor 
Most of the acid was still undissolved in the cavity, 
but a small portion having been absorbed It was 
washed out and dressed m the same way as before, 
and left for another week Dunng this time, four- 
teen days, her health, appetite, and general condi- 
tion were good She then began to lose her appetite, 
and in a short time had nausea and vomiting, which 
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grew' progressively worse, so that, finally, nothing 
could be retained by the stomach Lime water, 
counter-imlation, and cold to the epigastrium, 
morphia, ipecac, and all the various anti emetics 
were used in vain Her other sjmjitoms were rest- 
lessness, insomnia, the little sleep she did get being 
very disturbed, almost constant hiccough, great 
•weakness and emaciation, and a very marked cardiac 
w eakness Although her pulse was very v eak, there 
was none of the compensating rapidity which gener- 
ally occurs in heart failure She had a rather severe 
coryra, the conjunctiva; were very red and inflamed, 
there was marked inflammation of the fauces and 
pharjnx, some bronchitis, and an acrid discharge 
from the anterior nares Her tongue was red, 
glared, and cracked There was a verj’^ w’ell- 
marked papular erythema, the papules nearly coalesc- 1 
mg over the face, neck, arms, and upper part of! 
chest These symptoms came on gradually and 
grew w'orse for three days, at which time she was 
very w’eak, though she had taken considerable nour- 
ishment by rectum The dressing was then changed, 
and the symptoms here noted began to disappear, 
although It was ten days before she w as as w-ell as 
before they began — Not ihwtsieni LoJuet, January 
15, rSSS 


TRI:ATME^T or Syphilis — In the issue of the 
Bulletin Gen de Jherapeuitque, of October 30, is a 
useful paper on the treatment of sjphihs, by Prof 
Verneuil Asa representative of the more con 
servative of French surgeons, Vemeuil speaks wnth 
authority on such topics The conclusions at which 
he arrives harmonize with the opinions most gener- 
ally held He maintains the supenonty of mercury 
As respects the diagnostic value of the two agents— 
iodides and mercury — he never decides the question 
of specific lesion or not, except from the results of a 
trial of xaeTcmy In three examples of old syphi- 
loma of the testicle — cited for illustration — the 
iodide of potassium in massive doses failed to dis- 
perse the tumor, but mercurial treatment effected a 
cure in a few weeks, thus demonstrating the nature 
of the neoplasm 

Professor Verneuil does not advocate the huge 
doses of iodide of potassium now in vogue— 2 to 3 
grams (30 to 45 grains) per day being his maxi- 
mum — except in cases of rspidly destructive ulcera- 
tions of the nares, veil of the palate, and similar 
lesions, and even then in quantity not exceeding 75 
or 96 grains per dtein He has never favored Ae 
conjoint administration of mercury and iodides He 
prefers to give mercury by itself, and associated with 
remedies to improve the general state of the patient 
He has occasionally made use of the combination of 
these remedies in slpwly developing secondary or 
tertiary accidents when mercury does not act well, 
or has not been given at all Under such circum- 
stances he prescribes in the simplest way U gram ot 
protoiodide of mercury and 15 5 grams of potassium 

^°tto-curial frictions, although in some cases acting 
puerpetically, do not commend themselves to his 
judgment Vhen he has employed inunction, he 


has not dispensed with the internal administration of 
the protoiodide or some other mercurial, in small 
doses Nor has he practised the method of subcu 
taneous injection of mercurials, which often cures, 
apparently, in twenty to thirty days He holds that 
the most certain curative r< suits are obtained by the 
slow saturation of the organism as effected by the 
stomachal administration rather than by sudden 
impression 

For the local treatment of syphilitic ulcerations, 
mucous patches, etc , the early manifestations of the 
constitutional state, he employs nitrate of silver, or 
chloral solutions, topically, in conjunction with the 
use of mercury internally — American Journal of ihe 
Medical Scunces, January, 1888 


Tobacco Ambiyopia — Mr Edgar A Browne, 
in an article on this subject, draws the following 
conclusions 

1 The optic nerve resembles a sensory tract of 
the spinal cord, consists of two tracts, of which the 
central has a special affinity for tobacco, while other 
drugs, e q , quinine will leave it unaffected 

2 Tobacco IS the essential agent in causing an 
axial neuritis, which does not in ordinary cases tend 
to spread to the nerve-fibres coming from the pen 


rheral retina , 

3 As a rule patients apply in the early stage 0 
leuntis, and complete recovery may be expected 
without any treatment except entire cessation 01 

4 W^en recovery is established, moderate sniok 
,ng is not injurious 

c Although It would be absurd to suppose to 
bacco IS the only agent capable of causing aM 
neuritis, no other has yet been substantiated 
series of cases arising in stnctly nor-smokers 

6 Besides tobacco a special condition is 

to precipitate an attack, the 

venery, starvation, mental shock, or distress, ar 
most common auxiliaries , 

eration (sclerosis or atrophy) exists heredita ) , ^ 
these tobacco is especially injunous < / 
Medico-Chirurg Journal, January, 1888 

Typhoid Bacilli ahd Foiling Water —In ^ 
to test the destructive power of ^ sburg, 

typhoid bacilli, Dr Vilchur, of St Jg 

made a number of pure cultures in ^ ’ gj-^ture 

them m a thermostat for two days bnown 

of about 92° F , and then mixed 
proportions of boiling water, Jts shoued 

sowing the mixtures « jelly ^he re® that 

that, when the volume of boihng J not 

of the culture, the bacilli Volume of 

.holly destroyed When double the -3 ,,,ed 



the bacilli, however numerou » boiling 

troyed by the addition of a ^olum o' 
er equal lo four Irmes a.* 

. he suggests it will be ea y to 
;ainty all the dejections of typnoio 1 
leet, January I 4 ) rS88 
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MEDICAL LEGISLATION AGAIN 

In this Journal for January 28, 18 38, we called 
the attention of our readers to the necessity, or at 
least the desirability, of more uniformity in the laws 
enacted for the regulation of medical education and 
practice in the several States, by citing some of 
the diversities at present existing and the inconve- 
niences to which they must subject practitioners in 
moving from one State to another In alluding to 
the medical registration law of Pennsylvania, we 
carelessly and erroneously mentioned a State Board 
for the execution of the law, when the law provides 
no State Board, but requires the registration of prac- 
titioners to be made by the prothonotanes of the sev- 
eral counties An editorial in Philadelphia Med 
teal Times, o{ February 15, 1888, properly reminded 
us of this error, and then proceeds to pervert the 
whole tenor of our article It calls our simple illus- 
tration of the working of that feature of the Pennsyl- 
vania law which requires all graduates from colleges 
outside of that State to have their qualification en- 
dorsed by the faculty of some medical college in 
that State, before they could be registered as legal 
practitioners, as uncomplimentary, and yet admits its 
entire correctness 

It proceeds further to commend the law on the 
plea that the possession of a diploma from a legally 
established medical college, either m this or foreign 
countnes, could not be safely regarded as proof that 1 
the person actually had all the qualifications neces- 
sary for a safe practitioner of medicine, unless he ob- 
tained a special endorsement by the faculty of some 


medical college in Pennsylvania The correctness 
of this plea few will be inclined to deny , but, unfor- 
tunately, the inhabitants of the world outside of Penn- 
sylvania will be so incredulous or unchantable as to 
suspect that even the faculties of the medical col- 
leges in Pennsylvania may award the diploma to some 
of their own students who are not possessed of all the 
qualifications desired And if they should, how does 
the Pennsylvania law protect her own citizens from 
such? As we observed in our previous mention of 
this subject, the legislators of New York State have 
already returned the compliment by enacting a law 
that makes it necessary for graduates from medical 
colleges outside of that State (not excepting those 
in Pennsylvania) to apply to a medical college Fac- 
ulty in New York for special endorsement before 
they can become legal practitioners in that State 
Now let Massachusetts enact a similar statute, and 
if any graduate in Pennsylvania, or New York, or 
elsewhere, wishes to practice in the old Bay State, 
let him get the proper endorsement in Boston Then 
the States in the Mississippi Yalley will not be slow 
in adopting tbe fashion, and the usually large num- 
ber of graduates from the colleges of New England, 
New York and Pennsylvania who wish to settle in 
the West and South must submit their credentials 
and qualifications to the examination and approval 
of a medical college faculty in whatever State they 
propose to practice 

The specially ludicrous feature in this kind of leg- 
islation IS the effort to protect the people of each 
State from (he presumably unqualified graduates from 
the schools of other States, while they make no pro- 
vision for protection from possible unqualified grad- 
uates from schools within their own boundaries, the 
practical result of which, would be to keep all the 
poorer medical students who barely succeed in grad- 
uating at the low'er margin of the scale within the 
State where they graduate, through fear of failure to 
pass review by another college faculty elsewhere, 
while those most highly qualified, being well assured 
of their ability to pass review anywhere, would freely 
migrate from their own to other States or Territones 
wherever choice locations were to be found But 
little less amusing is the assertion of the Medical 
Times that we evidently believe other examinations 
or safeguards than medical college graduation are not 
necessary to secure for the people a properly edu- 
cated medical profession, when we have for fifty 
years, on every suitable occasion, advocated the es- 
tablishment of a properly constituted Board of Ex- 
aminers m each State, independent of all colleges or 
institutions for medical instruction, by whom all per- 
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^ons proposing to study medicine should be examined 
concerning their general education, and admit to 
registration as medical students only such as furnish 
full proof of good English education, including mathe- 
matics, physics, the natural sciences, and m addition 
the elements of the Latin language, and by whom 
all persons proposing to enter upon the practice of 
medicine m any of Us departments within the State 
should be fully examined in all the branches of medi- 
cine, both scientific and practical, and grant licenses 
or admit to registration only those who are found 
qualified, without any regard to college diplomas 
And we have repeatedly advocated the same in the 
columns of The Journal, as our editorial confrere 
might have learned by looking over its editorial col- 
umns even during the preceding two months 
The medical legislation of North Carolina, Ala- 
bama, Virginia, and Minnesota, is already placed i 
fairlj on the proper basis, only needing some addi- 1 
tional details, and we are hoping that the Committee j 
appointed by the Section of State Medicine of the 

American Medical Association at the last annual' 

1 

meeting, will report such form of law as will receive 
the sanction of the medical profession generally, ] 
and will become the basis of the medical legislation 
in all the States, thereby securing substantial uni- 
formity of laws regulating medical education and 
practice, instead of the present inefficient and too 
frequently contradictory enactments of the several 
States 


THE RELATIONS OF THE MEDICAL PROFESSION 
TO THE PUBLIC 

There seems to be a growing tendency on the part 
of the newspapers to gratify a morbid public cunosity 
and craving for harrowing and sickening details, how- 
ever much individuals may suffer thereby, or however 
innocent the individual may be of having committed 
wrong or omitted nght doing And with this ten- 
dency there is another, almost as vicious, of the 
newspaper's presuming on the ignorance of intelli- 
gent readers, and neglecting to take measures to 
cure its own ignorance In short, newspaper policy 
seems to be tending more and more to a reversal of 
the Golden Rule — which is just as good to-day as it 
was two thousand years ago — and one may sum it 
up as "Do unto others as you would not be done by ” 

But what has this to do with the relations of the 
medical profession to the public? So much That 
physicians should see to it that when the public press 
seeks to encroach upon the rights of their patients — 
and patients have n^hts— they should not aid or en- 


courage such infnngement of the patient’s nghts by 
violating confidences As the press has no nght to 
pry into the personal maladies of a person and fur- 
nish them to the public, the physician, as a matter 
of justice to the patient, has no right to aid the press 
in any way in making unjustifiable disclosures 
And there is an ethical aspect of the question In 
concluding his annual address before the Philadel- 
phia County Medical Society, January, 1888, the 
President, Dr J Solis-Cohen commented as fol 
lows on the relations of the profession to the public 
“It IS to be deplored, on the score of professional 
ethics, that mention of some of our scientific work 
is occasionally noted unofficially m the public neirs- 
papers, despite the express interdiction m our By- 
laws Whether this prohibitory clause be deemed 
judicious or not, it is plainly the duty of all members 
to accede to its behests Those who disapprove of 
It should present their reasons for doing so in full 
meeting and should endeavor to have it rescinded 
They have neither the nght to ignore it on the 
one hand, nor the nght to disobey it on the other 
On several occasions when reporters of the daily 
press have been present at our meetings they have 
assured me that they were present on invitation of a 
member, that they had no desire to intrude, and had 
believed that their presence would be agreeable to 
the Society This subject leads me to offer a few 
remarks upon certain relations of the profession to 
the public While there is no reason to doubt that 
much of the individual editonal advertisement of 
subjects discussed or to be discussed at societies, or 
of operations performed or to be performed in public 
places or in private, is due to officiousness on the 
part of a student, a follower, an attendant or a pa 
tient, there is equally good reason to beheve that 
most of it IS courted, directly or indirectly, by 
individual most interested Of this fact I have been 
amply assured by newspaper men who have been 
my own patients, and to whom I have put the qnes 
tion direct I have been assured, further, that it 
t could be taken for granted that little matter of per 
tsonal medical importance ever gains access tot e 
papers without the knowledge of those most 
mately concerned On the other hand, it is equa y 
true that matters of some immediate momentary m 
terest to the public do not always reach the news 
papers, even when passing through the mails in u 
dreds of notices openly printed upon posta 
“While It is gratifying to beheve that this itc 
newspaper notice may be much less g 

Philadelphia than in some other localities, the y 
IS to be indulged that it may eventually ecom 
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tirely extinguished The disease at present is in 
great measure a mere matter of taste — quite poor 
taste, according to the ethics of the Philadelphia 
County Medical Society 

"One custom in which the ordinary conduct of the 
physicians of Philadelphia is to be commended, in 
their relations to the public, consists in their unwill- 
ingness to cater to gratifications of the morbid ap- 
petite of the newspaper public for tattle as to the 
nature of the diseases wth which some of their dis- 
tinguished patients may be afflicted, and as to the 
prospects of their death or survival Propriety indi- 
cates that such inquiries should be referred to the 
patient if he be in a responsible condition, or, if 
•othenvise, to that member of the family upon whom 
the responsibility has devolved The confidential 
relations of a patient to his physician should remain 
undisturbed even when the patient is no longer com- 
petent to withdraw his confidence, and no coramuni- 
■cations presumptively disagreeable to him in his| 
senses, should be furnished for press gossip without 
the consent of those who are most immediately in- 
terested The pleasure derived by an invalid from 
the daily perusal of his favonte newspaper is often 
exceedingly great, far greater than when, under the 
press of affairs, he read chiefly headings and tele- 
graphic Items He reads it much more thoroughly, 
sometimes even to the advertisements As he reads 
day by day, of what is going on in the great world 
■outside, his httle world of bed room life seems some- 
what less constncted Let us avoid curtailing his 
gratification by acts of ours If his newspaper can- 
not be taken up without a dread of seeing some 
paragraph discussing the nature of his malady and 
the prospects of his early demise, this innocent 
■source of enjoyment is poisoned for him He must 
rest content with a mutilated paper, the very gaps in 
which aie repulsively suggestive, or he must consent 
to have it read to him, or give it up altogether and 
thus become depnved of taking interest in many 
things outside of his own illness It is hard enough 
for him to fear or to know that his malady is incura- 
ble, without havmg the fact forced upon his attention 
at some comparatively happy moment when it is out 
of his thoughts Harder still, perhaps, to steel him-! 
self into indifference | 

“It IS unnecessary to mention examples They 
must be familiar enough In someinstances therehas 
been abundant reason to beheve that death has been 
hastened by thoughtless comments in newspapers 
Shall the individual always he sacrificed to the multi- 
tude? It has been stated that occasionally, when 
potentates or very wealthy indinduals hat e been the 


subjects of these items, special copies of newspapers 
have been pnnted for their use, in which the objec- 
tionable personal passages of the general edition 
have been replaced with other matter But there is 
little hope that the sores of the afflicted shall not be 
exposed to public gaze, unless their own physicians 
protect them by the charity of their reticence The 
public maw is so rapacious, that the average news- 
paper man dares not depnve it of any tidbit, how- 
ever unfit the food, and, worse than the cannibal 
who sometimes kills the sick man that his people 
may devour him, the editor sometimes delivers the 
sick man to his readers that they may devour him 
even while he is dying ” 


HUMAN AND ANIMAL TUBERCULOSIS 

The announcement and programme of a Congress 
of Physicians and Vetennanans to be held in Pans 
on July 25-31, for the study of human and animal 
tuberculosis, have been received The Committee 
on organization has selected the following questions 
for discussion 

1 The dangers of the use of meat and milk of 
tuberculous animals Methods of preventing them 

2 The human races, animal species, organic 
media considered from the point of view of their 
aptitude to tuberculosis 

3 The ways of introduction and propagation of 
the tuberculous virus in the economy Prophy- 
lactic measures 

4 The early diagnosis of tuberculosis in man and 
animals 

In addition to these subjects the Committee de- 
sires to direct special attention to the following 
subjects 

Heredity of tuberculosis in man and the different 
species of animals 2 The contagiosity between 
man and man, between animals, from animals to 
man, and vice versa 3 The different modes of 
evolution of experimental tuberculosis according to 
the quality and quantity of the virus inoculated 
4 Difference in tuberculous affections in different 
species of animals 5 Methods of distinguishing 
the lesions caused by the bacillus of Koch, granula- 
tions, and inflammations due to different microbes 
(zooglcea, bacteria of contagious pneumonia of 
swnne, aspergilh, etc ), to animal parasites, or to 
foreign bodies 6 Tuberculous lesions complicated 
by other microbial lesions 7 Mode of formation 
of giant cells and isolated tuberculous deposits 8 
Evolution of local tuberculoses g Agents destruc- 
tive of the bacilli of Koch 10 Local and general 
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means capable of arresting tbe extension of experi- 
mental tuberculosis ii The value of surgical 
therapeutics in tuberculous affections 

In addition to these subjects voluntary papers will 
be received provided they are confined to the sub- 
ject of tuberculosis Foreign physicians and veten 
narians may become members of the Congress by 
writing to the Treasurer, M G Masson, 120, Boule- 
vard Saint-Germam, enclosing $2 00 The Secre- 
tary-General IS Dr Petit, II, Rue Monge, Pans 


producing either the lesions of nephntis, or a patho. 
ogical albuminuria 

These experiments, recorded in the Bulletin de 
r Academic royale de Medecine de Belgique, absolutely 
contradict the experiments and conclusions of Sein- 
mola, with regard to the causation of a clinical pic- 
ture of Bright’s disease by subcutaneous injections of 
white of egg 


INJECTIONS or ALBUMEN AND ALBUMINURIA 
Dr Paul Snyfrs has recently completed a senes 
of experiments undertaken for the purpose of con- 
trolling the experiments of Semmola on the patho- 
genesis of Bright’s disease He injected into dogs 
white of egg diluted with a small quantity of distilled 
water The operations vere done by means of a 
syringe of double the capacity of the ordinary Pravaz 
synnge The synnge a as carefully disinfected before 
each experiment, and the quantity of albumen inject- 
ed varied from 4 to 5 grams per kilogram of the ani- 
mal’s weight When this quantity is compared auth 
the amount of albumen excreted daily by the kidneys 
in the gravest forms of nephritis, it is seen that the 
quantity injected into the dogs was incomparably 
greater than that excreted After the animals were 
killed the kidneys were examined in the fresh state 
by congelation, and after the action of osmic acid, 
absolute alcohol, Muller’s fluid, or boiling water 
Continuous injections during three, six, nine, and 
twenty-three days never produced glomerulitis At 
certain points albuminous coagulawere found, and a 
little diapedesis on the interior of the capsule In 
no case was there any fatty degeneration of the 
epithelium These facts led Snyers to draw the fol- 
lowing conclusions 

1 The albuminous (albuminuric) dyscrasia deter- 
mined by the injection of egg-albumen is transitory, 
and ceases within twenty-four hours after the injec- 
tions The albumen found in the unne is only the 
white of egg that has been injected It is a useless 
substance, passes through the organism, and is elim- 
inated naturally by the kidneys without producing 
any lesion 

2 Histological examination of the kidneys shows 
no sign of any lesion of these organs, even after the 
injections have^been earned on for thirty days 

3 The fact tlW injections of white of egg cause 
an albuminuria th\is absolutely transient, and with- 
out action on the re^ parenchyma, permits the con- 
clusion injections oNvhite of egg are incapable of 


Sthophanthus IN Metrorrhagia — Dr V Pou 
I ET, of Plancher-les-Mines, calls attention in the Ga- 
zette de Gynecologie, of February 13, 1888, to the use of 
strophanthus in metrorrhagia of the menopause and 
that of very fleshy women during the age of fecund- 
ity As is well-known, ergot is very useful m the 
first class of cases, but has little or no effect in the 
second But Poulet has used strophanthus in both 
classes of cases for almost three years But he has 
used the drug tn substance, 5 centig of the recently 
powdered seed with a sufficient quantity of honey to 
make one pill Two pills are taken the first day, 
three the second, and four a day after that, if neces- 
sary Poulet claims, also, that he has had exception- 
ally good results from the use of strophanthus m 
typhoid fever, and will soon publish his cases 


"The Medical Judisprudence of Inebriety, 
volume of 200 pages, is announced as soon toappe^ 
from the press of the Medico-Legal Journal, N 57 
Broadway, New York, NY It is to contain tfe 
large number of papers presented an , 

members of the New' York Medico- ega 
and others, touching the relations of J'^^^pru 
and inebriety The price of the volume in clojj 
to be 60 cts , and in paper, 30 cts , orders 
may be addressed to the Medico Legal Jour 

York 


Transactions of the Ninth ^ 

Medical Congress —We have relia 
that the publication of the Transactions 
Medical Congress at Washington, is progr 
isfactonly, with the strong probability t 
three volumes will be ready 
next The members of the Commi 
tion are pushing the work as vigorously 

The Address of S T ^ 3 ^ 1 : 1 ^ 

Marine Hospital Service, Association, 

State Medicine, of the Amencan Medic^ ^ ^ „ 
IS “U S Marine Hospital Servic , 
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GYNAECOLOGICAL SOCIETY OF BOSTON 
Staled Meeting^ November jo, 1887 

Wm G Wheeler, M D , ih the Chair 

A communication from the President, Dr H 
M Field, was read, in whicF he resigned his office 
because his own health and that of members of his 
family demanded that he should spend the coming 
winter in a milder climate On motion of Dr L F 
Warner it w as voted that the resignation of the Pres- 
ident, Dr H M Field, be accepted, and that the 
thanks of the Soaety be gi\ en him for his efficient 
and valuable services in its behalf 

PATHOLOGICAL SPECIMENS 

Dr E C Keller exhibited to the Society the 
two following specimens which had been removed by 
her from patients at the New England Hospital 
Case I Removal of Ovaries and Tubes for Pyo~ 
salpinx — Patient, aat 44, had suffered excessive 
pain since last June and temperature had been high, 
excessive abdominal tenderness On operation pus 
was found in the tubes and ovaries Pus bad also 
escaped into the abdominal cavity A fibroid was 
found on side of uterus opposite to pyosalpmx Re- 
covery 

Case 2 Multilocidar Fibroid — Patient, mt 45, 
had flooded for two years, recently it had recurred 
every ten days and had been excessive , patient was 
blanched and life had become a burden There was 
no pain A multilocular fibroid was removed and 
patient made a good recovery 

Dr a L Norris presented a specimen of 

CANCER OP THE STOMACH, 

which was especially interesting from its history 
Patient, ast 76, forty years ago thought that she 
swallowed a water limpet while dnnkmg water She 
has alw ays maintained that the animal remained in 
her stomach, and she has suffered much of many doc- 
tors m her efforts to get nd of it Dr Noms saw 
her but recently and made the diagnosis of cancer of 
the stomach On autopsy such was proved to be 
the case 

Dr H O Marcy then read a report of 
A 1 ear’s EXPERIENCE IN PRIVATE HOSPITAL PRACTICE 

Whole number of operations, Sr , deaths, \ Res- 
toration of the penneum, ii, an tenor colporrhaphy, 
3, urethral caruncul-e, 2 , curetting endometnum for 
various causes, 25 , operations for the repair of the cer- 
vix uteri, 9 j cancer of the uterus, 4 , removal of cancer 
of the breast, 5, laparotomies, 7, Alexander’s oper- 
ation, 1 , hernia- — ^radical operation, 2, h'emorrhoids 
3, miscellaneous, 9 ’ 

In the entire list of the year’s work there has not 
been in his private hospital a single case of septicm- 
mia. The walls and floor of his surgery are washed 
with I 1,000 mercuric bichloride solution before 
each important operation, and the room closed for 
an hour subject to the spray of carbolic acid The 


spray is not used, as a rule, during operapon Sur- 
geon and assistants must be specially clothed, and 
cleansed by scrubbing with mercuric bichlonde and 
soap even to hair and beard Dr Marcy’s method 
of restoration of the floor of the pelvis in cases of 
ruptured penneum is somewhat pecubar The por- 
tion of the levator am antenor to the rectum is the 
part of the muscular structure which has been rup- 
tured, and It is the restoration of the separated, re- 
tracted portions which he holds as important to 
secure This is best effected by freeing the postenor 
half of the vaginal muscle from its attachment It 
IS easily done by making the parts tense with two 
fingers in the rectum, splitting the tissues, in consid- 
erable degree cicatricial, until the loose connective 
tissue septum between vagina and rectum is reached 
The separation is earned to the upper border of the 
prolapsed vaginal wall and is held forward by an as- 
[sistant, while the floor of the pelvis is restored by 
tendon continuous suture This is best effected by 
the use of a rather large, fully curved needle, the 
Hagadom pattern preferred, burying the suture 
deeply in order to bnng together the retracted mus- 
cles The detached vaginal portion is carefully ad- 
justed to restore the vaginal opening, and the edges 
coapted by a fine tendon continuous suture In 
cases of extensive injury, the double pin is used so 
as to hold firmly at rest the tissues dunng repair 
Where there is complete rupture the same operation 
IS advised, after the dissection closing with great care 
the rectal and then the vaginal side of the triangle 
The fatal case was from rupture of a papillomatous 
cyst of the left broad ligament 
Dr S N Nelson exhibited two specimens from 
two of the Cases referred to by Dr Marcy 

Case I Cancerous Uterus removed by Hysterect- 
omy — This uterus had been repeatedly curetted for 
the relief of the flooding, until nothing but a shell of 
the original uterus was left Hysterectomy was de- 
cided upon and was done by Dr A Martin, of Berlin, 
dunng his recent visit to this city Sepsis super- 
vened, but a satisfactory recovery ensued, and the 
patient was discharged at sixth week 

Case 2 Ovarian Tumor consisting of a Single 
C}si — The pnncipal interest attached to this case 
was the ectasic type of the vessels of the broad liga- 
ment supplying the tumor To guard against hmm- 
orrhage from these vessels Dr Marcy used a double 
line of sutures with the shoemaker’s sDteh 

Dr E W Cushing said that the cases usually 
called adenoma of the uterus had interested him the 
most In the case reported upon which hysterectomy 
was done for cancer he had curetted the uterus thor- 
oughly in 1885 for a growth that was then called by 
competent men a simple adenoma He had at that 
time prophesied that it would evenually prove to be 
cancer, and such was the case These cases are con- 
stantly appearing which, according to present aulhor- 
iDes, are simply glandular, but which are reallj prac- 
tically malignant The question naturally arises, 
where do the simple glandular changes end and can- 
cer begin? Schreeder’s teachings do not represent 
the facts in regard to these growths Future study 
upon this point mil lead to an earUer recognition of 
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the malignant tendency of these growths and the 
Necessity of radical measures When an adenoma 
appears after the climacteric and shows a tendency 
to bleed freely it is cancer, and hysterectomy should 
be done 

In cases of repair of the perineum Dr Cushing 
had been led by experience to depend less upon the 
pins than upon deep sutures These sutures should 
be of catgut, and if they arc thoroughly antiseptic 
they uill berome organized and cause no trouble 
The question as to ^^hat should be done with the 
flap of vaginal mucous membrane has never been 
definitely settled If it is simply left it is likely to 
become cedematous and tender Dr Cushing’s prac- 
tice has been to sen this fla]) to the floor of the vagina 
If the sutunng is carefully done with fine sutures, no 
trouble will follow This method mil supersede all 
others, because in this nay all the mucous membrane 
IS saved This consideration is an important one 
nhen ne consider that the patient may become preg- 
nant and need all possible material to secure proper 
dilatation of the vagina 

Dr a P Clarke said that he had seen Dr Cush- 
ing operate for repair of the penneum, and consid 
ered it wonderful to save so much tissue 

Dr E C Keller asked Dr Marcy in regard to 
his experience in dilating and curetting the uterus 
for relief of dysmenorrheea 

Dr Marcy, in closing the discussion, said that he 
regarded the treatment of endometritis by dilatation 
and curetting as a gain If the uterus and cervix 
are surgically clean the cervix can be forcibly dilated 
with safety The parts are first thoroughly cleansed 
by the use of a i 2,000 hot bichloride solution, and 
then the cervix is rapidly dilated to a No 25 F 
scale. This will admit the curette Curetting 
changes the vascularization of the uterus, in this 
way It changes the nutnlion of the tissues and re- 
lieves dysmenorrhoea In regard to operations for 
repair of the penneum Dr Marcy said that this oper- 
ation was simple, both in its principles and technique, 
but that as yet there was no settled conviction among 
the profession as to the best method The leaders 
of the profession in New York pay no attention to 
reuniting the muscular fibres of the transversalis 
perinei, and thus overlook an essential feature of the 
operation When a tear of the penneum of any 
magnitude occurs the fibres of this muscle are sev- 
ered and are retracted to a greater or less extent 
As long as these muscular bands are left ununited 
they tend to draw back the postenor vaginal wall and 
to increase the difficulty In the operation the rau- 
■cous membrane of the posterior vaginal wall should 
be thoroughly dissected up and the ends of the trans- 
Versahs pennei sought for and united by catgut su- 
tures Only by doing this can the 
reached This point in regard to uniting the 
was overlooked by even Dr Jenks, who onginated 
the method of dissecting up the posterior vaginal 
raucous membrane He did this only as a pro - 
tion for the damaged parts below Dr Ma^ dem^d 
That the transversalis pennei is ever histologically 
absent, afis claimed by some who deny the neces- 
Sy of reuniting the fibres of that muscle 


OBSTETRICAL SOCIETY OF PHILADELPHIA 

Stated Meetmg^ Thursday, December S, iSS"! 

TiiF President, T M Drysdale, M D , in the 

Chair 

( Concluded from page 212 ) 

Dr Hamiil exhibited a 

UTERUS REMOVED FROM A WOMAN IN THE LAST 
MONTH or PREGNANCY 

As the opportunity is not often afforded to exam 
me the uterus at an advanced penod of pregnancy 
and as this particular specimen presents several well 
marked and interesting features I felt that it would 
be of interest to place it before the Society The 
uterus \\ as removed twenty-four hours after death, in 
asmuch as I was present at that hour I wished to do 
so immediately but could not secure the consent ol 
the family I shall very bnefly call attention to the 
several conditions noticed The outer smfece of the 
uterus IS studded with syphilitic nodes The 
had contracted syphilis early in her mamed Me ana 
manifested other marked symptoms of ffie disease 
There is also a small cyst of the broad bgament 
The specimen presents quite markedly me conua 
tion nng or ring of Bandl I give both ^ 

advisedly inasmuch as it is not definitely determined 

whether ttas nng 

claims, or whether itmarkstheboundarybeweetm 

upper and lower uterine segment as SeWer ^ 

he?ed According to the investigation of McDon^d 

Muller, Sanger and Lusk this 

always exist In three autopsies made by » ^ 

failed to find any trace of Bandl s ring , 

a frozen specimen found this rmg very dist ncUy du^ 

claimed that it was the dividing m 

upper and lower uterine segment internal 

contraction nng of Schreeder to be 

os and consequently one would exp , the 

this ring cervical noucous membra , 

portion between Bandl’s and Muller' g 

Kv Hpridiia? Bandl explains this by 


Eydecidum Bandl explains this by his t 
pjtheses, I The deciduous presenting 

down into the cervix by the we g stnpsoff 

part 2 In pnmaparas the deciduK 

the mucous membrane which is / is trans- 

3 That the cervical mucous ^^“^^"""egnancy 

formed into decidual membrane 

Another interesting ^rMorpomted out 

onstrates beautifully, is that cond P ^^g^jean 
by Leopold and Lusk, _ Kands ninniuS 

sections, viz the delicate hl^me ^tro 

from the chonon to the decidum, of the 

phied vilh of the chonon The atta 
placenta is to the postenor wall of he ^^^eby 
^ Dr Hirst had seen *e frozen 
Schreeder, in 1884, and ^^^f Bandl He djd 

ing distinctly the ^ three hypotheses 

not believe many one of Bandl J 

account for decidual mucous membrane 

cordincr to Bandl’s theory, cervical ^ „ the 

should^be found The extraor^d 
explanation advanced by Band 
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the insufficient ground upon which his theory rests 1 preceding remarks, to contraction of the circular 
Dr M Price firmly believed in hunting for an- 1 muscular fibres, but was merely the sharply defined 
’ '■ ’■ boundary between the upper, thicker and more mus- 

cular portion of the uterus and the lower, thinner, 
more fibrous portion above the true internal os 
Dr Hamill observed that the patient had formerly 
suffered from Graves’ disease but had no active symp- 
toms at the time of death She had died of heart 
failure 

Dr Hamill presented, also, 

A FOUR weeks' ovum ENTIRE WITH THE DECIDUAE, 


Dr XIA. A. IXILIIXJ V ^-A AAA AAkAAAVAAlg AWA AVIA- 

atomical factsupon the living subject He had looked 
for Bandl’s ring and had never been able to find that 
It existed He is fond of turning in badly presenting 
children and has had his hand in the uterus many 
times He has had it so compressed that it was use- 
less for some moments, the compression was always 
umform and from all directions He has yet to find 
any constriction in the region of the so-called Bandl’s 
nng alone He has in several cases observed hour- 
glass contractions, but this was due to continued 
pressure on one side of the uterus, and consequent 
loss of contractility of that portion He does not 
believe that hour-glass contraction ever occurs in 
uncomplicated labor 

Dr Parish remarked that in a Caesarean section 
performed by Dr Foster, of Maine, the operator had 
observed a circular contraction This went to prove 
that such a thing could occur In two cases of 
Cmsarean section performed by himself no such con- 
traction had existed, and likewise there was no such 
circular contraction in a third case operated on by 
Dr Allis and himself 

Dr Githens stated that in discussions before the 
Society in October, 1879, in December, 1879, andm 
October, 1880, upon the subject of “Hour-glass Con- 
tractions of the Uterus,” Dr Albert H Smith, Dr 
R G Curtin and Dr W H Parish had reported 
instances of prolonged and forcible contractions of 
a nng of muscular fibre in the uterus above the in- 
ternal os, the lower and upper segments of the 
uterus remaining flaccid In Dr Curtin’s case 
Cassanan section was being performed, the uterus 
had not been emphed of the contents and the ring 
of contraction was seen as well as felt In the other 
cas e a placenta or twin foems was retained m the 
upper segment of the uterus May not this nng of 
muscular fibre so contracUng be identical withffiat 
descnbed by Bandl? In the case reported by A H 
Smith, the condition lasted for two hours and was 
relieved by hot-water intra-uterme mjection The 
doctor reported the point of contraction as being at 
the internal os but as he was opposed to the idea of 
there being any such thing as a contracting nng higher 
up we may make some allowance and consider that 
It occupied a position near that descnbed by Bandl 
as the location of the contraction band 

Dr R Stewart had seen a case m which after the 
child was removed the patient began to show signs 
of internal hiemorrhage The uterus was examined 
and found to be much distended An attempt was 
made to pass the hand in but it was done only with 
difficulty as there was a powerful contraction m the 
lower segment The body was found distended and 
very flaccid, and filled with blood He thought that 
this case proved that a contraction could occur in 
the lower segment 

Dr Hirst quite agreed with Dr Price in thinking 
that these cases always arose from pressure He had 
seen good examples of SchroedePs contraction nng 
m which the nng marked the dividing line between 

f of the uterus, and was 
not at all due, as might be inferred from some of the 


He presented this specimen for a two-fold reason 
r On account of its comparative rantv 2 To 
elicit from the members of the Society their view s on 
the after treatment of abortion The expulsion of 
the deciduae vera is not as a rule thrown off with the 
ovum entuely Durhssen says, “from a personal ex, 
penence with more than 150 cases of abortion in the 
service of the Chanty of Berlin that the retention 
of portions of the decidum vera is not the exception 
but the rule,” and Tarnier says "that ordinarily the 
uterine decidum remains adherent to the uterus ” 
Whether it is safer to leave this in the uterus and allow 
Nature to throw it off or to remove it at once is the 
particular point I should like to hear the members 
discuss For my own part I feel sure that it should 
be immediately removed As to the manner I shall 
say nothing 

Dr Hirst said that when the decidure vera is re, 
tamed as is the rule in early abortions, one of two 
things happened , the mass either pntnfied and thus 
became a source of septic infection, or it became 
greatly thickened and remained as a foreign body, 
exciting frequent htemorrhage or constant leucorrhoea 
He always cleaned away any debns left in the uterus 
after abortion 

Dr Goodell agreed fully with Dr Hirst as to the 
propriety of removing the retained fragments of the 
placenta or the membranes, but he had a word to 
say about the manner of their removal He deemed 
the much-vaunted curette, whether sharp or blunt, a 
very inferior instrument, especially so whenever the 
fragments had been retained for several weeks Not 
only did the curette bruise and injure the unimpli- 
cated portion of the womb, but it tended to glide 
over the fragment, merely scraping the surface 
Sometimes, indeed, it would hook up one end of the 
fragment and after causing a great and needless flow 
of blood, would slip off So often had he been dis- 
appointedmth it, nay even alarmed by the great loss 
of blood, that he now used either a small fenestrated 
polypus forceps, when the os was dilated enough to 
Eutnit it, or a. slender handled catch-forceps With 
these instrurnents the fragment was invariably seized 
and removed by a twisting movement, while the 
womb Itself sustamed no injury whatever It was in 
fact safer to use these instruments in the womb than 
to catch a stone in the bladder with the hthotnte 

Dr Parish had seen a number of mistakes made 
with the curette He had been called to a case and 
found a woman who had been bleeding for four or 
five months Her former attendant had curetted and 
pronounced the womb empty He and his colleague 
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dilated and removed a body as large as his two fin- 
gers In another case the uterus was curetted by the 
attending physician and pronounced empty Within 
taenty-four hours the patient aborted These cases 
Mcll illustrate how one may be deceived as to when 
the uterus is empty when relying on the curette In 
_ his on n practice, after three months if there isnoreten- 
tion he introduces his finger and delivers everything 
He thinks with Dr Goodell, that something more 
reliable than the curette must be used to enable one 
to say that the uterus is empty after abortions in! 
doubtful cases 

Dr Longakfr does not interfere before the third 
month at all unless the patient has decided signs of 
retention, such as hremorrhage, patulous os, etc , 
otherwise it is as a rule safe to conclude that every- 
thing has come away During the third, fourth and 
fifth months retention is very frequent He thought 
it surprising wdiat a small portion of jilacenta would 
give serious trouble, even small shreds will keep up 
a very serious hremorrhage He alw'ays removes 
anything which has been retained and uses the finger 
and very frequently anaesthetizes the patient 

Dr R Stewart asked the members of the Society 
in what proportion of cases they had to interfere 
He has never used the curette for this purpose and 
has never failed to remove with forceps of proper 
size The haimorrhage generally ceased in from 
twelve to fifteen hours, if not he investigates and 
usually finds some debris left behind, but is convinced 
that if there has been no improper interference at the 
time of the abortion, such cases are exceedingly rare 
He agrees with Dr Longaker as to the amount of 
trouble kept up by small pieces of membrane, etc 
Dr Hamill also presented 

A FCEfUS SHOWING INTRA-UTERINE RACHITIS 
This specimen presents a number of anomalies, 
probably the one most rare is the condition of intra- 
uterine rachitis, you will note the marked rachitis 
condition of both femurs So far as I am able to 
find 53 cases having been collected by Schorlan and 
Graefe This condition of the bones in rachitis may 
be simulated by the arrest of bony development m 
those cases of foetid cretinism occasionally met with 
an Europe The absence of the three fingers and 
corresponding metacarpal bones would, following 
the classification of Geoffrey St Halaire, place this 
Rmong the Hemiteratic class and the subdivision of 
that class known as Anomalies by Numerical Dimin- 
ution This form of monstrosity is not met with very 
frequently The absence of the fibulae renders the 
specimen still more rare 
Dr J Price exhibited 

A piece of the LARGE INTESTINE 
removed that day by Dr Charles B Penrose The 
patient, a woman, had not had a passage of the bowels 
for twenty eight days There was enormous disten- 
sion The constriction was easily found on the right 
side of uterus and posterior The intestine was 
punctured and a gallon or more of feces removed 
The gut was then resected, a piece twelve inches long 
removed The two ends of the gut were then united 
in half their circumference and the other half stitched 


to the abdominal opening, making an artificial anus 
Dr Agnewhad seen the case and had recommended 
immediate operation The woman was a patient of 
Dr Bemardy’s She is now doing well He believed 
that Mr Tait had first advised the preliminary punc 
ture to relieve the distension in conditions that can 
not be dealt mth by resection He had some letters 
from Dr McMurtry, of Danville, Ky ,who had been 
called 45 miles into the country to see a physician 
26 years old On opening the abdomen he found 
two perforating ulcers of the caecum with local pen 
tonitis He had tnmraed the edges of the ulcers and 
closed UTth Lembert sutures, irrigation and drainage 
On the fourth day pulse 92, temperature 99, and 
patient had complete evacuation of bowels 
Dr Price also exhibited a 


PELVIC-BOUND FIBROID 

Woman, 37 years old Small Tumor on antenor 
face of pelvis bound fibroid could almost be picked 
up through the abdominal walls The R tube con 
tamed blood and the ovary was bound down by ad 
hesions The R tube and ovary were then tied off, 
but the L tube and ovary were so imbedded in a 
mass of large venous sinuses that it would have been 
dangerous to have interfered with the ovary The 
tube was removed A clamp was passed around the 
tumor which had been lifted out of the abdomen and 
the mass was removed The clamp came off on the 
seventeenth day Temperature was never above 

100°, pulse above 65 In connection with this case 

he remarked that tubal and ovanan trouble compli 
eating fibroids was very common Dr Keith had 
found all the tubes diseased in about all his first 38 
cases of hysterectomy In 9 cases he had attempted 
to remove them but had failed, and finished by hys- 
terectomy He was surpnsed to find Dr Keith con 
demning the operation and thought that his statistics 
explained the matter His raortdity in pnvate prac- 
tice was less than 4 per cent , and in hospital practice 
more than 15 per cent 


PHILADELPHIA COUNTY MEDICAL SOCIETY 


Stated Meeting, February 8, J888 
The President, J Solis-Cohen, M D , in the 

Chair 

Dr Mordecai Price read a paper on 
A CASE OF nephrectomy FOR GUNSHOT WOUND 

Maggie McG., of Avondale, Chester .g,’ 

aged 14 years, white, pale, ana^ic p 

dentally shot on Wednesday, four bar 

o’clock in the morning, while , muzzle 

reled Sharp’s pistol, 30 calibre She at 

of the pistol turned toward the ^iiK'’of her left 
tempting to raise the lock with ^ “ , cartndge, 
hand it slipped from her hold and fire 
which entered her body at the 1 ^ 

rib with cartilage, passed directly through 

lobe of the liver, entered the upper th d 

ney, and passing through lodged in 
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cles of the back near the spine When we first saw 
her — twenty-four hours after the accident — her con- 
dition was an exceedingly alarming onej pulse 150, 
temperature 103° She had passed, soon after the 
nccident, a large quantity of blood from the bladder 
But at the time of our seeing her she was not pass- 
ing blood from the bladder, showing that if there was 
still h-emorrhage it was into the peritoneal cavity, 
and also that the bladder was not wounded, for the 
unne was normal 

Symptoms of pentomtis were well marked, abdo- 
men considerably distended We had no difficulty 
an coming to a conclusion as to what was best to be 
done Dr Charles Penrose and myself at once ad- 
vised the removal of the kidney This was concurred 
in by Drs Hudder and Ewing, the attending physi- 
cians The patient was etherized and opened A 
large quantity of clotted blood was removed from 
"the abdomen, the wound of the liver was examined, 
both entrance and exit No haemorrhage was found 
coming from it The abdominal incision was then 
enlarged, and the blood removed from the region of 
the nght kidney, when it was plainly seen that the 
haemorrhage was from that organ The kidney was 
■examined and found to have a hole in its upper third, 
large enough for a finger to enter I then made a 
button-hole opening through the peritoneum with 
scissors, introduced finger and enlarged the opening 1 
by teanng, and without much difficulty nucleated the 
kidney from its bed The ascending colon was 
pushed back or inward toward the spine, and the 
opening in the peritoneum, through which the kid- 
ney was removed, was made in such a manner that 
4 he vessels of the bowel were not disturbed The 
ligatunng of the pedicle was exceedingly difficult, 
Dr Penrose having to tie the ligature the full length 
of his hand in the peritoneal cavity Two ligatures 
were applied, one through the pedicle tying it in 
halves, the other, a large, heavy ligature in one knot, 
ahen the kidney was cut away and the ligature tight- 
ened before making the second knot The stump 
of the pedicle, or button, as it is called, to keep the 
ligature from slipping, had a portion of kidney struct- 
ure in It There was complete irrigation A glass 
drainage tube was left in the kidney wound and the 
abdomen closed The patient ralhed nicely from the 
ether, and, on the morning of the second day, Ep- 
som salts was given in large and repeated doses, but 
could not be retained On the morning of the third 
day a second attempt was made to have her bowels 
moved Rochelle salts was used, followed by two 
«r three evacuations and passage of flatus by the 
bowels, which gave great relief Patient did unin- 
terruptedly well, with temperature not over 102° ud 
to the time (eighth day) of the removal of the glass 
drainage tube, when rubber drainage was substituted 
and was left too long, producing quite a nse of tem- 
peramre and fetid pus at the bottom of the tube 
which was at once relieved by the attending phvsil 
Clans removing the tube and cleaning drainage track 
On Januar) 4 was telegraphed for, patient’s tem- 
perature having been up to 103° the previous night 
-\bscess was suspected either in the liver or the mus- 
cles of the back I met Dr Hudders and Dr 


ing, her attending physicians, in consultation, and 
found no positive indication of abscess — the girl 
being m a moderately good condition at the time, 
with a slight tendency to diarrhoea — temperature 
100 4°, pulse 100 She continued to do well until 
January ii,when Dr Eiving wrote me “Some new 
trouble seems to be developing in our patient, her 
temperature is 103 2°, her liver is enlarged and ten- 
der, complains of pains in left side and shoulder ’’ 
On the 12th there was quite a gush of pus and bile 
from the drainage tube opening — about two ounces, 
this at once relieved her of high temperature and 
quick pulse She has had many changes in the last 
three weeks, with slight discharge of bile and pus 
from the drainage tube, but has constantly, but very 
slowly improved Her physicians have given her 
every attention, and to them I am greatly indebted 
for the care they have given her, nothing but their 
interest in the case could compensate them for then- 
labors For the result in this case I am greatly in- 
debted to Dr Charles Penrose, for assistance ren- 
dered dunng the operation Length of incision six 
inches Kidney removed for hemorrhage 

Dr Ewing, of West Grove, said I have noth- 
ing to add, except that the condition of the patient 
is better than Dr Price states To-day there was 
only a drachm of pus discharged There is refresh- 
iing sleep, temperature is normal in the mornings, 
[though there is a slight evening nse, appetite is 
good, the bowels are regular I feel that recovery 
is assured This child was on the verge of death 
when the operation was done — the pulse was 150 
temperature 103°, the extremities were cold, body 
covered with clammy perspiration Improvement 
was manifest at once I am personally much in- 
debted to Drs Pnee and Penrose for this operation 
and I attnbute its success to the neatness and dis- 
patch with which everything was done, exhibitine a 
high order of skill ° 

Dr J B Roberts said The case speaks for it- 
self While I cannot speak from experience, it has 
occurred to me, and the same suggestion has been 
made by others, that the difficulty of tying the stump 
so far down and behind the pentoneum might be 
lessened by getting the kidney enucleated and then 
twisting It so as to apply torsion to all the renal ves- 
sels, veins as well as arteries Afterward the hea 
time might be applied with more ease, and this" 
whether abdominal or lumbar incision be made 
though m the absence of experience I judge that it 
would be easier to do this with a lumbar incision 
I presume that there was no intestinal wound in this 
case, no menti-n having been made of any 

In connection with the operation by lumbar inci- 
sion I might refer to an error of my own which lUus- 
trates the mistakes our lack of famiharity vith oper 
ations in this region may lead us mto The operation 
was undertaken for a supposed stone in the kidney 
but as no stone was found, it resolved itself into an 
^ploratory incision and acupuncture of the kidney 
The ordm^ lumbar incision had been made inth 
care, and I had come upon the kidney with ease It 
was suggested that I should enlarge the wound up- 
ward and explore the upper end A few muscular 
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fibres stretched across t}ie upper angle of the uound, 
and these I divided by a small cut, when a rush of 
air into the pleural cavity informed me that I had 
cut a small hole in the diaphragm The accident did 
no harm, it was easily remedied with a few sutures, 
and the dyspnoea that persisted for a few days was 
^ attributed by the patient to the tightness of the ab- 
dominal bandage I was not sufficiently familiar 
w ith operations in this region to rcahre to wdiat ex- 
tent the postenor attachment of the diaphragm to 
the vertebral dips down here, especially when I saw', 
as I did, the main mass of the diaphragm bulging 
down as a great sheet in front of the point where I 
made, the additional incision 

The President said How docs Dr Pnee ac- 
count for the bile? 

Dr Prece said I cannot say where the bile 
comes from, except the liver The wound in the 
liver IS about tW’O inches from the gall-bladder The 
ball took a diagonal course and came out at the 
margin of the liver, and then entered the kidney I 
did not know w'hat the effect of twisting the pedicle 
w'ould be I could bnng the edge of the kidney 
WTthin an inch of the w ound I consider the abdom- 
inal incision the proper one In this case there | 
w’ere several considerations in its favor Hemor- 
rhage had already taken place into the pentoneal 
cavity , It gave us the chance to examine for w’ounds 
of the liver and intestines We found only wounds 
of the liver and kidney The liver w’as not bleed- 
ing, and we had only the kidney to deal with In 
view of the discharge of pus from the liver, I now' 
believe that it would have been better to insert into 
the track of the bullet in the liver a small glass 
drainage tube — this of Bantock’s, which is of about 
the same diameter as the ball — and drained it If, 
as has been stated to me by Dr Wood, there has 
been no case of recovery from bullet-wound of the 
liver, we are not going to make the prognosis any 
worse by draining, and I think we might make it 
better. 

Dr Frank Woodbury read a paper on 


Dr Deaver said The steps of the operation were 
lumbar incision, w’hich exposed the kidney closely 
adherent to parts, especially to the under surface of 
the liver and to the iliac vessels It was distended 
ivith pus, SIX ounces being evacuated pnor to its re- 
moval The mass was very large, and in delivenng 
w’lthout wounding thepentoneum required great care 
I now regret that we extirpated, as I believe it would 
have been better surgery to incise the kidney, wash 
out the abscess cavity, insert a drainage tube, and 
to dress it antiseptically as in nephro-lithotomy 

Much difficulty was experienced in ligating the 
pedicle, as m Dr Price’s case I believe the abdora 
inal incision to be preferable in dealing with greatly 
enlarged kidneys In performing the abdommd 
operation, the meso-colon descending, instead of the 
internal meso-colon, carries all the blood-vessels, 
should be divided, thus avoiding the danger of gan 
grene of the gut Delivery is easier, and better ac- 
cess IS given to the adhesions, especially those to the 
iliac vessels 

Dr J B Roberts said The case of Dr IVood 
bury suggests some studies I made and reported to 
the American Surgical Association a few years ago, 
Something can be gained in the way of diagnosis in 
the early stages of peri-nephntic abscess and other 
lesions in this region by the study of certain trams 
of symptoms, pointing to the localization of the dis- 
ease Inflammatory affections about the upper end 
' of the kidney, for example, will often show on care 
ful examination a limited pleuntis , when the lower 
part is involved there is apt to be spasm of the psoas 
muscle with flexion of the thigh, in the middle part 
pressure on the renal vein and other vessels may 
cause an othermse inexplicable albuminuria 

Dr C B Penrose presented a specimen of 

DERMOID CYST OF THE OVARY, 

which he had removed two days ago The woman 
also had a uterus filled with many subpentoneai an 
interstitial fibroids, and a large blood cyst of t e 
other ovary 

Dr Penrose reported a case of 


A CASE OF nephrectomy FOR PYONEPHROSIS 
In. connection with the case reported this evening, 
I will briefly relate the notes of a case of nephrec- 
tomy performed for me by Drs Deaver and Agnew, 
last year, at the German Hospistal 

The woman first came to me m the spring of x886, 
for vesical irritation, with bloody urine She had had 
several such attacks followng exposure to cold and 
wet some two years previously In September of 
the same year there was another attack The urine 
contained pus, but no blood I washed the bladder 
with bone acid and alkalies, and subsequently with a 
weak solution of nitrate of silver The pus continued, 
epithelial tube-casts appeared, and a tumor slowly 
developed m the right side Dr Deaver saw the case 
in consultation and concurred in the diagnosis of 
pyonephrosis of nght side consecutive to inflamma- 
tion of the bladder Dr Agnew saw the case on 
December 25, and agreed in recommending opera- 
tion On January 10, 1887, nephrectomy was care- 
fully and skilfully done by Drs Deaver and Agnew 
Death occurred five days later, from exhaustion. 


STRUCTION OF THE BOWEL BY CANCEROUS MASS, 
OPERATION, WITH FORMATION OF ARTIFI- 
CIAL ANUS 

rhe operation was performed seven <1375 3 ^° 
ere had been complete obstruction of the ° , 
twenty-eight days prior to operation 
niting occurred two days before , j,. 

le of operation there was immense abdominai 0^ 
Sion, a temperature of 101°, and a P“ ^ ^ 
abdominal incision four inches m 
de, revealing complete occlusion 
on by a cancerous mass twelve inches to g, 

ving also the meso-colon mpcn-colon, 

kesection was made of the gut an 
i all indurated tissues removed \ ^nd 

divided gut were brought tjie ab 

ted to each other, and the ^5 to 

ninal incision, with continued s . 
ke an artificial anus A bf "J Re- 

3 discharged immediately after the operat 

was immediate, quiet sleep lasted for thirty 


i888 ] 


SOCIETY PROCEEDINGS 


309 


Iiours To-day the abdomen is flat , the pulse is 80 
to 90, temperature 99°, there is no pain, the tongue 
IS clean, appetite good, and the patient doing re- 
markably well 

Stated Meeting, February 22, x8S8 
V7 W Keen, MD , m the Chair 
Dr W W Keen, read a paper on 

A CASE Of MACEWEN’S OPERATION FOR THE RAD- 
ICAL CURE OF HERNIA, FOLLOWED BY A 
SPEEDY RETURN OF THE HERNIA 

I think It important to report failures as well as 
successes Macewen’s operation, also, has been so 
generally successful that it is the more important to j 
report the failure of this case as the immediate result 
of the operation seemed to promise a cure, but, asj 
you will see, the hernia has quickly reappeared 
For the notes of the case I am indebted to Dr 
Lambach, the Surgical Resident 

The patient is a man 32 years of age, a fresco 
painter, but for some time at work dredging oysters 
AVhen 17 years old he first noticed a right oblique 
inguinal hernia, for which he wore a truss for a year 
and then laid it aside The hernia remained cured 
for thirteen years A year ago, while at work 
dredging for oysters, the hernia returned, and de- 
scended into the upper scrotum He entered St 
Mary’s Hospital January 6, 1888, on account of the 
distress and inability to pursue his occupation The 
operation was done on the 13th, on the fifth day I 
removed five of the nine external stitches, and on 
the twelfth day the remaining four There was no 
pus at any time The highest temperature was 
100 2° He had then two chills, the" first on the 
fifteenth day, his temperature rising to 103°, but as 
there was no evidence of suppuration, as it yielded 
promptly to quinine and arsenic, and as his occupa- 
tion had exposed him to miasmatic infection, we 
were justified in attributing this to malaria He was 
kept in bed for twenty-nine days — ; <f , until Febru- 
ary II At this time I examined him, and found the 
hernia perfectly cured He was then allowed to get 
up, a spica and compress being applied Examining 
him yesterday, (February 21), I found the hernia 
had returned, with, however, one gam — at the time 
of the operation the external ring was very large, re- 
quiring four double sutures Now it will only ad'mit 
the point of the index finger Moreover, he is ex- 
ceedingly comfortable, so much so that I doubt if I 
can persuade him to undergo another operation 
An incision was made over the site of the hernia 
to Its lowest point in the scrotum With the blunt 
end of the scissors and the finger, the sac was then j 
dissected from the surrounding parts, care being 
Uken to leave no attachment to the spermatic cord 
The index finger then was passed within the abdom- 
inal wall, and the peitoneum was disected for half an 
inch around the circumference of the internal nng 
A moderately stout ligature of chromicized catgut 
was tied to the lower part of the sac, and a senes of 
stitches taken from the low er portion of the sac to 
Its mouth This stitch, by means of Dr EUwood 


Wilson’s curved trachelorrhaphy needle, was then 
passed through the abdominal wall from within out- 
ward at a point a half inch above and external to the 
internal ring, the skin being drawn upward and out- 
ward so as to allow the stitch to emerge through the 
abdominal muscular wall, but not through the skin 
Then traction was made on this stitch, thus puckenng 
up the sac, which latter was drawn through the nng and 
rested against the inner surface of the abdominal 
wall to become adherent there, closing the hernial 
opening by a firm pad The stitch was then se- 
1 cured in place The external ring was then closed 
by four double stitches of chromic catgut, passed 
from side to side I was extremely careful in de- 
nuding the inner surface of the abdominal wall to 
get a large raw surface at the internal nng, so as to 
gain firm union at that point, and the patient was 
kept on his back for four weeks, yet it gave way a 
few days after letting him up I shall repeat the op- 
eration if he IS wilhng 

Dr H R Wharton I have no personal exper- 
ence with Macewen’s operation for the radical cure 
of hernia, but I have seen two cases in which Agnew’s 
operation was employed, and three or four in which 
McDowell's method was resorted to, these are sub- 
cutaneous operations, and do not compare with this 
open operation in thoroughness The immediate 
results seemed good in the cases referred to, but in 
a short time the hernias were down again Recent 
reports from England, though still too recent to 
allow us to estimate the permancy of the cure, are 
very encouraging As to Macewen’s operation, I 
think it one of the best that has been proposed, and 
if any radical procedure is to be undertaken it 
seems to promise the best results Of course, any 
operation is more apt to be successful in children 
than in adults 

Dr C Dulles I would like to ask Dr Keen if 
any appliance other than the bandage was used 
after the patient began to go about The hernia 
looks as if It had been down some time, and not as 
if it had descended recently I think it would be 
best not to trust solely to the strength of the tissues 
for a httle while after the operations There is a 
point in the mechanics of hernia that I have noticed, 
and which I have not seen descnbed by others, and 
that is, that a patient with an inguinal hernia usually 
has a pendulous abdomen I was cunons to see if 
this spare patient of Dr Keen's would follow the 
rule, and I saw that he did I may lay too much 
stress upon the matter, but I believe that the best 
appliance is not one that makes pressure over the 
I nng alone, but one that corrects this abdominal out- 
line, and changes the direction of the thrust of the 
intestines from one at nght angles to the plane of 
the hernial opening to one parallel to its plane 
Such an abdominal supporter as women wear would 
answer the purpose, and I believe it would add to 
the chances of permanent success after operations 
for the radical cure of hernia. 

Dr Keen Of the cause of failure, I can only 
say that apparently the reparative power did not 
suffice to obtain adhesion of the sac to the abdom 
inal wall Y’hy, unless the two chills referred to 
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had some influence, I do not know The usual 
practice of those who have had a large experience 
with these operations has been not to use any truss 
I cannot agree vith Dr Dulles He is right as to 
the shape of the abdomen, and in correcting it to 
a more oblique outline, but the pressure will always 
be at right angles to the abdominal walls anteriorly, 
and not don n into the pelvis That \\ ould, however, 
correctly express the direction of the rebound As 
to the exact time when the hernia reappeared I can- 
not say When I examined him, February 15, four 
days after letting him up, it w’as not there I did 
not see him again until Febniary 21, w'hen I found 
It had reappeared I shall not wait long before re- 
peating the operation He wants to be earning 
wages, and I do not want to burden the hospital with 
any patient longer than necessary Any dangerwill 
have passed over in a week or two, and I will then 
operate if he consents 

Dr Dullfs When we bear in mind the compara- 
tively mobile state of the contents of the abdomen, w^e 
must see, of course, that the intra-abdominal pres- 
sure is exerted in all directions, and we might draw 
any number of arrow's to indicate it, but there is 
only one direction of “f/irus/, " which is the resultant 
of all the lines of pressure , and by supporting the 
abdomen, as I suggest, by a firm and comparatively 
unyielding support, w’e turn the direction of that 
thrust into a line following the axis of the pelvis, and 
take it off the nng 


CLINtCAL SOCIETY OF MARYLAND 
Sfafe^ 'Meeting, Febt uary 3, 188S 

'RESIDENT, N G KeIRLY, M D , IN THE 
Chair 

■RAM Woods reported 

SES OF HALLUCINATIONS DUE TO THE 
STRATION OF SODIUM SALICYLATE 

if sodium salicylate to relieve the pain 
duration of some of the intra-ocular 
jiow, I think, generally recognized 
are the inflammations specially 
;atment Nor is its good action 
ijipposed, to these cases having 
;, clearly due to syphilis, 
[on of rheumatism, I have 
'ed by the salicylates 
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sodium salicylate — if given in large doses — among 
the antiphlogistics, with aconite, veratrum, large 
doses of quinine, etc Still, I can hardly believe 
that all the antiphlogistic effects of the salicylates are 
due to their depressant action on the circulation 
Other drugs which lower the blood pressure— for in- 
stance, the bromides and those already mentioned— 
do not sensibly relieve the pain nor affect the course 
of intis There seems to be a selective action which 
W'e little understand The large doses required often 
produce effects which are not only disagreeable, but 
may, in exceptional cases, become dangerous Nau- 
sea, tinnitus aurium, deafness, fulness in the frontal 
region of the head, w'akefulness are the symptoms 
commonly met w’lth The amount which will pro 
duce these physiological effects usually stops the in 
flammation, or by its failure, induces us to use other 
means More rarely, violent purging, involuntary 
evacuations, great dyspnoea and collapse are ob- 
served (Bartholow) Professor Chisolm, of this city, 
reported tw'O or three years ago a case of purging 
and involuntary evacuations occurring in a patient, 
who took, through a mistake of the druggist, 192 
grams instead of 24 There were, in addition, 
marked depression and weakness, but the paUent 
fully recovered in two days The force of the drug 
IS sometimes expended wholly upon the nemus 
system Such extreme effects as complete deafness, 
ptosis, strabismus are mentioned in our ^x ' 
as having been occasionally observed 
mentions a case of amaurosis due to the a 
tion of 125 grams There was no retinal lesion 
DeUnum and visual hallucinations , 

phenomena more commonly 
just mentioned Bnntonsays “Salicylate of ^ 
in some persons tends to cause mos g 
visions, whenever the eyes are shut, an 
It have this effect even in such a 
grains” (MatenaMedica) According , 

It IS specially apt to produce delinum 
In the Medical Journal oi Janua^ 

Dr Bastian presents a series of sodium 

and visual hallucinations following 

salicylate in acute rheumatism n delinum 

Df an old toper, and the character of Ih' 

was similar to that of delenum *-rcru 

the rheumatic poison seemed to be sp ^^^jjjjgs ob 

and the dehnum was more like , jjjg 

served in acute rheumatic fever, 
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Cases, however, are iipw there w as no 

which, like those 1° any influence 

pyrexia to produce the nor 

which could be held responsi ^^^on journalist, 

Car. z -Mr J S /S, oc^^f m the 
consulted me April, 1886 muddy, *e 

riffht eye for four days bulged 

p^prl contracted, the or chamber 

forward, and there war P“ “ “'J,™” but - 
Pam was intense not only in tlie y 





i888] 


SOCIETY PROCEEDINGS 


3 ” 


temple There was no syphilis, but an attack of 
rheumatism three months previous to his visit to my 
office, seemed to offer an explanation for his iritis 
There was, so far as I could make out, no organic 
heart trouble He gave a distinct history of phthisis 
in the family, and while I could not find a cavity in 
either lung when I examined him, there was dul- 
ness over the apices of both lungs, there was consid- 
erable emaciation, and he had a cough which was 
sometimes very troublesome I have not seen him 
since I discharged him in the spring of i886, after 
his intis had gotten well, but he wrote me, from his 
home in Baltimore County, durmg the past winter 
that he had been obhged to give up nearly all his 
work, that his cough was incessant, and he was 
growing weaker U n doubtedly he has fallen a victim 
to phthisis His habits were temperate He said 
he usually took a glass of sherry with his dinner, and 
sometimes, a little whisky at bed time I applied 
a compress bandage to his eye, ordered the instilla- 
tion of a 4 grain atropia solution, and prescnbed for 
him 20 grains salicylate sodium every four hours 
When he called at my office the next day, I was en- 
gaged, and he sat in the waiting-room about half an 
hour After I had examined his eye, finding it 
greatly improved, he asked “Doctor, is there a big 
colored women with a child on her lap sitting on the 
sofa in the other room?” I told him 1 didn't think 
there was, but to satisfy him, I looked and found no 
one there On learnmg this, he said “ I wasn’t sure 
of It I didn’t see her until I had been in the room 
a little while, and then she wasn’t clear enough to 
make me sure ” On questioning him, I found he 
had, to settle the question in his own mind, gone up 
to the sofa, and tned to touch the supposed woman, 
and found his hand came down upon the sofa He 
then told me that he had taken four of the powders 
between lo A m , and lo p m , the day before, mak- 
ing So grains in all He retired about lo o’clock, 
and did not take a stimulant that night After being 
in bed a little while he noticed his ears buzzing He 
could not sleep, and soon thought he was having a 
dispute with his son He sat up in bed, made up 
his mind that it was all imagination, laid down 
again, and talked away at his son as much as ever, 
so much so that his wife asked him to stop talking 
After awhile the dehrium changed and he thought he 
was at the telephone in his office, and couldn't speak 
above a whisper He got out of bed two or three 
times dunng the night to answer a supposed tele- 
phone call In the morning, while coming to town 
in the cars, he was troubled by seeing a black cat on 
his knee He could convince himself that these 
things were all hallucinations, but no sooner would 
he do this than they would all come trooping back 
as real as ever When standing alone he suffered 
from giddiness His pulse was about So, tempera- 
hire normal I had him pass his urine in my office, 
and found it free from albumen The salicylate was 
stopped He slept very little that night, but the 
next day seemed completely himself The intis was 
afterwards treated with kal lodid and the alkalies 
The other two cases occurred in the pnvate prac- 
hce of Professor Chisolm, who has kindly written 
out for me the following notes 


Case 2 — L G , aged 50, of temperate habits, has 
been for ten years troubled with repeated attacks of 
specific^ iritis Each attack runs its tedious course 
of Six weeks or two months under the orthodox 
treatment of lod pot and mercury with the local use 
of atropia and an occasional application of leeches 
to the temples Four years since the treatment was 
changed to the salicylate of sodium in 25 gr doses 
j given four times a day The drug alleviates very 
promptly the inflammatory attacks and enables him 
often to get out in a fortnight — a marked shortening 
of the paroxysm In his case the remedy is not 
without Its detractions It does not disturb very 
materially his digestion, but when continued for 
some days produces very cunous psychological ef- 
fects By the fourth day of taking, particles of dust 
become conspicuous against white surfaces and pol- 
lute the water which he dnnks The particles cov- 
ering his white bed-spread grow in size into green 
flies, and some of these develop into green frogs, 
with a few green snakes They are not stationary 
but are in constant motion He knows them to be 
an illusion, but they look very real notwithstanding 
If the medicine is stopped at this stage of the men- 
tal disturbance in twenty four hours they are all re- 
moved, disappeanng in the transition forms in which 
they introduced themselves Should it be needful 
to continue the large doses of the salicylate, figures 
of men, not always with the most pleasant counte- 
nances, appear on the scene At one of my morn- 
ing visits my patient reported his night’s sleep much 
disturbed by the intnision of three men into his 
chamber In waking, by the dim light of the turned 
down gas, he saw three men inspecting his box of 
valuable papers, which they for convenience had 
transferred to a side table He reasoned with him- 
self that no one could get into his house, and that 
his body-servant was in the contiguous room He 
could shut out the vision by closing his eyes At my 
visit he was sitting facing an open door leading 
into the next chamber After describing his visions 
of the previous night, he said "Now I know per- 
fectly well that there is no one in that room, pointing 
to the door, and yet there stands in a threatening 
attitude a big man with an ugly club I can shut 
him out by shutting my eyes, b^ut there he is all the 
same ” 

On another occasion, after using the sahcylate for 
some days, with the recurrence of motes, then flies, 
frogs and snakes, always green ones, I found him at 
midday sitting in the dining-room As soon as I had 
examined his eyes and found that the injection had 
nearly disappeared he said that he was very glad of 
It, and could now stop the sodium because the hallu- 
cinations were becoming annoying Just before I 
had amved, a mouse had come out from under the 
grate After playing about on the rug it commenced 
to puff up and became a cat The inflation continued, 
the animal becoming larger, until it assumed the ap- 
pearance of a tiger, upon mischief bent YTien the 
animal crouched with the intent of springing tors ard 
him he asked his mother, who was reading the mom- 
mg paper at the window, to come toward the fireplace 
In doing so she got in between himself and the threat- 
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cning animal, and the illusion vanished D'lrmg these 
conditions of mental cvcitenient the reasoning powers 
vere never disturbed, nor did the conversation at 
any time indicate otherw ise than a clear head In 
this case the physiological influences seemed always 
to run in the same channel These experiences had 
•occurred tolnmon several occasions at manymonths 
of mterv'al, and alwa}s in a regular order After 
three or four days taking large doses of the salicylate 
he would mention to me "Doctor, I saw the little 
pieces of stick in my basin this morning, the flies 
will come before the day is out ” 

Case j — Miss S , aged 50, had been operated up- 
on for double acute glaucoma Vision had been re- 
duced to light perception before operation, and w'as 
so perfectly restored that she could use her eyes for 
hours daily in confined literary pursuits Four years 
after the mdectomy, her left eye was attacked wath 
a sharp inflammatory attack, w'hich she conceived to 
be a return of her glaucomatous trouble I saw her 
after three days of suffering, and found an acute at- 
tack of mtis, with some pus in the anterior chamber, 
a heavy nm of injection around the cornea, a very 
painful eye wath very dull vision The salicylate of 
sodium W'as given in 25 gr doses, four times a day 
By the second morning all congestion had disap- 
peared The media had cleared up m a wonderful 
manner, and vision had returned She stated that 
she had had a most hornble night of hallucinations 
of most disagreeable forms She was very glad to 
know and feel that the eye was so very much better 
She had made up her mind, from the horrors of the 
preceding night, that she could not take another 
dose of the medicine, even if the safety of her eye 
depended upon it 
In my own case, and the last of Prof Chisolm’s, 
the delirium came on during the first ten hours of 
the administration of the drug In the Fractitiofier, 
for May, 1882, Dr C S Coulston publishes an in- 
teresting and exhaustive thesis on “The Use of the 
Salicylates in Rheumatism ’’ Speaking of this de- 
lirium, he says that it usually comes on within the 
first eight hours, and is due to overwhelming the 
nervous system wath large doses before tolerance is 
established, which can be readily done If tinnitus 
aurium appears, the salicylate. Dr Coulston thinks, 
should be discontinued until the tinnitus has gone 
Then the salicylate can be given with freedom 
Each of the five cases reported in the British Medi- 
■cal Journal by Dr Bastian afterwards took the med- 
icine without trouble In the extremely interesting 
case (the first narrated by Prof Chisolm), the medi- 
cine seems to be well borne for three days, and then 
the delirium comes Tolerance is not established 
This case also opposes the remark of Brinton’s that 
the hallucinations only appear when the eyes are 
closed In each of these cases there was full knowl- 
edge that the objects seen were hallucinations, but 
they could not be permanently driven away The 
patients were, on this account, not greatly terrified 
Dr Coulston states that the hallucinations a^ usu- 
ally of a harmless, non-temfying character One of 
his patients insisted that a bundle of rags m 
ner was the baby of an intimate friend, and he had 


to take care of it Occasionally, however, the de 
Iinum takes the form of mama, and the patient is 
violent 

In those diseases which sometimes of themselves 
cause delirium, the question of diagnosis becomes 
an interesting one Dr Coulston shows that the 
salicylic delirium is to be distinguished from that due 
the rheumatic influence by the absence of feverand 
lessening of the joint pains at the time the delinum 
occurs This was so with his cases, and with those 
reported by Dr Bastian The latter gentleman 
quotes the observation of Simon, that delinum m 
rheumatism means involvement of the heart, and 
this may throw doubt on the influence of the salicj 
late in causing the hallucination In three of Dr 
Bastian’s cases there was no heart complication at 
all From the delirium of drunkards (delinum tre 
mens), it is to be diagnosticated by "the absence of 
tremulousness in the hand or tongue” 

The manner of the production of the delinum is 
also an interesting question As some of the cases 
also show cd albuminuria, it was supposed that acute 
nephritis had resulted from the use of the salicylate, 
and that uraemia had caused the delinum Subse 
quent cases have disproved this In only one of 
Dr Bastian’s cases was there albuminuria. Dr Ack 
land, quoted by Coulston, "thinks that uneiuia, due 
to the great diminution of the amount of urea ev 
creted by patients taking salicylates, may be anm 
portant factor in the production of the delirium Dr 
Bastian's opinion — that it precipitates an attack of 
delinum impending from some other disease— has 
already been alluded to By others the delinum has 
been supposed to be due to impunties in the sail 
cylate, and it is asserted that the pure salicylate never 
produces delirium Dr Coulston concludes >s 
study of this branch of his subject with the reroar 
"The direct action of the salicylates on the nervou 
system is sufficient to account for the delinuiUi 
from either albuminuria, uriemia, or the t'heu?’* 
complication, though those wou 

predisposing causes ” 
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(PROM OUR OWN CORRESPONDENT ) 

I The Albuminates in Medicine A 
fused— Diagnosis and Treatment 
tine without External IVound-Sanitary 
of Buildings— Increase of Population of Eng 
Wales — Cremation in England u h is 

The albuminates are a class of hW 

coming into extended use, and oneo gj-gtions 


;pTken"o 1 , 7 nffiera>utic^ value, on 
of iron, is that which falls into thi 
Germany albuminate of 

cessfully introduced into medical p j}„s 

doubtless sooner or later be put „hich has 

country also The particular i nown as 

been received with such favor is that known 
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fern albuminatic “Drees,” which besides the advan- 
tage of being less unpleasant to take than any other 
iron compound is also preeminent in the readiness 
with which It IS absorbed from the circulatory fluids 
The following formula at present is found to be the 
most suitable Of dried egg albumen 2 5 parts are 
dissolved in 30 parts, (all, including the following, by 
weight) of cinnamon water, forming solution No i 
Then 12 parts of hquor fern perchloride are diluted 
with 40 of water and 12 of spmt, forming solution 
No 2 These two are then mixed together, shaken, 
and y^. a part each of hquor ammonia and liquor 
soda immediately added The whole is thoroughly 
agitated until completely mixed The product is a 
reddish brown, somewhat oleaginous looking liquid 
with a sweet taste and a slight alkaline reaction It 
is miscible with all proportions of water, and with 
milk, or other albumen nch fluids, without precipita- 
tion The former liquid forms a suitable vehicle for 
Its administration, and the dose is from one to four 
teaspoonfuls several times a day Prolonged boiling 
will not separate the albumen of the preparation 
The fee of yfiooo, which it is stated Sir Morrell 
Mackenzie has been offered to go to Amenca to see 
a patient, is probably the biggest thing in the way of 
a single fee that has been heard of in these days 
Sir Morrell himself got ^^rooo for going to Cannes 
to see Mr Stirling Crawford, and Dr Hahn had the 
same amount for coming from Berhn to Mr Montague 
Williams Sir Henry Thompson received ;,(^2ooo 
(of which he returned half) once, but these are trifles 
compared with the fee Mackenzie has declined 
Speaking at the London Clinical Society upon the 
diagnosis and treatment of ruptured intestines without 
external wound, Mr Mayo Robson said that in 
some cases of ruptured intestine the symptoms were 
so distinct as to be pathogenic, that other instances 
of abdominal injury might present most of the signs 
of ruptured intestine and yet recover, the shock 
being due to disturbance of the sympathetic nervous 
system, and the liver dulness diminished by distended 
intestine, that the usual symptoms might be entirely 
absent for a time, only becoming evident after some 
hours, and that a failure in diagnosis might occur 
from injury to other regions taking the attention from 
the abdomen With regard to the diagnosis Mr 
Robson considered the signs and symptoms separ- 
ately, and then collectively, remarking on the van- 
abihty of the cause, the difference in the degree of 
shock, the usually rapid and feeble pulse, the con- 
stant presence of vomiting and pain, and later the 
usual signs of peritonitis, but especially dwelling on 
the importance of altered liver dulness, which when 
normal was almost proof of absence of perforating 
wound of alimentary canal, when diminished was sus- 1 
piciousof perforation, but when absent was almost 
pathogenic of rupture He considered the symptoms 
most to be relied on were shock, more or less severe 
following immediately on an accident, pain in the 
abdomen, moderately quick and flabby pulse, vomit- 
ing of contents of stomach, followed by bihous vomit 
anxious countenance and diminished or absent liver 
dulness Mr Robson remarked that no reliance 
could be placed upon the expectant treatment, and 


that the only hope of success lay in early operation 
For his own guidance he had adopted the following 
rule In cases where there was a reasonable belief 
that the intestine was wounded, as evidenced by the 
history, symptoms and signs, exploration by a small 
median incision must be made, when if there were 
any rupture of the bowel, flatus or serum, tinged with 
blood or purulent material, would escape through the 
small peritoneal opening which could then be en- 
larged and necessary treatment adopted , but should 
no flatus or fluid appear and the pentoneum prove 
to be healthy, the small wound could be closed and 
i no harm would have been done 

A Conference has been held at the Society of Arts, 

I under the Presidency of Sir Joseph Fayrer, to con- 
I sider the sanitary registration of buildings, with special 
reference to the bill which is to be promoted m Par- 
liament dunng the coming session In the course of 
a paper the objects of the bill were defined as (i) to 
seek to protect the communityagainst the unsanitary 
conditions in public and semi-pubhc buildings , and 
(2) to encourage attention to the sanitary state of 
private dwellings Dr Brudenell Carter moved a 
resolution declanng the expediency of a compulsory 
inspection of all public and semi-pubhc buildings 
with a view to their being properly certified by a 
competent authonty as fulfilling the requisite sanitary 
condition, and also advocating the establishment of 
a public sanitary registration office The resolution 
was unanimously earned 

The Registrar-General’s returns for 1887 show that 
the increase of population of England and Wales dur- 
ing the year, as estimated by the excess of births over 
deaths, was 355,440 This is 11,000 less than the 
increase of the previous year, showing that the falling 
off in the rate of increase is not only maintained but 
has even been accelerated According to the rate of 
increase from 1871 to 1881, it should have been 23,669 
more for 1887 than it actually has been According 
to the Board of Trade returns, the emigrants from 
the same portion of the United Kingdom numbered 
172,324, thus leaving a net increase in ourpoplation 
of 183,106, without allowing anything for immigra- 
tion The death-rate last year was 188, a figure 
which IS less than it has ever been since the com- 
mencement of civil registration m 1837 Indeed so 
steadily has the death-rate dechned dunng recent 
years, thanks no doubt to improved sanitation, that 
it IS estimated that England and Wales contained at 
the end of last year more than 400,000 persons who 
would havebeen dead had the death-rate that prevailed 
from 1871 to 1880 been maintained The total pop- 
ulauon of the United Kingdom m the middle of 1887 
is estimated at 37,091,5^4) of which 28,247,151 were 
in England and Wales, 3,991,499 m Scotland, and 
4,852,914 in Ireland 

Cremation in England, according to theretums of 
the Cremation Society, appears to be gaming m favor, 
as dunng the present year they have cremated five 
bodies at their working crematonum In the case 
of a child eight months old, the ashes weighed only 
eight ounces Up to the present time thirty-onfe 
cremations have occurred at the Society’s crema- 
tonum COM 
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LETTER FROM NEW YORK 

fFROM OUR OWN CORRR'irONDrHT 1 

Relations of Summer Dianhaa and Cholera In 
f ant urn to the I Feather — Hospital Saturday and Sun 
day Fund 

At the last meeting of the Academj' of Medicine 
in February Dr A Seibert read a paper on the rela- 
tions of cholera infantum and summer diarrhcea to 
the \\cather, \\hich showed a most commendable dc 
gree of industry in its preparation These statistics 
bring to light a number of interesting points, some of 
u Inch are in opposition to the views generally held 
by the profession and the laity, but it is to be noted 
that evception was taken to some of his conclusions 
by the speakers ivho took part in the discussion on 
this occasion 

The paper was based upon observations made dur- 
ing a period of ten years, extending from January, 
1878, to January, 1888, in the children’s department 
of the German Dispensary of this city, and uasil 
lustrated b}'' a large number of charts The cases 
studied included, he said, all those of acute gastro 
intestinal catarrh, occurring in children under the 
age of 5 years, which were treated at the Dispensary 
during this time As was naturally to be expected, 
the largest proportion of cases occurred during the 
summer months and the smallest number in the win 
ter months His statistics, as well as those of the 
Board of Health, however, he claimed, showed that 
the disease existed all the year round (even in the 
coldest weather), and that the proportionate mortal 
ity was just the same in cold as in hot weather— 
about one case in every four proving fatal 

It was a somewhat remarkable fact, he went on to 
say, that the number of cases and deaths was always 
much greater in the month of July than in August 
Thus in the ten Julys there were 2,443 cases at the 
Dispensary, and in the ten Augusts only 1,524, while 
the number of deaths reported in the city of New 
York dunng the ten Julys was 12,428, and during the 
ten Augusts only 6,205 The reason for this differ- 
ence, he thought, might perhaps be explained by the 
fact that It took a few months, after the warm weather 
had set in, to fully arouse the tenement-house popu- 
lation'to the danger to which their children were ex- 
posed from this disease, and to the necessity of taking 
suitable precautions as regards diet, fresh air, sanitary 
conditions, etc , for its prevention 

During the summer months Dr Seibert said that 
it was found that the number of cases and of deaths 
bore no relation whatever to the nse and fall of tem- 
perature, and the same was true as regards the range 
of humidity, so that warm moist weather did not pre- 
dispose more to the disease than warm dry weather 
He stated that he had also made a very thorough in- 
vestigation of the effect of light and heavy rain-fall, 
but totally without result Previous to this it had 
been a favorite idea with him that want of water on 
the upper floors of tenement-houses constituted a 
somewhat important factor in the causation of sum-i 


mcr complaint in the city Local rain-falls also had 
no effect, and the same was true in regard to the 
velocity of the air-current 
He believed it to be still a disputed point whether 
direct heat is capable of causing the disease in ques- 
tion, and he had accordingly made a special study 
of all the hot days in the ten summers — when the 
thermometer rose to 85° or higher According to 
prevalent opinion, the months containing the great- 
est number of hot days ought to have had the greatest 
number of cases and of deaths, but he had found no 
evidence supporting this view Thus, in the last two 
weeks of June, 1880, there was a large proportion of 
these hot days, and in the same period of 1887 there 
w ere but few of them , yet the number of cases was just 
about the same 111 both of the fortnights mentioned 
Again, in July, 1881, when there were but few hot 
days, there were 290 cases, while in July, 1887, which 
was considerably hotter, there were only 196, a ratio 
of 3 to 2 

How, then, were we to account for the fact that in 
the warm months there are always such a large num 
ber of cases? It was evident, he said, from the facts 
just pointed out, that hot weather was not necessary 
for the production of the disease In regard to 7 varm 
w'eather, however, the case was different, and the 
statistics collected showed that in the early part of 
the summer season, as soon as the minimum daily 
temperature reached 60°, and this continued for a 
few days, an increase in the number of cases of acute 
gastro-intestinal catarrh was noticed Furthermore, 
if the minimum daily temperature remained above 
60° for a number of days (say for a week or more), 

It was noticed that the disease became epidemic 
The reverse of this wms noticed at the close of the 
w'arm season in October, the month of departure 
During the first half of the month the minimum daily 
temperature usually reached 60°, but in the latter 
half, when the colder weather set in, the end of the 
epidemic occurred 

To sum up, an examination of the records of eve^ 
summer month, and of every day of each month, 
dunng the last ten years, had led him to the follow 
ing conclusions 

1 Hot weather, either dry or moist, is not neces 
sary for the epidemic appearance of acute gas ro- 
intestinal catarrh 

2 Warm weather, either dry or moist, showing^ 
minimum daily temperature of not less than 0 , 
brings on the epidemic every year, irrespectiv 
the maximum daily temperature 

3 The disease loses its epidemic character as soo 
as the minimum daily temperature falls below 0 , 

^'Therefore, this disease cannot be 
by the direct effect of high temperature upon 

chflds bodyrt to speak of the 

furnishes the pnncipal food of so many ^ j 
dren It was often carried long 
being much jolted about, and absorbing impun 
from the time it left the cow It was, therefore, on y 
question of how far the decomposi o® 
had advanced by the time it was consumed oy 
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•child It was well known that a low temperature 
retarded decomposition, and Dr Cyrus Edson, of 
the New York Health Department, had informed him 
that m his expenence he had found that milk usually 
began to turn whenever its temperature reached 6o° 
•or higher Chief Engineer Birdsall, of the Depart- 
ment of Public Works, had also informed him that 
whenever the temperature of Croton Lake rose to 
•60° or above, there was a peculiar taste to that water 
which he attnbuted to the decomposition of certain 
matters contained within it 

In the discussion that followed the reading of the 
paper Dr L Emmett Holt said that in summer there 
were diffetent forms of diarrhoeal disease in young 
•children, and that he thought it advisable that some 
distinction should be made between them In the 
production of what is ordinanly known as summer 
complaint he believed that there were four principal 
-factors concerned, VIZ i, heat, 2, feeding, 3, sani- 
tary conditions, and 4, constitution, and that the 
most important of these factors was heat 

Dr J Lewis Smith said that he quite agreed with 
Dr Holt as to the importance of distmguishing be- 
tween the different forms of disease met with He 
had seen cases in the warmest weather in which an 
aggravation of the symptoms resulted from reduction j 
of temperature The child took cold, and the dis-( 
ease was then apt to assume a dysentenc tendency 
He thought there was perhaps a fallacy in companng 
summer diarrhoea with the diarrhoea met with in cold 
weather, as he believed the latter to be an entirely 
■different affection from the former In the cooler 
months the causes of the trouble were usually so dif- 
ferent that It was unjust to classify the two diseases 
together, although the lesions might be the same 
The difference between the two was as great as that 
between the bronchitis incident to pertussis or mea- 
sles and idiopathic bronchitis 

It seemed to him, also, that one might be misled 
by the number of deaths reported Thus, many of 
the deaths occurnng in August or September might 
be children who had contracted the disease in the 
earlier part of the summer The mortality, as a rule, 
was somewhat greater in September than in May, al- 
though the temperature was usually higher in the lat- 
ter month than in the former , and the reason was 
because many of those dying in September had been 
taken ill in one of the previous months 

It could be stated in a general way, he thought, 
that the disease known as summer complaint was 
caused by heat , but in what way the heat operated 
to produce it was not as yet clearly ascertained It 
was evident that heat alone was not sufficient for its 
production, or else the disease would bb found prev- 
alent in the country as well as in the city It must 
be a fact, therefore, that there were certain causes 
which were brought into operation by the unsanitary 
conditions met mth in the city in hot weather, and 
the opinion was gaining ground among the best ob 
servers that summer diarrhoea is a microbic disease 
In Asiatic cholera, the causative agency of Koch’s 
bacillus had been pretty generally accepted, and it 
was believed that this microorganism was received 
through the mouth and acted as a source of irritation 


to the intestines by its actual presence, and not by 
causing decomposition of food In like manner, it 
did not seem unreasonable to suppose that microbes 
might act in the same way in some cases of summer 
diarrhoea 

Dr Cailld said that, m his opinion, decomposing 
milk was the chief exciting cause of the trouble He 
believed, also, that high temperature sometimes does 
have a pernicious effect upon the human body, and 
thus serves to pave the way for some agency which 
will give nse to the diarrhoeal trouble It was a fact 
that children nursed at the breast, or brought up on 
some of the numerous infants’ foods in the market, 
who never get cow’s milk, -will sometimes be attacked 
with serious gastro intestinal disease if allowed to 
overload their stomachs in hot weather, while they 
will suffer but little, if at all, under the same circum- 
stances in cold weather 

He then quoted some expenments made by two 
' French physiologists on animals exposed to a con- 
, tinned temperature of 104°, in which the phenomena 
I observed to result from this exposure were i, in- 
crease of nervous excitability, 2, nervous depression, 
and 3, convulsions, coma and death The same re- 
sults, he said, had been noticed to be produced in 
children when the weather was very hot It was his 
opinion, therefore, that while high temperature did 
not directly produce diarrhoea, it did have a perni- 
cious effect upon the system, and under these cir- 
cumstances any irritating substance would be likely 
to give rise to diarrhoea 

As regards the smaller number of cases of summer 
complaint, as well as of deaths from the disease, in 
August than in July, he thought that perhaps one 
reason for this was that a much larger number of 
children left the city in August than m July, while 
those which remained had the advantage of the nu- 
merous fresh air excursions then provided for the 
poor 

The President, Dr A Jacobi, said that there was 
a great difference in the cases observed The larger 
number were of a simple catarrhal nature In oth- 
ers, where the discharges were serous in characcer, 
there was a tendency to collapse In such cases the 

lesions found in the intestines after death might be 
very slight, while several of the organs of the bodv 
might be found to be in an advanced stage of gran- 
ular degeneration He believed that great heat 
would kill by Its direct effect upon the muscular sys- 
tem, including the tissue of the heart itself, the high 
temperature having the effect of coagulating the 
myosine of the muscles Intense heat also had a 
certain influence on the surface of the body, causing 
an immense dilatation of the blood-vessels Insuffi- 
cient nutntion, particularly of the brain, would result 
from this, and thus collapse would be brought about 
These were the cases of true cholera infantum, which 
generally terminated fatally, and which were liable 
to be met with in well-to-do families as well as among 
the very poor The large majonty of the cases met 
with, however, were of gastro intestinal catarrh 
Dr Jacobi said that he had been m\ich interested 
m the fact demonstrated by Dr Seibert’s investiga- 
tions, that 60° was the turning-point for this disease, 
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this connection ready promised for the approaching meetine of th? 
that Dr Edson had expiessed the opinion that milk Section ° golthe 

began to decompose, and Chief Engineer Birdsall "Gummata of the Ciliary Remon” bv Dr r 
the opinion that water began to be affected by de- Ayres, of Cincinnati ^ oy ur b l 

composition, also at 60° In conclusion he made 
some remarks in regard to the importance of proper 
feeding 

The annual collection of the Hospital Saturday 

and Sunday Association amounted this year to the , 

handsome some of $50,408, which, notwithstanding Sattler, of Cincinnati 
the withdrawal of the Presbyterian Hospital from the “On Nutntion, or the Constitutional Treatment 
Association, renders it possible to distribute among of Diseases of the Ear," by Dr Laurence Turnbull 
the hospitals entitled to a share of the undcsignatcd of Philadelphia ’ 

contributions some $6,500 more than last year "The Bougie in Catarrhal Inflammationc of the 

Middle Ear," by Dr W Chatham, of Lotiisville 
“Reflex Nasal Cough, with Report of Cases,” by 
Dr Max Thomer, of Cincinnati 
"An Interesting case of Fibroma of the Larynx,” 
by Dr Jos Eichberg, of Cincinnati 


The Advantages of Leaving One Eye Open dnr 
mg the After-treatment of Cataract Cases,” by Dr 
J J Chisolm, of Baltimore 

'Melanotic Disease of the Conjunctiva and Epis 
cleral tissue, with Five Illustrations,” by Dr Rob 

1 * J J ^ 


r B p 


NITRITE OF AMYI, IN DYSPNCEA 


ma, " as observed by Professor Fraser, of Edinburgh, ® Departmeat,' by 


w'herein it w'as stated that the nitrite of amyl, formerly 
given by inhalation, produced the same effect with 
much longer continuation when given by the stomach 
At that time I had a patient with Bright’s disease, 
who suffered most agonizing paroxysms of dyspnoea 
— they w'ere simply terrific, notwntlistanding the use 
of ordinary measures There was no asthma w'hat- 
ever On the recurrence of an attack, after reading 
the editorial, I gave 3 drops of nitrite of amyl in a 
teaspoonful of brandy wathout expecting much re 
suit, but simply as a dunta ressort The result was 
simply miraculous' It was almost instantaneous 
From a sense of impending suffocation the patient 
began to breathe perfectly freely in less than five 
minutes This relief lasted for upw'ards of twelve 
hours, when the same quantity w'as repeated on the 
recurrence of another attack, with the same result, 
and without increasing the dose The nitnte was 
given on every recurring attack until the attacks 
finally disappeared, and for several days the patient 
has had no dyspnoea whatever The onginal disease, 
however, is unaffected by the nitnte 

Now, while I am free to admit that one swallow 
doesn’t make a summer, and while I know that this 
remedy is not especially recommended for the dysp- 


J W Wright of Columbus 

"The Treatment of Strabismus due to Paralysis or 
Extreme Over-correction with Loss of Motion,” by 
Dr A E Prince, Jacksonville, 111 

“Illustrative Points^in the Examination of the 
Nose and Throat," by Dr Carl von Klein, of Daj 
ton, Ohio 

"Binocular Astigmatism,” by Dr H Culbertson, of 
Zanesville, Ohio 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDKAI- 
DEPARTMENT U S ARMY, FROM FEBRUARY i 8 , 

TO MARCH 3 188S 

Lieut Col Edward P Vollura, Surgeon, granted leave of ab 

sence for four months, with permission to go beyond sea ini 
to apply for an extension of two months S 0 41, A G U i 
February 20, 1888 


Capt E F Gardner, Asst Surgeon, granted leave of absence 
mtli and twenty one days S 0 41, A G o. 


ipi 

for one month 
Febniary 20, 188S 

APPOINTMENT 

Paul Schillock, to be Asst Surgeon, with the rank of Fust 
_ Lieut , January ji, iSSS 

ncea of Bright’s disease", still, I have seen enough of j official list of changes in the medical corps 
Its effects in this case to make me wish that 1 could 
tell my experience to the whole profession at once 

E B Ward, MD 
Laingsburg, Mich , February i8, 1888 
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THE PATHOLOGY OF HAY FEVER 1 

Read in the Section on Psychological Medicine and Nervous' 
Diseases, Ninth International Medical Congress 

BY S S BISHOP, M D , 

OF CHICAGO 

Synonyms Nervous catarrh, nervous coryza, 
hay asthma, rose cold, June cold, July cold, peach 
cold, summer catarrh, autumnal catarrh, pollen 
poisoning Latin equivalents Catarrhus mstivus, 
coryza vaso-motona penodica French equivalents 
Catarrhe d’dtd , catarrhe de foin German equivalents 
Fruhsommer-catarrh, Heu-asthma Italian equiva- 
lent Asma del mietiton 

Goethe has tersely said "If a man write a book 
let him set down only what he knows ” In medical 
literature there is much writing of the negative sort 
But if a man take an inventory of his mental stock 
he is forced to admit that a large percentage of it 
consists of negations The object of philosophy is 
the knowledge of phenomena in aU their relations, 
and It cannot be attained independently of theones 
and hypotheses Not less indispensable are the same 
methods of investigation and reasoning, and not less 
latitude must be enjoyed, in discussing a subject of 
the peculiar nature of the one which furnishes the 
title of this paper One must divest the mind 
of preconceived opinions before it is free to appre- 
hend causes and conditions in their true proportions 
and relations Much has been written concerning 
biology, electncity, phrenology, magnetism , yet who 
has mastered the pnnciple we call life ? What ^olus 
restrains the electric currents of the world? Who 
measures the molecular activity of the brain when 
his own thought is evolved — labels this atom, “love ’’ 
or that, “causality?" Who can define odylic force 
and the law of its operation? But, though our path 
IS beset with discouragements, and our work of ir- 
vesiigation is hemmed in by the natural restrictions 
of human thought, and the limitations of our knowl- 
edge of pathological processes, the laboratory, lens 
and logic may jet tnumph 
The name hay feier is a misnomer It is em- 
ployed to designate a condition to which numerous 
other terms have been applied with equal fitness 
To the array of names already m use, ill chosen be- 
cause thej are misleading, I have had the tementv 
to add another In a published lecture, delivered in 


the Chicago Medical College in 1885 , 1 proposed the 
term nervous catarrh Since then several authors 
have adopted this expression One writer, however, 
calls It nervous coryza, but coryza is from the Greek 
jt 6 pvS,a, signifying only a running at the nose, 
while the word catarrh, from uatappsoo, admits of a 
much broader application and, with properly modify- 
ing adjectives, may be used to designate affections of 
various mucous membranes Coryza is a specific 
term, catarrh is gencnc, and obviously is the more 
correct one to characterize a disease which is not 
confined to the nasal cavities Nervous catarrh is 
so comprehensive a term, and is so tersely suggestive 
of the pathology and symptomatology of certain 
neurotic derangements, as to be susceptible of a 
much larger usefulness than has been accorded it 
To illustrate There is a truly nervous intestinal 
catarrh which attacks and leaves a certain class of 
individuals of the nervous temperament as suddenly 
as an attack of hay fever does I have known a 
musician to suffer from severe attacks of diarrhoea 
just previous to his appearance before an audience 
which he was announced to entertain Immediately 
after his performance all symptoms of intestinal dis- 
turbance would vanish, only to return again at his 
next appearance in public I might cite a case of an 
orator of the evening who was similarly afflicted 
The nervousness induced by the contemplation of 
addressing his audience would so react on the nerv- 
ous supply of the intestinal tract as to cause sudden 
and copious diarrhoea No sooner would the oration 
be finished than all unpleasant symptoms ceased 
We have nervous dyspepsia occasioned by mental 
emotions A certain combination of objective and 
subjecUve causes operating on one individual pro- 
duces morbid phenomena referable to the mucous 
membrane of the turbinated bodies, resulting in an 
attack of hay fever — nasal nervous catarrh In 
another, the seat of ihe resulting manifestations 
will be in the bronchial mucous membrane, eventu- 
ating in an attack of asthma — bronchial nervous 
catarrh In yet another, the intestinal mucous coats 
are the scene of this breaking of a nerve storm, 
resulting in copious watery discharges — intestinal 
nervous catarrh All these are undoubtedly coordi- 
nate morbid conditions of the nervous system, find- 
ing expression in exaggerated and perverted func- 
tional activity 

The pathology of this disease has been evolved 
from a chaotic state, in which it remained from the 
time of Its first descnption by Dr Bostock, of Lon- 
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don, in 1819, until the last decade Instead of look- 
ing uiion hay fever as a simple congestion or inflam- 
mation of the Schneiderian membrane, as eminent 
English authonties have in the past, and yet do, 
prominent Amencan authors favor the neurotic the- 
ory In this connection it is interesting to note that 
a recent i^ritcr for the Lafjcct treats of common nasal 
catarrh as a reflex neurosis and, in support of his 
position, adduces numerous instances in which purely 
ncr\'e-remedies succeeded in arresting attacks of acute 
coryza 

Although I maintain that this malady is essentially 
due to an abnormal susceptibility of nervous tissue, 
I do not claim that there exists any organic lesion of 
the nervous centres, to which the disease is attribu- 
table Being a functional disturbance, it never 
destroys life, and no opportunity is afforded the neu- 
ropathologist to make post-mortem observations But 
if the affection be a reflex neurosis, can i\c hope for 
microscopy to determine uith precision the condition 
of nervous structure which pnmanly constitutes the 
disease? 

If we examine the arrangement of the nervous 
supply of the respiratory passages i\e find that it is 
favorable to the existence of reflex nervous phenom- 
ena One sympathetic nervous centre, the sphedo; 
palatine ganglion, supplies branches to the lining 
membrane of the nose, pharynx and Eustachian 
tubes It has a motor, a sensory, and a sympathetic 
root It communicates uith the facial and pneumo- 
gastric nerves, thus unitingin the closest sympathetic 
connection the nose, pharynx, middle ear, larynx and 
bronchi Furthermore, the Schneiderian membrane 
IS continuous with the lining membrane of the nasal 
duct and eyelids, the pharynx, Eustachian tubes and 
tympana, the larynx, trachea and bronchial tubes 
Ablation of the spheno-palatine ganglion sets up a , 
severe catarrhal state of the Schneiderian membrane | 
A congestion once started in this structure may ex- 
tend TOth unobstructed facility to the contiguous 
membranes, very .like the spreading of an erysipela- 
tous inflammation from one area of the skin to an- 
other But the continuousness of the membranes 
throughout these various organs does not satisfacto- 
rily account for all the symptoms produced in one 
part by impressions upon another Certainly an in- 
flammation in the throat may extend along the Eus- 
tachian tube to the tympanum, but there is no such 
reason to account for the sudden transitory tinnitus 
annum which occurs in some persons immediately 
upon the ingestion of a draught of cold water or the 
inhalation of tobacco smoke, or for the cough which 
is occasioned by the contact of instruments with the 
external auditory meatus or with the infenor turbina- 
ted body or the septum nasi, or for the paroxysm of 
sneezing produced by irritating the scalp All these 
symptoms are examples of reflex nervous impulses, 
and these intimate sympathetic relations between 
various portions of the animal economy exhibit 
themselves with exceptional force in patients of nerv- 


ous temperament 

The theory that lesions sitGated in the nasal cavi- 
ties may be responsible for the existence of common 
asthma, has latelvVcquired a considerable following 




in Amcnca But this is directly in the line of our 
reasoning, for it argues the reflex neurotic character 
of a disease which possesses close kinship to hay 
fever not only in its etiology, symptomatology and 
therapeutics, but in the morphology of its secretions 
The manner in which exciting causes bnng about at- 
tacks in hay fever is much the same as in the case of 
asthma In a hay fever subject let brilliant rays of 
light fall upon the retina, or dust impinge upon a 
sensitive area of mucous membrane, and what oc 
curs? The end organs of the sensory nerves sup- 
plying the part affected, being over-sensitive to the 
presence of that particular kind of stimulus, are m 
stantly thrown into a state of intense excitation, or 
irritation Immediately the impression is flashed 
along the sensory nerves to a nervous centre — brain 
or ganglion, thence, changed to motor impulse, it is 
sw Itched back, on the one hand, along the vaso motor 
nerves to the blood-vessels of the seat of irritation, 
causing dilatation, engorgement, swelling and flux, 
and on the other hand, along the pneuraogastnc and 
sympathetic nerves to the muscles concerned in the 
act of sneezing, and, through extensive sympathetic 
nervous relations, all the respiratory tract and its 
connections may participate in the disturbance and 
become involved in a fully developed attack of hay 
asthma — sneezing, coughing, wheezing, nasal flux, 
expectoration and lachrymation 

Thus it appears, from the manner in which parox 
ysms of hay fever are started and developed, that 
there are three conditions upon which the existence 
of the disease depends First, abnormally suscep 
tible nerve centres, secondly, hyperassthesia of the 
peripheral termini of the sensory nerves, and thirdly, 
the presence of one of a large variety of untating 
agents Exclude one of these conditions and the 
paroxysms are prevented Allay the suscepfibihty 
of the nervous centres by certain cerebral sedatives 
and an attack is averted or arrested Anesthetize 
the nervous supply of the over-sensitive areas and 
the result is the same Remove the patient beyond 
the reach of exciting causes and he is as comfortab e 
as any mortal 

Another fact in support of the theory that this is 
functional disease of the nervous system is its here 
tary character I might quote many illustrative cas 
xvere there time, but three representative ones m 

suffice In Dr Momll Wyman’s family Jere "-w 
six sufferers from hay fever besides himself -l" 
family of the Rev Henry Ward Beecher there w 
two besides himself, and in the family of Chief Ju 
Shaw there were six members who had differen oi^s 
of this distressing malady To be sure, 
does not establish a neurotic character, but, ta 
connection with all the other facts in the 
weighty argument in support of the 
this IS a constitutional disorder of a neurotic^ 

Again, the nervous temperament is the p 
Dating one in this class of patie^s 
ment which needs no elucidation ^h 
be remarked concerning asthmatic sufferer , 3 ^^^ 
admitted kinship of the two { _ The 

strengthen my position in this JpotW 

aenodicity of the disease points to nothing 
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Its nervous nature, for one cannot conceive how the 
pollen theorists, from their point of view, can recon- 
cile this feature of the complaint with their own doc- 
tnne Is it reasonable to assume that the pollen of 
various plants which give nse to attacks in different 
individuals will be set free to float away on their fruc- 
tifying pilgnmages on exactly the same day, and at 
nearly the same hour, each recurring year, and that 
they will reach the nostrils of sufferers in their vary- 
ing localities and situations and vocations simultane- 
ously year after year? The variations that occur in 
the yearly advance of the seasons preclude this hy- 
pothesis And again, the identity of the different 
forms of the malady strengthens the nerve theory, 
while It weakens the pollen argument, for it shows 
that the disease exists under conditions which are the 
least favorable to the operation of pollen , in fact, 
where the pollen theory is inadmissible — in the win- 
ter and spring I do not wish to convey the impres- 
sion that I undervalue the importance of pollen as 
an exciting cause, but I do wish to be understood as 
maintaining that it constitutes but one of three fac- 
tors which render the existence of the disease possible 
Other arguments that may be briefly mentioned 
are the suddenness of the onset and disappearance 
of attacks , the fact that the most potent palliatives 
are nerve sedatives, tonics and stimulants, and that 
mental emotions and physical exertion may prevent 
or arrest paroxysms 

The chief argument urged against the nerve theory 
IS that many hay fever patients have diseased nasal 
cavities But we may say the same of that much 
larger proportion of our population who have no 
knowledge of hay fever That we should find nasal 
hypertrophies, etc , concurrent with hay fever, is not 
surpnsingin this catarrh-producing climate Indeed, 
the diseased turbinated tissue may be a coincidence 
or sequence, rather than the cause, for it is natural 
to suppose that years of constantly recurnng attacks 
of even a functional disturbance of the vaso motor 
supply of these parts would result in a passive hyper- 
®mia which would eventuate in proliferation of cells 
in the mucous and submucous tissues, and the growth 
of hypertrophies which might serve as a nidus for the 
reception and retention of irritating agents But the 
argument that this condition is responsible for hay 
fever in infants, youths, and even in adults in whom 
there is no evidence of inflammatory changes before 
or between attacks, is not tenable The paroxysms 
do not so much resemble symptoms of an inflamma- 
tion as they do an irregular and explosive discharge 
of a superfluity of nervous force — a nerve storm, if 
the expression may be permitted It has been 
claimed that destructive treatment of the sensitive 
areas in the nasal cavities would permanently cure 
hay fever, and many cases have been so treated by 
Amencan physicians dunng the last three years 
Houever, the most sanguine practitioners of this 
method have recently confessed disappointment at 
the results Cases that were supposed to have been 
cured still suffer Others are onl) slightly benefited, 
uhile a few are worse for the operations So far as I 
have been able to obtain definite data, they demon- 
strate that not one-half the number treated are 


claimed to be cured This points to the fact that it 
IS not a simple local inflammatory disease If it 
were the treatment should be attended with success 
For reasons which I have set forth one cannot expect 
this method to cure all, but, granting that it may cure 
I many, the nerve theory would not suffer in the least 
I by the admission, for it assumes a pathological con- 
dition of the receptive end organs of the nerves as 
well as of the perceptive nerve centres Eliminate 
the susceptibility of either the central or peripheral 
nervous system, and you remove an essential element 
in the disease — destroy its entity But what shall we 
say of that other large proportion of patients in whom 
paroxysms are produced by irritation of the retina, 
the scalp, etc , or by chilling of the skin? Are we to 
be logical and, reasoning from analogy, must we de- 
stroy the sensitive area, the retina, enucleate our 
patients’ eyes, scalp or skin them ' Yet, if you follow 
the reasoning of this school of theonsts to its logical 
conclusion, it will lead you to this reductio ad ab- 
surdiim 

The neurotic theory is supported by the nature of 
the following causes Electnc and gaslight , over- 
exertion, anxiety, indigestion, dampness, chills, 
camphor, gases, feathers, perfumes, odors from 
animals, dry, hot and impure air, vanous kinds of 
fruit, etc It will be observed that pollen and dust 
do not necessanly enter into the causative nature of 
these excitants 

This theory receives support also from the fact 
of the excessive irntability and nervousness which 
patients expenence just preceding and during at- 
tacks The coordinate action of muscles is affected, 
and they complain of feelmg jerky and ill-tempered 
for the time 

In studying this disease it should not be forgotten 
that the statements of sufferers relative to the history 
and phenomena of their maladies should be given 
greater credence than is usually accorded the asser- 
tions of other classes of patients, inasmuch as they 
I enjoy the distinction of being supenor to the average 
in mtelhgence and culture This is far frOm being an 
idle assertion, for it voices the expenence of the best 
authonties and is borne out by a reference to the list 
of membership of the United States Hay Fever 
Association 

I cannot consider the treatment of this subject as 
approaching completeness without refernng bnefiy to 
two other important points Microscopists have been 
recently examining the nasal and bronchial secretions 
from hay fever and asthmaUc sufferers, with the result, 
it IS claimed, of establishing the kinship of the two 
diseases by demonstrating the presence in both of 
products called gravel It is believed that this so- 
called gravel accumulates in the secretions of the 
respiratory passages, and acts as a local imtant, in 
the same manner that any foreign body would 
The force and analogy apparent in the following 
facts relating to neuroses of the skin serve to em- 
phasize the truth in the nerve theory Intense itch- 
mg over the surface of the whole body may be pro- 
duced by morbid alterations in the ovanes or utenis, 
anomahes of menstruation, diseases of the kidneis’ 
bver, etc Neumann says “There is no doubt that 
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a large proportion of cutaneous diseases depend upon 
disorders of the vaso-motor nerves x\hich cause cer- 
tain dcr.angenicnts of circulation in the arteries, veins 
and cutaneous glands Anannia and hyperasmia of 
the skin happen from vaso-motor irregularities, some 
from the brain, some from the sjnnal cord, or from 
the action of cold, or the electric current, etc ” 
Now, since it is admitted that there arc both imme- 
diate and reflex functional ncn’Oiis disorders of the 
skin, Mith what show' of reason can it be denied that 
there arc similar neurotic disturbances of that other 
skin which covers the interior surfaces of the body? 
The latter membrane is more \ ascular, more delicate, 
more sensitive, more highly organired than the skin 
It possesses "susceptibility to all agents winch affect 
the skin, and to many others besides For example, 
noxious gases, to which the skin is insensible, w'lll 
irritate the mucous lining of the respiratory organs 
The same law s that govern the action of the vaso- 
motor nerves of the skin also regulate the vaso-motor 
supply of the mucous membranes If itching and 
burning of the skin arc produced by morbid altera- 
tions in the ovaries, so is pruritus iirethrm produced 
by disease of the bladder, pruritus nasi is generally 
accepted as a sign of worms in children, urticaria 
results from irritation of the gastric or intestinal mu- 
cous membrane, so may asthma anse in the same 
manner or from an irritant applied to the post-nasal 
mucous surface, ear-cough is occasioned by contact 
of instruments ivnh the skin of the external auditory 
canal, and hay fever paroxysms result from irritation 
of the retina, the upper lip or the scalp, or from chill- 
ing the skin 

Finally, all the facts m our possession force us to 
the conclusion that the w'eight of testimony is in favor 
of the doctnne that hay fever is a reflex functional 
nervous disease 

719 W Adams St 


THE PORTAGIOUSNESS OF PHTHISIS 

Read before the Medical Press Associatiou, of St Louis, 
fatiuary /SRS 

BY WILLIAM PORTER, M D , 

PII\SICIAN TO ST LUKES AND TO THE PROTESTANT HOSPITAL CON 
SULTING PH\S1CIAN TO THE ST LOUIS CITV HOSPITAL, ETC 

Before entering upon the discussion of the subject 
proposed, permit me brief reference to the terms 
employed I have chosen the word portagious be- 
cause It conveys a more exact idea of the manner 
of transmission of phthisis for reasons hereinafter 
mentioned, than either contagious or infectious in 
this writing the term phthisis will be used to denote 
that class of disease to which belongs the large roa- 
lonty of cases of slowly progressive pulmonary in- 
flammations, t e , chronic tubercular phthisis 

pardon me if I decline to enter into a discussion 
of the relation of the bacillus to phthisis After 
somewhat closely following the investigations ol 
reSnt years, I cannot conclude whether the bacfllus 
the cause or product of tuberculosis Cer- 
tainly no positive therapeutical gam has yet been 
Se based npon the hypothesis that the microbe is 
a faSor of nhSusis per se, but rather is our advance 


continually upon the old lines of aiding assimilation, 
diminishing waste and caring lor the hygienic sur 
roundings So far as our present knowledge ex 
tends, the bacillus is to phthisis as smoke to fire, it 
may indicate Us existence, but neither incites norm 
tensifics the combustion Whatever the develop- 
ment of theory may do for us in the future, let us 
this evening limit ourselves to deductions niadefiom 
recorded facts 

The question I w'ould ask you is Have ive 
reasonable evidence that the products of, or emana 
tions from a iflithisical subject, may be earned to, 
received by, and cause like disease m one previously 
free from phthisis? 

Believing that the weight of testimony is with the 
affirmative I will offer the results of 

1 Some experiments made as to the transmissi 
bihty of phthisis 

2 The practical experience of others, and 

3 Personal observations 

I In experiments made by Tappeiner, in 1883, 
tuberculous sputa being inhaled by eighteen healthy 
animals, tubercles in both lungs, and pleura were 
afterw'ards found in seventeen That record of 
Koch’s work, found in the second volume of the Im 
penal Health Reports, shows that after the inh^a 
tion of matenal from phthisical cavities, the rabbits 
and guinea-pigs under observation, had mthin 
tw’enty-eight days, tubercles throughout the lungs of 
all, and m the liver and spleen of some It is true 
that many of the masses in Koch’s description re 
semble caseous broncho-pneumonia, but thisis^so 
to the point according to the definition of phthisis 

which we hold , . 

Wargumn, of St Petersburg, in 1884, showed oy 
experimental research in three senes of cases, 
the nodules of broncho-pneumonia resulted not e I 
from the inhalation of phthisical sputa, but also ro 


ther foreign substances 

The proposition that tuberculous phthisis is an 

;ctive malady was endorsed twenty years 
illemin and Chauveau, who labored todemOTsW 
lat inoculation of tuberculous mat^r ,, „5 
reduce tubercle, while Sanderson, Fox pj 

[aimed the same results from the introduct 

ther matenal , , loa- 

Martin, of Pans, within the last I rna)’ 

ver, after a number of seetus 

ot detain you to desenbe, (J?eP de Mtd )> 

. have established the followwg 

ffll Tubercle moculated locally, detemines. aftKWVu^^^^ 

id after a variable tune, general senes of 

ems to acquire increased activity by inoculation 
iimals of the same or allied species tubercle^ 

(b) But, If we inoculate matter obtained from j 

^ndary to the injection of n^an tuo. or 

iver gives rise to general ^“berwlosis, ond^^ ^ of 
ost, three terms of the senes, it even 
icing a local inflammation CsndeJ 

Though we were to from 

m, and Pox have found . naj we 

mlation with (jjg inhalation 

ill be justified in maintaining that t of 

jsorption of phthisical matter P 
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The carefully conducted investigations of Cadeac 
and Mullet recently published, show that while no 
positive result was obtained from compelling rabbits 
and guinea-pigs to inspire air exhaled by phthisical 
patients, yet when air was used collected from near 
the beds of hospital inmates, the air presumably 
carrying particles of sputa, two out of twelve guinea- 
pigs acquired tubercle 

Permit me to refer to an experiment of my own 


Three healthy guinea pigs were selected One was inoculated 
ivith phthisical sputa, and placed m a small bo\ with one of the 
others The third was confined in a box in an adjoining room 
They v ere cared for alike and had similar food In four w eeks 
the first one died, and the examination showed tubercle in the 
lungs, and a large cheesy gland near the point of inoculation 
Three veeks after the second animal sickened and was killed 
I found small granulations scattered through both lungs, at j 
some pomts aggregated, and in the right lung were two nodules, 
having a soft cheesy centre The third guinea pig, examined 
three months later, had no evidence of tubercle or other disease 

The only experiment, so far as I know, upon a 
human subject was made by Drs Demet, Pararky, 
and Zallones, of Syra, in Greece, who inoculated, 
with sputa from a phthisical patient, a man whose 
history afforded no suspicion of tubercle, and whose 
lungs were healthy, but who had gangrene due to 
femoral embolism and who would not permit ampu- 
tation In three weeks auscultation revealed evi- 
dences of disease at the right apex Thurty-eight 
days after the inoculation, the man died from gan- 
grene, when it was found that the upper right lobe 
had seventeen small tubercles and two granulations 
in the apex of the left lung 

2 has been the practical experience of others'! 

One of the most valuable labors of the Collective 
Investigation Committee in Loudon, is that relating 
to the transmission of phthisis While the majority 
of replies to inquiries were unsupported negatives, 
261 answers coming from physicians in family prac 
tice affirmed the proposition that phthisis may be 
communicated from the sick to the well, and evi- 
dence was given in proof of the statement One 
hundred and ninety-two observers recorded cases 
where both husband and wife became phthisical, in 
130 cases there being no phthisis in the family of the 
one to whom the disease was thought to have been 
transmitted 

Some of these cases were very interesting Dr 
Spnggs, of Great Bedford, instanced the case of 


Miss B ) aged 48, a dressmaker, who, living in rather a lone 
cottage at C , Bedfordshire, had three apprentices, young eit 
from 17 to 19 jears of age, not related, from three adjomu 
' ' 1^ w turn to remain in the house and sle< 

u ith her, each one iv eek at a time During their apprentic 
ship. Miss R was taken noth phthisis, of nMch she died ] 
Iks than tu o years aftemards, all three apprentices died 
phthisis, although in the family history of each, no trace . 
phthisis existed, and the parents, brothers and sisters of tn 
are alive and u ell at this time 


Another interesting case is related by Mr G F 
Blake, of Mosely, Birmingham, in which a perfectb 
healthy child, with a family history free from al 
trace of tubercle, IS reported as becoming infectet 
0} a phthisical nurse, and haxnng died with profusi 
hemoptysis, after the disease had run a rapid course 
ihe following cases were reported to the Climca 
Society of London, bj Dr Herman Weber 


A young man who had lost his mother, two brothers and a 
sister, of phthisis, and who himself had twice had hemorrhage 
from the lungs, hid quite recovered, and married at 27, bemg 
then perfectly well His first uifc was in good health, and 
came of 1 healthy family She died of consumption after her 
third confinement The man shortly married again, an “ap 
parently healthy woman,” and this second wife, after a year of 
married life, died of “galloping consumption” He again 
married a healthy young woman of 25, belonging to an ‘ ex 
t ceptionably healthy family ” During her second pregnancy, 
she deieloped symptoms of phthisis, which run a rapid course, 
and ended fatally in about eight months Undaunted, this 
mm married a fourth wife, a perfectly healthy woman of 23, of 
healthy antecedents Three months after her first confinement, 
she began to shoM symptoms of phthisis, and notwithstandmg 
two tea voyages, died after nme months, with tubercle in liver, 
spleen, and mtestmes, as well as m the lungs Though the 
husband of these four wives, who ivas a sailor, remamed in ap 
parently good health, physical exammation revealed the exist 
ence of morbid changes about the apex of the left lung 

It is possible that the life at sea kept his disease m abeyance, 
for when he had to lie by on account of a severe fracture, the 
disease became active, and he died of consumption within two 
years 

A convincing report of a case m which the portagi- 
ousness of phthisis is afSnned, served as an intro- 
duction to a valuable paper last year by Dr F I 
Knight, of Boston, and who has not read the evi- 
dence offered upon this subject by WeBb 

I need not further collate records, for you gentle- 
men, being conversant with medical literature, will 
grant that new and strong proof of the proposition 
which we have announced is being constantly given 

3 What have been our own observations ! — In 
more than three hundred cases of phthisis, I have 
kept a record of the family history, and find that 51 
per cent of this number were of families in which 
some other case had occurred The inquiry ex- 
tended no farther than to first cousins Heretofore 
this would be accepted as evidence in the favor of 
heredity of phthisis, but I now believe that in many 
of these cases the disease was acquired by the car- 
rying of the products of disease to a subject whose 
physical condition favored its reception and de- 
velopment 

I recall the case of Mrs L , in whose family was 
no trace of phthisis Before her marriage, and for 
several years after, she was the ideal of a healthy 
woman Two children were bom Her husband, 
a well-known city official, had phthisis Her attend- 
ance upon him was constant, and for some months 
before his death she and the younger child were with 
him night and day When called to attend him I 
found that he had been substituting for the ordinary 
cuspidore, a newspaper spread upon the floor at his 
bedside, and this would be loaded with sputa each 
morning The case was rapid The husband died, 
and within eighteen months Mrs L and the younger 
child also died from phthisis, while the elder daughter, 
who was comparatively little in the sick room, stdl 
j hves and is well and strong I have the notes of 
other instances almost as instructive, but this will 
suffice 

From such facts as I have endeavored to give in 
this paper, I believe it is fair to concede the proba- 
bility of the portagiousness of phthisis 

3 ITow then can the disease be comeyedl — In two 
wajs mainl} F'lrst, By air carrj'ing particles of 
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disease into tlic rcsinrator) tract Second, Bj food 
from infected sources, lliroiigh the alimentary tract 
The first of these propositions is, I think, proven Not 
only are the experiments and records here given, 
powerful aflirmations, but there is in the jirofession a 
steadily increasing belief in its truth uhich uoiild re- 
quire much more negative testimony than has yet 
been offered 

I ^^ould not be misunderstood I do not think 
that as }ct MC can sustain the statement that phthisis 
is contagious — acquired b) mere contact, or infec 
tions, if the term be limited to imply a hidden subtile 
miasm communicating the disease — but I do hold 
that particles of matter from the site of disease in a 
phthisical patient may be carried, planted in suitable 
soil and incite phthisis I cannot think that all are 
liable to so acquire the disease 

I ^ould go further, and say that probably only 
those may so contract phthisis, ulio b} reason of 
lowered vitalit}, through previous sickness or long 
watching m the sick room, or those who have local 
congestion or inflammation in the respiratory tract 
The fixation of a minute particle of dried sputum 
from a phthisical cavitj, upon a point of irritation in 
the respiratory tract of a non-phthisical patient, may 
constitute an effective inoculation This leads me 
to express my belief in the possibility of auto-inocu- 
lation — in so far as the ddbris from a tuberculous 
lung coming in contact with the larynx denuded of 
epithelium may cause laryngeal tubcrculos’s 

The second proposition that phthisis may be 
caused by eating the flesh of tuberculous animals, 
or drinking the milk of tuberculous cows may also 
be received wath the same limitations as the first / e , 
tliat there are conditions w'hich favor the develop- 
ment already existing in the individual, and as Mr 
Law, of Cornell University has well said, this em- 
braces such a large class that the interests involved 
are almost illimitable 

I ivill not detain you by detailed suggestions as to; 
our duty if the position maintained in this paper be; 
true There should be frequent change of the at- 
mosphere m the sick room, complete disinfection of 
all clothing or vessels holding expectorated material, 
and the close confinement of any relative of, or at- 
tendant upon a phthisical patient, should be for- 
bidden 

I also believe the day is at hand when the physi- 
cian will recognize that it is as much his duty to ex- 
amine the food that his patient eats, or the milk that 
IS ordered for the sick child, as it is his province to 
see that the drugs he prescribes are pure and well 
compounded 

2830 Locust St 


Education and Registration of Plumbers — 
There is a concerted movement on foot in England 
and Scotland for the better education and the regis- 
tration of plumbers In connection with the na- 
tional movement large meetings have been held in 
Edinburgh and Dundee, and representative men 
have been appointed to form local councils In 
Edinburgh Sir J)ouglas Maclogan is identified with 
the movement 


MONOCULAR DIPLOPIA WITHOUT MANIFEST 
LESIONS OF THE AFFECTED EYE 

Rfm! I'efore the Chicago Medical Society, February b, iS 88 
BY ROBERT TILLEY, M D , 

OF CHICAGO, II.L. 

In October, 1881, Afr James E Adams, of Lon 
don, England, brought before the Ophthalmological 
Society of Great Bntain and Ireland the subject of 
uniocular diplopia The question was confined to 
the existence of the phenomenon in the absence of 
any abnormal condition of the ms, lens, vitreous, 
fundus or any marked error of refraction of the af 
fccted eye, the question resolving itself into tlus, is 
It possible for an eye, not the subject of any manifest 
deformity to project two images of one object? or 
are two mental conceptions possible from one im 
prcssion on the retina? 

Mr Adam’s attention was directed to the subject in 
connection with a suit for damages against a railioa 
company by a “hysterical w'oman ’’ This occuued in 
the spnng of the same year, 1881 The symptoms sai 
to have existed in the case w’ere, insensibility, com 
ing on half an hour after an alleged railroad injury, 
lasting for three or four days, followed by 
then convulsions, then convergent strabismus las 1 g 
for some w'eeks At the time of the examination ny 
Mr Adams 

both eyes v ere normal m all r^ects, the "Lj gooi 

separately vere perfect and all the associated 
She declared that vath the right eye she saw tnodist «« 
of a pencil held at tventy inches, separated by an intern 
some inches and on tlie same plane 

He further adds that he has since seen a 

with a high degree of myopia who definitely 

subject of the same phenomenon It 
stated, however, that this phenomenon ^ 
in the right eye only when the left , josu-e 
statement is made, however, as to 
of the non-affected eye m the ^0“®" Vhfbov « 
necessary to develop the phenomenon j,n,i,er 
said to have perceived images of double * ^ 

of small objects, such as that were placd^D^^^^ 

him, only, however, when die left eye 
Mr Adams, erroneously I think, l^efore 

a pnsm placed base uprmds or d 
the non-affected eye the boy should have, t 
not simulating, seen three ” 

He sums up his remarks by saying that 


It would have been pertinent to uniocu 

Adams had ever before seen a case m 
lar diplopia was claimed without lesion 0 t ^^g 

,ye He further states that a ter the ^ 

claimed damages ®peedJ y ^ scientific 

itatement is too indefinite t ^ examine^ 

ralue He does not say that he saw 
he woman, nor does he refer 7 

lid - Up Qnciety, Dr D A 

At the same meeting of the Society, 
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Ord narrated m full two cases of uniocular diplopia 
The one case, a man of 28, may be subject to a cer- 
tain amount of doubt, and apart from other cases 
would be of but small value But in consequence of 
the agreement of this case in certain particulars with 
other cases in which there can scarcely exist a justi- 
fiable scepticism it is not without value for com- 
parison 

In neither of the cases referred to by Mr Adams 
IS any mention made of external paralysis, in fact, we 
are assured in the one case that it did not exist, al- 
though according to the woman’s claims it had existed 
and her statements coincide with the observations of 
others m later cases, and in the other we are justified 
in assuming that it did not exist at the time of ob- 
servation 

In the first case mentioned by Dr Ord we have 
the existence of paralysis or paresis of the external 
recti distinctly stated There is in this case no men- 
tion made of the condition of the ms, although in all 
probability the pupil was dilated We are led to 
infer, although it is not stated in so many words, that 
when both eyes were used he was the subject of or- 
dinary diplopia ansing from the feeble or paralyzed 
condition of the external recti, but no direct state- 
ment IS made that he saw quadruple images This is 
an important peculiarity You will remember that 
the closure of the non-affected eye in the case of the 
boy referred to by Mr Adams was necessary to the 
development of the phenomenon 
The second case reported by Dr Ord was a school 
boy admitted to St Thomas’ Hospital September 3, 
1879, 13 years of age And strange to say, thepre- 
hminary symptoms are in some respects very similar 
to the first case referred to by Mr Adams The boy 
It is true had an epileptic fit He was quite uncon- 
scious No general paralysis followed, but he re- 
mained drowsy, and for four days had constant vomit- 
ing, and both external recn acted imperfectly There 
is no note made that the boy ever saw four images 
when both eyes were open, and there is no statement 
that he did not The movements of the eyes caused 
pain and the pupils were widely dilated Mr Nettle- 
ship, of St Thomas’ Hospital, also examined this boy 
and says 

I began by simply disbelieving the boy’s statement, but re 
peated and varied trials by others as well as myself, left little 
doubts that at any rate the boy was sincere m his statements 

It will thus be recognized that the phenomenon, if 
it exists, IS an unusually rare one and that it devolves 
upon any one who presents a case to detail the most 
minute particulars 

This boy was again, later, admitted to the hospital, 
and was under Mr MacCormac’s care for an abscess 
on the back of the neck Nothing was then known 
of his previous history He died quite suddenly 
Nov 20, 1880 The post-mortem examination re- 
vealed in the nght cerebral hemisphere,in the normal 
position of the right lateral ventricle, an old blood 
clot, having a slight attachment at its lower surface 
It was egg shaped, about 2 inches long and i inch 
thick A small aneunsm the size of a peawasfound 
K of an inch below the blood-clot The blood -v essel 
connected with the blood-clot, but the lumen was 


closed with a continuation of the blood-clot This 
blood clot was practically a tumor, was distinct and 
separate from the right lateral ventricle, but it had 
displaced the ventncle considerably to the left , there 
was a half inch of tissue separating the space of the 
blood-clot from the ventricle 

At the same meeting Dr John Abercrombie re- 
ported a case that was under treatment at the Hospi- 
tal for Sick Children, Great Ormond Street, in the 
month of July, 1881 The previous history of two 
months gives a record of headache, vomiting, peculiar- 
ity of speech, loss of power on the right side for two 
months, squint for three months, had chorea, no 
rheumatism, no convulsions Mother died of cancer, 
father said to have fits One more child of the family 
“healthy ’’ 

The interesting feature for the present study is the 
existence when admitted to the hospital of paralysis 
of the nght external rectus, slight internal strabismus 
of the nght eye, no ptosis 

Sees double with both eyes and also when nght eye alone is 
used. The false image is always above and to the left of the 
true one 

No mention made of the condition of the pupils 
Optic discs obscure, nght paler than left, veins m 
both eyes turgid and tortuous Dr Abercrombie 
says 

During the next few days she was repeatedly exammed with 
regard to diplopia, but the result was always the same, viz 
when the left eye was closed her sight was normal 
July 28, unconsciousness developed, slight convulsions, pulse 
very frequent, breathing irregular, eyes fixed, staring pupils, 
moderately dilated — death 

The autopsy is so significant and the publication 
m which It appears so httle circulated that I give it 
verbatim 

Autopsy ifiji hours after death Body weighed 44jt^ pounds 
Rigor mortis marked Calvaria and dura mater natural Con 
volutions flattened, especially m the right posterior region Sur- 
face of brain dry and sticky, the two hemispheres adhere to 
each other , corpus callosum arched Pia mater at baserendered 
opaque by recent exudation of greenish lymph, a thin layer of 
which envelops pons Varohi, and causes glumg together of me 
dulla oblongata and cerebellum The exudation of lymph ex 
tends mto each Sylvian fissure 

On cutting mto the right hemisphere the white matter m the 
region of the temporo sphenoidal and occipital lobes is found to 
be broken down and a large abscess cavity takes its place con 
tainmg some ounces of laudable pus , the descendmg cornu of 
the lateral ventncle is filled rvith pus and leads directly into this 
abscess cavity , the lateral ventncles otherwise are dilated and 
filled xvith a thin slightly turbid fluid 
Left hemisphere, cerebellum, pons Varolii and medulla ob 
longata, natural , left optic disc swollen, margins ill drfned. 
Both lungs show slight hypostatic congestion A little thicken- 
ing of mitral valve. Alimentary canal, liver, spleen and kidneys 
normal Some of the mesentenc glands a little enlarged and 
caseous. 

Dr Abercrombie adds that there is not the least 
reason to suspect this child of malmgenng She was 
examined on different occasions without anything 
occurring to lead us to doubt her veracity I think, 
therefore, we may accept it as a fact that she had 
double vision with the right eye 

In May, 1884, Mr Marcus Gunn and Dr J Ander- 
son again brought the subject before the Ophthalmo- 
logical Society of Great Britain, with the presentation 
of another case, and on the same occasion Dr 
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Brailc} and Messrs Jider and Ncttlesbip referred Jn 
brief 10 the cases under their care t 

The case reported b} Mr Marcus Gunn and Dr 5 
Anderson \\as a painter, ail 34 years There was 1 
paresis of the left external rectus, tiicrc was the usual 1 
homon} mous diplopia of abducens paralysis, but also 1 
double images uith the left eje when the right eye 
was shut Pension m both eyes normal, pupils un- • 
equal, left larger, both acted to light and accommo- < 
dalion On looking upward the right globe made a 1 
slight excursion inward on its way, and when he 
looked to the left his right eye was directed very ' 
slightly upward as well as to the left In other re- ' 
sptcfs the movements of the eye were normal There 
was no nystagmus In other respects the left eye 
was normal — nothing visibly wrong in the cornea, 
aqueous, ir.s, lens, vitreous, or fundus Examination 
rev calcd the diplopia to exist over the left half of the 
field of vision and also over the upper part of the 
right half, the images got farther apart as the object 
txeared the periphery It was not possible to obtain 
the perception of three images by the aid of prisms 
This patient was also examined by Dr Ncttleship 
'Iherc was no reason to suspect the patient of simu- 
lation , 

A detailed history of this case is given in tlie re- 
port It in\ olves so many nervous lesions that, al- 
though syphilis was denied on the part of the patient, 
and no demonstration of lesion could be made, he 
was subjected to anti-syphilitic treatment, and so far 
improved that tlie diplopia and the paralysis of the 
external rectus disappeared He was still occasion 
ally subject to attacks of unconsciousness, which 

were called “fits " t ^ a nr 

The cases of Mr Nettleship, Mr Juler and Dr 

Bradley were all associated with paresis of the ex- 
ternal rectus and dilatation of the pupil 1 

I wall now give the details of a case at present 
under my observation which gave rise to my presen- 

Mary y , 9 years, orphan, no family history obtain- 
able When she was brought to me her face pre- 
sented an appeal ance of great distress, a supphant 
xeoression, her step was cautious, as though afraid 
Xrr?ng her bead"^ The left eye was kept partially 
cloLd not from ptosis, but from the action of the orbic- 
ularis muscle She complained of 
mfra-orbital region, greatly aggravated on pressure 
ov 2 Sie mfrairbitM foramen There wasincreased 
cam on even medium movements of eye,somuch 
L that she would move the head rather than the ^ye 
The oain apart from the infra-orhital region, was lo- 
Sed ra?heTin the region of the external rectus and 
the position of the pulley of the supenor oblique 
There W'as no paralysis of any of the muse es 

monstrable, and evao paresis e 

tlip eves were directed upward the leu , 

- turned Sward and the effort was associated whh great 
distrei The difficulty of the movement was ra^ther 
indicative of a pain m the muscles, developed by an 

TirtTcontra^tia. There was a 

she said came on eyW other day There had oeen 
and there was no o¥er evidence of any malarial 

affection 


There vvas a very slight amount of conjunctivitis of 
the left eye only, no blepharitis, no other external le- 
sion; cornea, aqueous, ins, lens, and capsule, vitreous 
and fundus were all normal, and there w^as no detach 
ment of the retina There had been no complaint 
made about the right eye, nor did it present any lesion 
V with both eyes together and each eye separately, 
N V S o 6 Pupils normal in every respect, 
contracts quickly under the influence of light, and 
normally on accommodation 
! She persistently claims double vision with the left 
eye On examining her the first time, suspecting some 
difficulty in the form of paresis of the muscles of the 
left eye, I asked her if she ever saw two objects in 
stead of one “With this eye 1 do,” she said, pointing 
to the left Quite skeptical, I proceeded to examine 
her statements 

When a probe was held vertically before her at a 
distance of 50 cm she said she saw two, the extra 
image being protected toward the median line, and a 
little less clear She pointed to its location definitely 
When, however, the probe is held m ahonzontalposi 
tion, she located the extra image as above the object 
The double images do not change their relative dis- 
tances when moved toward the nasal or tempor^ 
sides, nor when the object is moved up or down, only 
the observation is less satisfactory on account ot ttie 
discomfort associated with the efforts at movement 
However the experiment was varied, she invan 
ablv gave evidence of double vision with one eye 
When one, two, or three coins were placed beioi 

her, she saw two, four, or six 

It occurred to me to measure the relative distanc 
of the extra image when lookinpt a 
one that was more remote Of course 
lation would be a good check on ffie ^ccur ) 
answer The principle involved f ^ ^ ^^gtre 

of the extra image X extra 

should vary directly as the distance of hyv 

image at six metres One ^.efent 

- made before using atropine gave a 306^® 

. of the extra image to the nasal half , 

; 075 millimetres at a distance of one 

i SIX metres the displacement, eg on calcu 

r 400 millimetres The theoretical 
. latmn would give 45 ° ^his I conside a 
; oration of the girl's veracity, ffie discrepa 
; well be referred to inaccuracy of my cr f of 
[ ments It would have been J^f^yence of 

I 9 years to have calculated ^ to^hat she claimed 
some actual sensation =imito to wnai (jons 

. Atropine was applied to ° wJ fuUf 

were made two days later ^ and the 
atrophiaed, the pupils dilated a .j-fjg jajne 

. accommodation completely only now 

answers were given to the nasal and 

; she located the extra image hnt as quite agood 

t upper half of the field -phis phenome 

r deal nearer to her than „ -g of the atropia- 

1 non was not noted before but 

1 It was not definitely of when measunng 

; I think I should have the object, if 

I the distances of the extra g 
she had thus seen it 
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The vision of the left eye, under the influence of 
atropia, required a lens S + 1 D to restore the visual 
acuity that she had before, showing a slight amount 
of latent hypermetropia. With the S + i 00 D, how- 
ever, vision was as before No satisfactory ex- 
planation was obtained relative to the deficiency of 
visual acuity, whether it might be referred to retinal 
asthenopia or cortical asthenia 

The exact displacement of the extra image at one 
metre during the influence of the atropia was difficult 
because of the above-mentioned fact that the extra 
image was nearer to the eye than the object, but ap- 
proximate measurements gave the distance at one 
metre to be 65 millimetres and at six metres the 
distance of the extra image was claimed to be 330 
millimetres Theoretical calculation would have 
given 390 mm It will be remembered that under 
atropia the extra image seemed less distant than the 
actual object when near objects were under observa- 
tion, but the phenomenon did not exist when looking 
at an object at a distance of six metres It did not 
occur to me to inquire at what distance this phenom- 
enon ceased to be observable 
Pursuing investigations further I found the girl to 
be completely red blind She had no conception of 
any difference between greens and greys, purple, 
blue and violet she put together as similar colors 
The observations were made at intervals between 
November 12, 1887, and December 4, 1887 On 
December 4, when in church, she felt that she conld 
neither speak nor breathe, and then she was uncon- 
scious Convulsions followed which were said by 
the Sisters to have lasted four hours After a period 
of consciousness the convulsions were renewed the 
same night and said to have continued for a similar 
period After this she felt pain all over the body 
Confined to the bed December 8, at a consultation 
with Dr D W Brower, Professor of Nervous and 
Mental Diseases, at the Woman’s College, the double 
vision with one eye was demonstrated December 
13, has been frequently delirious since last record, 
cannot keep anything on the stomach When dehn- 
ous complains of pain on the top of the head 
Buries her head as much as possible in the pillows 
Pulse has vaned from 60 to 75 and the temperature 
has scarcely varied from the normal December 15, 
has been very restless — slapped and tore the hair of 
her little attendant All at once she became better 
She slept well, complained of no pain, and ate her 
food, and the vomiting ceased For the first time 
since she has been under my observation she can 
now look up without experiencing pain There is no 
mydriasis, no lack of accommodation, and no paral- 
ysis or paresis of the external ocular muscles 

She still sees double with the two eyes open and 
with the left eye alone, the false image referred to the 
same position whether the right eye is open or closed 
It IS always in the nasal and upper half of the visual 
field I could not get her to acknowledge any inch- 
nation of the images 

December 23, she left the institution in charge of 
the Sisters, and the Sister in charge reported she 
seemed well as ever but less active and less capable 
mentally 


January 19, 1888 As she did not return to school, 
I visited her at home I found her afflicted with 
abscesses all over her body, some under the arms 
and on the forearm The left eye was giving her no 
pain, but the double images were present, and a pain 
which she said was similar to the pain which she ex- 
perienced in the left was appeanng in the nght eye 
I do not expect to see her again, I close the report 
here The etiology, pathology and location of the 
cerebral lesion are all involved m so much obscurity 
that I shall add only a few words 

The similarity of the mam features of the case to 
the two cases above referred to made me suspect 
from the first time I saw the child the existence of 
either brain tumor, or abscess The location of the 
tumor or abscess, simply from the two autopsies re- 
ferred to above, I referred to the nght cerebral hemi- 
sphere, in such a position as to encroach on the lateral 
ventncle I have no theory whatever to present 
relative to the possibility of double images under the 
circumstances The development of convulsions 
and their persistence at intervals with the associated 
vomiting strengthened that opinion The increased 
seventy of the symptoms on the 14th, and the sudden 
improvement, made me suspect an abscess and its 
rupture into the third ventncle The development 
of abscesses over the body in about two weeks after 
the sudden improvement, made me suspect that these 
abscesses were of a metastatic character As to the 
character of the pnmary abscess, I have not sufficient 
data to justify any conclusion, and the want of edu- 
I cation on the part of the person in charge of her 
I precludes investigation 


APEX EXPANSION VERSUS PURE AIR IN PULMO- 
NARY CONSUMPTION 

Read before the Philadelphia County Medical Society Febru 
ary zs, 188S 

BY THOMAS J MAYS, M D , 

OF PHILADELPHIA 

Next to the tubercle bacillus, impure air stands 
most prominent among the many agencies which 
have been assigned as the causes of pulmonary con- 
sumption Innumerable plans and methods have 
been devised and proposed for improving the ven- 
tilation of our dwellings, hospitals and workshops, 
volumes upon volumes have been written on the ill 
effects of breathing vitiated am, and the immaculate 
i freshness of the country and mountain air has come 
to be universally regarded as a certain guarantee 
against pulmonary consumption These, like many 
other popular notions, contain a germ of truth, but 
actually are delusive, inasmuch as they exaggerate 
the effects of a small evil, and afford a false sense of 
security against the real source of danger in the 
production of this disease This we shall endeavor 
to show in the following pages 

At the very outset we desire it to be well under- 
stood that we do not in the least underrate the value 
of fresh, wholesome air in the prevention and treat- 
ment of pulmonary consumption, and while it is 
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probably true that on thejvhole country people en- 
joy greater immunity from tins disease than city peo- 
ple — though this IS not proven, on account of a lack 
of adequate statistics — yet we arc convinced that 
the purity of the atmosphere plays a very small part 
in bnnging about this probable result If we are 
permitted to make a homely, hypothetical proposi- 
tion, uc Mill state that if two individuals who respire 
the same quantity of air, and who are equally well 
off so far as heredity, food, clothing, warmth, comfort, 
etc , are concerned, were both enjoined to maintain 
a sedentarj and a stooped position of their bodies 
for an unlimited period, one inside of a house and 
the other outside in the open air, ne have no reason 
for believing that the one inside i\ill fall a victim to 
this disease sooner than the one on the outside 
If It i\ ere tnic that this disease is the result of 
breathing a \ntiated and impure atmosphere, how 
can u e account for the fact that the inhabitants of 
Iceland, Greenland, Lapland, and of other cold 
countnes of the north, who live in dwellings which 
are notoriously ivanting in ventilation, are practically 
exempt from this disease? Of the Icelanders, Mr 
Warnford Lock,' who is very familiar with these peo- 
ple, sa>s that their life is 

“one Ion" exposure to the elements, md during the night they 
li\c in dwellinETS dc\oid of \cntiHlion, 'ind ^^hlch, if not buried 
beneath the earth, arc built of turf and often becoine grass 
crown A a or) bad feature being the cxcessnc sUifrmcss of 
the common living and sleeping room, when, owing to the ab 
sence of fires, the greatest possible crowding and P>«ES>"g 
nccessar) m order to maintain a tolerable degree of warmth 

And yet Dr Cullimore," from whose w'ork the 
above quotation is taken, says (p 73) 

“that consumption in Iceland is never 

ways, when It does occur, imported from abroad and but sel 
doin extends to the second natue generation 

On the other hand, it may be stated that the peo- 
ple of the tropical regions of the globe ^^o enjoy an 
uninterrupted reveling in pure, fresh air, both day 
and night, winter and summer, are by no means free 
from pulmonary consumption The only difference, 
so far as the physical life of these two classes of peo- 
ple IS concerned, is that the warm climate, which 
Produces such a luxurious atmosphere, also creates 
a tendency to physiological sluggishness and an in- 
disposition toward physical f^'LSous’ 

habitants while the people of the cold and rigorous 
north are compelled to maintain the warmth and 
vitality of their bodies in great part, 
phvLcal exercise, of which ^eir occupations of hunt 

rcoar mines who continually respire an atmos- 
phere loaded with impurities, and damp and musty, 

S: belief that pure 

Cox, 1880 


“ at Marseilles, on the seaboard, the mortality from this dis 
case IS 25 per cent , at Oldenburgh, eighty feet above the level 
of the sea, it is 30 per cent , at Hamburg, forty eight feet above 
the sea it is 23 per cent , while at Eschevege, four hundred 
and ninety six feet above the sea level, it is only 12 per cent , 
and at Brottcrodc, eighteen hundred feet above the sea, it is 
but o 9 per cent ” 

Carrying this line of observation further, it ap 
pears very probable that consumption is almost un 
known among any native people who live more than 
6000 feet above the level of the sea 

Now that which concerns us here chiefly is the 
reason w'hy mountain climates are, as a rule, so free 
from pulmonary consumption Is it because the at- 
mosphere is pure and free from septic germs? This 
is hardly possible, for if it were true that the aseptic 
condition of the air played any very prominent part, 
why should the Icelanders, who nightly reek in a 
most filthy atmosphere, or the dwellers along the 
Nile, vho, acc''rding to Mr B Phillips, live “in huts 
where the pure air has neither ingress nor egress, ex 
cept through a small hole near the ground,” or the 
coal miners, who continually respire a foul and pms- 
onous atmosphere, all be comparatively free from this 
disease ? Is it due to the general absence of humid 
ity? We think not, for Bogota, the capital of the 
United States of Colombia, located on the Andes, 
near the equator, and at an elevation 0^ 9 °°° 
feet, is said to be entirely exempt from this disease, 
although dampness prevails to quite a large exlen 
We think there is much reason for believing that it 
IS principally, if not entirely, on account of t ea 
tenuated condition of the atmosphere, and sti , 
therefore, at once proceed to consider the 
ical influence of high altitudes on the human body 
It is estimated by Dr Denison that at an e eva 
tion of 6000 feet the surface of the body is r 
of nearly 7000 pounds pressure .g 

ormous weight is lifted from the body 1 
evident that its intenor Ajnty 

fected-the pulse is accelerated from S 

beats per minute, the respiration is qu^ck^ed f m 
ten to fifteen breaths per minute, ^yapomtion f nj 
the skin and lungs is increased, and the 
urine is diminished These are some 
diate effects Protracted residence 
region enlarges the chest capaci y ^ 

Indians, who dwell on the ^l^^^ed taWe lands^^ 
Peru, have enormous-sized chests, j^gxican In 
Clous lungs with large air cells nmnortion to 

dians possess chests which are out of prpr ^ 

the sizes of the individuals Dr chests 

children bom in the Ro^^y Mountains^^ states 

lrarsf&'.h“S;Si«ons ^o. onl, n.o,e 

.he number 
crease while ascending a high 
clear when we take into considemPo^^th^^^^^j^^ 
at the sea level a cubic foot of d y of 6000 

130 grams of oxygen, whi e a — nearly 25 

feet it contains o”^y ahou to breathe 

per cent less than the i-Qj-e in order to sop 

at or near the seaboard verpn* to the body, the 
ply the wonted amount of oxygen to 
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respirations must either increase in number or in ex- 
tent Prom all accounts it is very probable that 
respiration becomes accelerated only during the 
early period of exposure to such an attenuated at- 
mosphere, and that subsequently this function be- 
comes slow again because the air penetrates more 
deeply and completely into lung tissue but little util- 
ized before 

That man does not suffer under such a depnvation 
of oxygen is evident from what we know to be true 
of his lung capacity under ordinary conditions of 
life Prof Mosso has recently proven expenment- 
ally that man possesses a lung capacity which is 
nearly one-fourth larger than the actual necessities 
of life at the sea level demand, hence by employing 
his whole lung capacity he can extract a sufficient 
amount of oxygen from this attenuated atmosphere 
witnout difficulty And herein lies the secret why 
so many consumptives and others with weak lungs, 
derive such a great benefit when they resort to a 
mountain climate It may be tnte, but it is never- 
theless true, that all consumption practically begins 
at the lung apices, because these parts are habitually 
inactive They are inactive because, in the first 
place, the bronchial tubes are so arranged that they 
conduct the air with greater facility to the base than 
to the apex of a lung, and, in the second place, be- 
cause the lung IS larger than necessary, hence the 
base, which is filled most readily, is filled first, and 
the apex, if at all, toward the end of inspiration 
The apices, therefore, become the superfluous parts 
of the respiratory organs It is quite different, how- 
ever, when the body is immersed in a highly attenu 
ated atmosphere Every available space in the 
chest is now brought into requisition to furnish the 
needed amount of oxygen, the apices are called out 
of their lethargic state, and the alveoli are inflated, 
and if the infiltrated areas are not dispersed the sur- 
rounding alveoli are kept permeable, and so the dis- 
ease is, at least, limited and called into abeyance 
This statement is corroborated by those who have 
had large expenence in the climatic treatment of 
pulmonary consumption Thus Ruedi’ reports "that 
of 600 consumptives under his care at Davos, expan- 
sion of the thorax took place in no less than 584 ” 
Dr Denison* says “the increased circumference of 
the chests of consumptives after undergoing the 
high altitude treatment is shown in many of Prof 
Weber’s, as well as in my own, cases ’’ Dr Lindsay, 
in the work already quoted, states (p 32) that 
* Davos does not cure consumption bj its sunshine, or the pur 
ity and dryness of its air (although these conditions undoubtedly 
cooperate in the beneficial effect), but mainly by the rarefaction 
of its air, nliich stimulates respiratory aetmt) , promotes healthy 
expansion and soundness of tissue in the lungs, and hence aids 
them to resist the spread of morbid deposits.” 

So much then, for the immunity which is afforded 
by mountain climates, but that which is of still 
greater interest to us is the fact that those who follow 
active employment are less liable to this disease than 
those who pursue sedentary and quiet occupations 
Thus, M Lombard found 

•‘in Pans, Gene\-a, Vienna and Hamburg, that there are a 

• Climatic Treatment of ConsumpUon Bj Dr J A Lindsax o 6- 

■* Rocky Mountain Health Resorts p 85 ^ ^ 


greater number of persons leading a sedentary life afflicted with 
phthisis than of those leading an active life, in the proportion 
of 141 to 89 In the Brorapton Hospital the relative liability 
was found to be 63 per cent of indoor males to 30 per cent of 
outdoor, and all the consumptive females follou w indoor occu 
pations Dr Guy found, m the close workshops of a printing 
establishment, the compositors, whose employment is sedentary, 
fell victims to phthisis m the proportion of 44 per cent to 31 }< 
percent of the pressmen, uho, although breathing the same 
air and in every other respect subject to the same habits of hfe, 
differ only in the active bodily exercise which the press imposes 
on them , and among the same class of operatives the deaths 
from the same cause did not exceed 25 per cent m those who 
use exercise in the open air ” (Ancell ) 

There can be no doubt, too, that those of our In- 
dians who are still allowed to obey their roaming in- 
stincts of hunting and of fishing, or to follow their 
vocation of farming, which a number have, owe their 
immunity from this disease, which we know they pos- 
sess, in great part if not entirely to the physical exer- 
cise which they obtain in this manner, while those 
who are subjected to the idle and improvident reser- 
vation life die rapidly from it, principally because they 
are depnved of their wonted exercise This is of 
special interest to us here, because it has such a 
direct beanng on the mam point at issue Some of 
the former class of Indians, like the Pimas, for ex- 
ample, who may be called wild, although they are 
agricultural in their habits, are living in half under- 
ground huts with very little or no ventilation , yet, 
from all accounts, consumption is an exceedingly rare 
disease among them 

Thus far we have seen that, on the whole, those 
who occupy elevated habitations, as well as those 
who follow active exercise, are more exempt from 
the disease under consideration than those who live 
near the sea level or those who live a life of quietude 
In connection ivith this we will consider the influence 
of physical exercise on the lungs, and endeavor to 
ascertain how it affords protection against consump- 
tion During physical exercise more oxygen is con- 
sumed by the muscles, and more blood and air cir- 
culate through the lungs than during rest Just how 
much more air enters the lungs dunng activity than 
during rest can easily be estimated when it is known 
that dunng inactivity a man breathes 480 cubic inches 
of air per minute, and while walking at the rate of 
four miles per hour, or while tramping a treadmill, he 
breathes 2400 cubic inches, and if he walks at the rate 
of six miles an hour he takes in 3260 cubic inches of 
air per minute The difference between 480 and 
2400 cubic inches of air-capacity shows that during 
the exercise of walking even at the rate of four miles 
per hour, five times more lung surface is thrown into 
action than dunng rest , which proves very conclu- 
sively that bodily activity possesses a marked influ- 
ence in determining the degree of lung expansion, 
and that under such conditions regions of lung will 
be called into service which are never fully reached 
by air dunng bodily rest 

This IS in entire accord with vhatpractically exists 
Thus Darwin® says that the lungs in improved breeds 
of cattle, which naturally take little exercise and are 
domiciled much of the time, “are found to be con- 
siderably reduced in size when compared wath those 
[possessed by animals having perfect libert},” and 
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Zu lr individual, therefore, Tvhen the rernedHs 

a Iilitir) School of Gymnastics of Joinville-lc-Pont, viewed from a standpoint of ease and comfort, and 

^ subjected to gymnastic exer- not from one of permanence, the mountain climate 
ciscs for five months, 3®7> or j 6 per cent , shoved an is to be preferred 

increase of an a\ erage of 2 5 centimetres in the mam- In discussing the influence of mountain climate it 
mar) circumference of the thorax According to must not be overlooked that, on account of its rare 
Ur Abel, 75 percent of those who practice gymnas- faction, it increases the circulatory and cellular ac- 
tics in Germany experience an increase in the meas- tivity of the body, and in this way undoubtedly aids 
urenicnts of the chest There can be no doubt that the process of nutrition, yet even this influence can 
the principal reason vhy consumption increases with not be denied to physical exercise, although it is 
the adicnt of cuih/ation is that everything in civil- brought about in a more direct and positive manner 
ired life tends to produce physical inertia in our While increased chest capacity is, therefore, the 
bodies Walking is substituted by riding in carnages great desideratum in preventing and treating con- 
and in cars, manual labor is in great part replaced sumption, we have the strongest evidence for behev 
b) machincr) , active outdoor labor IS supplemented * ‘ -- - 

b) quiet indoor occupations — in fact, everything 
which tends to produce physical activity is ex- 
changed for a life of ease and indolence The 
American Indian, as has already been stated, is 
known to be comparatively free from the disease in 
his wild state, but as soon as he acquires the habits 
and customs of cinlized life he becomes its victim 
In converging the two lines of reasoning which 
ha\c been thus far developed in this paper, it ap- 
pears that the immunity from consumption W'hich is parative effects of mountain climate and of physical 
established by residing m a mountain climate, and exercise in the treatment of pulmonary consumption, 
by practicing physical exercise, is chiefly brought and it now remains to be shown how the effects of 

about in the same manner, viz by increasing the the latter can be obtained without resorting to those 
capacity of the chest And from a practical point of the former Reference has already been made to 
of view it IS of some moment to know whether the the fact that muscular effort increases respiratory 
former has more weignt in bringing about such res- motion, and in taking up the question of pulmonary 
toration than the latter — or, in other words, whether gymnastics, it is not our purpose to discuss those ex- 
those who live m high altitudes continue to enjoy ercises only which have a direct influence on the 
this exemption if they refrain from active physical chest capacity, but also those which, through the 
exercise and take up a sedentary occupation in such body, have an indirect influence on the pulmonary 
From recent inquiry into this subject we organs. Inwall exercises it is very important tha 


ing that it IS not so much a question of developing 
the base of the lungs as it is one of expanding the 
apices This is well shown by the fact that the civ- 
ilized female, although she has on the whole much 
less chest capacity than the male, yet, owing to her 
increased costal expansion, which has been culti 
vated through the protracted influence of tight lacing, 
she is less liable to pulmonary consumption than the 
male ’ 

Pulmonary Gymnasites — Such, then, are the com_ 


''re inclined to believe, at least so far as the Rocky none ?bould be earned to the extent of decided a 
Maintain climate is concerned, that as soon as out- tigue, and that, whenever possible, the body an 
a nr oursuits are exchanged for sedentary indoor head should be kept erect, the shoulders thro 
°°n,inations, consumption increases in frequency back and the lungs thoroughly filled with each brea ^ 
t'" e therefore, quite certain that physiological exer- that breathing should only take place throng 
Wysamore important part in the problem of nose, and that sufficient food is taken dunng 
3,nd cure of consumption than a residence intervals „ „ , mm 

, atld or mountain climate, however valu- Bodily Exercise — The power 1 „5 

r may be We have, moreover, good mon to most people, and its influence on , !■ 
eving that the immunity which is es- as we have seen, is very marked It is .. 

ugh physical exercise is more perma- great service even by those who exclu^vey 

than that which is secured through the utility of high altitude treatoent Dr c.gj’to 
" J°^,.^®^nountain climate, for it is a common Gorbersdorf, according to Schreiber, was 

f^iafiat consumptives flourish only in high presenbe, for consumptives, or an 

’ fe long a, thoy remain, a protraeted stay ascent A semndaily walk of « “ S 
t. 7 ie"Bea level is always regarded as perilous Such hour, either on the ® Kunumg. 

mseouences are in perfect harmony with what one is of immense advantage to tne 1 
5uld\e led to apprehend from a knowledge of the & ^are to be highly 

lysiological factors involved in the restoration of swung backward), bowhng^^^^^ 
patient These factors are entirely local, and recommended Whatever the in 


^Animals and Plants vol ii» p 3 ^* 

® Pneumatische Bchandlung Respr 11 


Cifcul Krankheiten, p 119 ( tion 


f emale i^rcss as a g 

Thomas J Mays, Med Ne^ s, January 7. 
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be, It must be performed under as bttle compulsion 
as possible One reason why the above named ex- 
ercises are so conducive to health consists in the 
fact that the excitement which they induce is so at- 
tractive that the consciousness of muscular effort is 
lost 

Among the many indoor exercises the following 
movements are very valuable The arms, being 
used as levers, are swung backward as far as possible 
on a level with the shoulders during each inspiration' 
and brought together in front on the same level 
dunng each expiration, or the hands are brought 
together above the head while inspiring, and grad- 
ually brought down alongside the body while expir- 
ing When a deep inspiration is taken in accordance 
with either plan and held until the arms are gradually 
moved forward or downward, or even longer, the 
process of chest expansion is matenaUy enhanced 
Another very effective exercise is to take a deep 
inspiration, and dunng expiration only the patient, 
in a loud voice, will count as long as possible A 
male person witli a good chest capacity can count 
up to sixty or seventy, while in a female with ordi- 
nary lungs this power is somewhat reduced Prac- 
tice of this sort will gradually develop the chest, and 
the increased ability to count is a measure of the im- 
provement going on within the thorax 

Many of these movements may have their effects 
greatly enhanced by the use of dumbbells, chest 
weights, etc , which are made especially for the 
purpose 

Compressed and Rarefied Atr — The breathing of 
compressed and rarefied air is attracting wide atten- 
tion at the present time in connection with pul- 
monary consumption, and is another most useful 
method whereby the chest capacity can be markedly 
improved Nearly four years ago Dr Cohen, the 
honored President of our Society, advocated the sub- 
stitution of compressed and rarefied air for a change 
of climate, in a paper which he read before the 
American Climatological Association Here he saj s 

“ In many cases fully as much good can be secured by this 
treatment as by change of climate, and in a few much more, 
though, m the vast majority of cases m which change of climate 
is advisable, it is but a poor substitute ” 

There can be no doubt that compressed and rare- 
fied air IS inadequate when used alone in many cases, 
but when combined with pulmonary gymnastics and 
other judicious treatment, we are not sure that the 
results obtained are inferior to those which are de- 
nved from climatic treatment Recent expenence 
has shown us that when consumptives, who had 
spent one or two winters on the Rocky Mountains, 
or on the Pacific Slope, without benefit, were sub- 
jected to the use of compressed and rarefied air in 
association with other pulmonary exercises, such as 
are above desenbed, their improvement became 
marked and decided On the whole, our expenence 
with the air treatment, combined with pulmonary 
gymnastics, has been very favorable, and we think 
that this IS in consonance with the observations of 
others Thus the late Professor Flint, in his work 
on PJiiJiists, says (p 406) 

“It does not appear, from the analjsis of my cases, that 


changes of climate have in a marked degree a beneficial influ- 
ence, as compared with the hygienic measures available at 
home " 

We believe, however, that, as a rule, these meas- 
ures are applied too infrequently to be of the great- 
est service , and, therefore, insist that the pulmonary 
gymnastics be repeated every hour and a half during 
the day — the first thing in the morning and the last 
thing at night — and for from fifteen to twenty min- 
utes at each time, and that the air inhalations be 
given at first twice, and in the course of two or 
three weeks gradually increased to four or five times 
a day, and even oftener It is very true that this 
method of treatment involves more labor and per- 
severance on the part of the patient than is required 
in a high mountain climate, but then it is a question 
whether the patient is not more than compensated 
by the consciousness that a separation from friends 
IS unnecessary, that the heavy expense, the dangers 
and discomforts incidental to travel are avoided, 
and, above all, that the improvement which may 
take place will be persistent and be practically un- 
affected by a change of residence 

Now, after reviewing the whole subject, we are 
dnven to the conclusion that the line of immunity 
from consumption, which, in the early history of our 
country, was located at the Atlantic seaboard, and 
which has gradually receded westward with the tide 
of civibzation, until at present it has reached the lat- 
itude of Colorado, will not stop in its course until it 
touches the shores of the Pacific , that the question 
of cunng the disease does not depend on the punty 
or freshness of the air, or upon the number of bacilli 
which the atmosphere may contain, or upon the 
amount of oxygen which may be introduced into the 
body — for these are all secondary considerations, 
but It IS simply a mechanical question — a question 
as to the best mode of expanding the lungs, and es- 
pecially the apices of our round-shouldered and flat- 
chested patients, of removing the infiltrated products 
already existing, and of enhancmg the constitutional 
resistance » 
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Anatomy and Physiology of the Phrenic 
Nerve — ^Mr W W Wagstaffe has the following 
note in St Thomais Hasp Reports, vol xvi , 1886 
During the course of teaching and examining I 
have been struck with the absence from most, if not 
aU, of our text-books, of any notice or explanation 
of an important fact which appears obvious anatom- 
ically — the peculiar relation of the phrenic nerve to 
the anterior scalenus muscle Our most generally 
used anatomical works ignore the fact that in passing 
over this muscle the phrenic nerve sometimes gives 
branches to it This I have traced in several cases, 
but It IS no doubt more usual for the branch of sup- 
ply to the muscle to come from the fourth cervical 
nerve close to the ongm of the mam root of the 
phrenic But whichever arrangement exists, the as- 
sociation of either the trunk or the root of the phren- 
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1C Mith tlic ncrvc-siipply to the anterior scalenus is 
the fact I nish to emphasi/c, and the course of the 
non e o\ er the muscle must also in itself be looked 
upon as a matter of interest and importance Those 
fen anatomical authorities ^^ho mention the fact of 
branches to the anterior scalenus sometimes coming 
from the phrenic, either entirely omit a reference to 
Us obvious physiological use as a motor nerve to this 
muscle, or lose sight of uhat appears an important 
physiological connection betueen the diaphragm and 
the anterior scalenus in respiration 

Even 111 standard pli) Biological uorks I do not find 
a satisfactorj reference to this fact Professor Mi- 
chael Foster alone among English authorities gives 
anj prominence to the special value of the scalem 
in the mechanism of respiration, but even in his ad 
mirablc uork the meaning of the relation of the 
phrenic to the tuo extremities of the thorax is not 
satisfactorily enunciated And in speaking of the 
effects of the division of the phrenic (in the rabbit) 
reference is only made to Us influence on the dia 
phragm I ha^e not the means by me of determin 
ing a point i\hich uould be interesting to notice, and 
this is hou far the relationship of the phrenic to the 
anterior scalenus is common to animals having tho 
racic respiration 

Noting, then, that the phrenic in passing over the 
anterior scalenus may supply it uith branches, and 
that Its final distribution is to the diaphragm, we have, 
It seems to me, an important anatomical fact indi- 
cating the simultaneous action of the upper and 
lower ends of the respiratory apparatus — a mechan 
ism uhich the ordinary bellows or concertina may 
roughly exemplif}' The scalenus would fix and raise 
the first nb, from which theintercosfals would work, 
probably external and internal, thus acting as eleva- 
tors of the ribs and increasing the lateral capacity of 
the chest, while the diaphragm of course increases 
the longitudinal capacity ’ 

The course taken by the phrenic is suggestive of 
its physiological function on the muscles above indi- 
cated, and it would be of interest and value to notice 
the effect of injury or disease upon the phrenic be- 
tween these two endings, such cases, however, are 
not easy to find Some interesting cases are to be 
found in Le Gros Clark’s paper just referred to, but 
in these the whole of the phrenic has been paralyzed 
from injury to the cord, and we cannot distinguish 
the function of the phrenic as to its double supply 

Henle notices one case, but one only, of branches 
coming from the phrenic to the anterior scalenus, 
and this case is given on the authority of Luschka ' 

I shall be satisfied if this note calls attention to the J 
fact, and suggests a satisfactory physiological ex-' 
planation 
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lire of success, but m all of them still earlier inter- 
ference would have been better surgery and more 
advantageous to the patient It is difficult to adhere 
to a rule that an operation should be done at a given 
time from the onset of an attack Either the danger 
is not appreciated by the physician in attendance, 
or the fnends object, or some vanation in the sj’mp- 
toms leads to the hope that medical measures may 
suffice Much valuable time is lost in efforts at re- 
finement in diagnosis, such as the location of the 
seat of obstruction and the determination of its na- 
ture I do not mean to speak lightly of the informa 
tion we possess, which will sometimes enable us to 
arrive at valuable conclusions in these respects, but 
1 think the deciding of the mam question, Does in- 
testinal obstruction exist? is more important This 
conclusion once reached, medical measures may be 
resorted to If they fail to relieve at the end of from 
twenty-four to forty eight hours, the operation should 
be performed In this I refer, as a matter of course, 
to acute obstructions In chronic cases, like the 
last two narrated, it is proper to delay longer The 
persistence of pain which requires morphine for its 
relief, the continuance of vomiting, the failure to 
provoke a movement by several rectal enemata, 
aided by mild apenents, these symptoms, with or 
ivithout commencing tympanites and without fever, ' 
should invite the attention of the surgeon, and de- 
mand operative interference unless promptly re- 
lieved The operation decided upon, an incision 
large enough to admit the hand should be made, and 
the presenting intestine pushed away to permit in 
spection of the rectum, caecum, and sigmoid flexure 
Then bands may be felt for, or empty loops of in- 
testine, and this failing to discover the lesion, the 
gut may be searched, while still inside the belly, for 
congested or distended portions This can be done 
rapidly, if the edges of the abdominal wound be 
strongly retracted Removal of the small intestine 
from the cavity, or “eventration, ’’which has been 
advocated by Kummell, seems to me a very serious 
step It has, in the instances where I have done it 
for gunshot wound, invariably produced great shock 
It might seem proper if the intestine were heavy 
from congestion and enlarged by distention, but 
when such a condition exists, I think enterotomy 
would be preferable to “eventration,” or ^ ® 
emptying of the gut by incision, as proposed y 
Greig Smith 


Laparotoaiv for Acute Intestinal Obstruc 
tion —In the Medical Record, of February 25, 1888, 
Dr W T Bull records five cases of intestinal ob- 
struction operated on, with two deaths The his- 
tones show that the operations were done as early 
as consent could be obtained, and with a fair meas- 

iVidc Le Gros Clark on the "Mechanism of Respiration,” Froc 
Ro>aI Soc , 3872, a paper too much 03 erlooked 


Dangers of Simple Extraction of Cataract 
— In an article on this subject Dr Haskett 
of Boston, says that he has laid down the following 
principles for his own guidance ,i,ncp 

1 He would reserve simple extraction for 
cases in which the cataract is ripe, the nucleus arg , 
the patient tranquil and amenable to discipline 

2 After the operation, the 
bandage should be slightly delayed, the objec 

to ascertain whether the ins, is 

any tendency to again prolapse If it doe > 

to be at one excised , ^ im- 

3 Esenne is to be applied directly to the 
mediately after the operation, and droppea 
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mner corner of the eye, without separating the lids 
(as recommended by Schweigger) for the three 
following days 

4 Greater quiet on the part of the patient is to 
be insisted on than has been the case after the op- 
eration of Graefe 

5 The eye needs to be inspected much sooner, 
certainly by the end of the third day 

And even if these or similar rules be followed, I 
cannot resist the belief that for the average surgeon, 
and in the present state of our knowledge, simple 
extraction at the best involves an element of danger 
that IS wanting in the method of Graefe The suc- 
cessful extraction uithout indectomy is unquestiona- 
bly the more bnlhant of the two methods, and the 
patient thus cured a more sinking exemplification of 
surgical skill A greater familianty with the new 
operation may cause the nsk to assume inconsidera- 
ble proportions But some nsk is likely to always 
remain It is like the old question as to the relative 
advantages of ether and chloroform the latter easier 
to transport, pleasanter to take, quicker in its effect, 
and occasionally, alarming in its consequences — 
Boston Mtdical and Surgical Journal, Eeb 23, 1888 

The Etiology of Gastric Ulcer — Impressed 
by the fact that women employed as cooks so fre- 
quently suffer from gastric ulcer. Decker (J<ort 
schrtUe der Med ,'S> v 415) instituted some experi- 
ments on the action of hot foods in producing the 
disease Two dogs were repeatedly fed through the 
stomach tube with semi-solid food heated to 1 20° F 
The first received nounshment in this way four times, 
and the other eight times At the autopsy of the 
first dog the mucous membrane of the stomach ap 
peared normal in all parts, except at the lesser curva- 
ture, where there* was situated a hyper-emic spot, 
about four-tenths of an inch in diameter, caused by 
a hfemorrhagic extravasation between the mucous 
and muscular layers 

In the second dog there was found a dark red 
area on the posterior gastric wall, about the siEe of 
a quarter of a dollar The mucous membrane over 
It was shnvelled, and resembled felt, and had been 
somewhat separated from the muscular layer by the 
occurrence of haemorrhage between them In the 
pyloric region were two typical gastric ulcers, ex- 
tending to the serous layer The author considers 
the hiemorrhagic infiltration, the shrinking and eleva- 
tion of the mucous membrane, and its final destruc- 
tion, to be the three phases in the formation of 
gastnc ulcer 

In connection with Decker’s experiments the ob- 
servations of Ritter are of interest (Zetfsch f kl 
Med , B Ml , H 5, 6, 592} There are a number of 
clinical observations which render it almost certain 
that gastnc ulcer can be produced by violence acting 
through the abdominal walls Several such cases 
have been studied in Leube’s clinic, and an autopsy 
of Hofmann's offers additional evidence in the same 
direction Ritter made some expenments on dogs 
to prove that ulcer could actually be brought about 
in this u ay The animals received a rather heavy 
blou o\er the region of the stomach, and chloroform 


narcosis was then continued until death resulted 
The autopsies, revealed regions of hemorrhage be- 
neath the mucous layer, separating it from the tis- 
sues below There is no doubt that the gastnc 
juice would hay e soon produced ulcers at these spots, 
had the animals been allowed to live 

The action of trauma in producing ulcer is proba- 
bly connected ivith the quantity and quality of the 
gastnc secretions Then, too, a more chronically 
acting trauma, such as disturbance of the circulation, 
plavs, perhaps, a more prominent role than has been 
ordinarily supposed, though it is difficult to under- 
stand why chlorosis should lead to circulatory dis- 
turbance oftener than do pulmonary or cardiac 
diseases 

It seems very probable that the use of the corset 
IS also a frequent factor by pressing the stomach 
against the vertebral column Thic, combined yvith 
the pressure of the food toivard the pylorus, and the 
amemic condition of the mucous membrane in 
chlorotic yvomen, may be sufficient to deprive the 
part of blood to such a degree that the gastric juice 
begins to act upon it — American Journal oj the 
Medical Sciences, January, r888 > 

Unequal Width of the Pupil in Internal 
Diseases — Dr F Pastkernatzky, from observa- 
tions made at the clinic for diagnosis and general 
therapeutics of Prof Ischndowsky (^Are/i Ophih , 
vol xvi, No 3), gives the following He generally 
found unequal width of the pupil in those constitu- 
tional diseases in which there is a distinct anatomical 
lesion, generally on one side only (croupous pneu- 
monia, pleuntis, renal colic, affections of the heart 
and liver) The various diseases may be ranged as 
follows, as regards the frequency of occurrence of 
this symptom In croupous pneumonia, inequality 
of the pupils occurs in 85 per cent of all cases , in 
heart disease and aneurism of the aorta, in 61 per 
cent , in pleurisy, in 52 per cent , in catarrhal 
chronic pneumonia, in 38 per cent , in acute rheu- 
matism of the joints, in 25 per cent , in catarrh of 
the respiratory passages, in 25 per cent , in scurvy, 
m 16 per cent , in typhus fever, in 16 per cent , in 
febris recurrens, in 15 per cent , in typhoid fever, 
13 per cent In croupous pneumonia the pupil of 
the affected side is larger in the beginning of the 
process, the maximum of dilatation is reached at the 
height of the disease Shortly before the cnsis, and 
dunng the latter, the pupils become equally wide, 
while during convalescence the pupil of the affected 
side becomes smaller The author believes that the 
inequality of the pupils in internal disease is a reflex 
phenomenon in close connection yvith the process of 
disease, the nature of which has not vet been deter- 
mined — Dublin Journal of Medical Science, Janu- 
ary, 1888 

Treatment of Articular Rheumatism — As the 
result of much experience Aufrecht has come to 
use salicylic acid in acute rheumatism, to the exclu- 
sion of other drugs, and ysith complete success He 
gives the acid in full doses, gr 90 a day for the first 
two or three dajs, and gr 45-60 a day for the fol- 
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lo^\lng eiglit or ten days This course could not be j ous afiections, by Dr G. H Fox, the following sug 
earned out in all cases however, since burning pain 1 gcstions occur One very important point to be 
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carnco out in an cases iiuwcvci, siucc burning pain 
in the stomach, vomiting, tinnitus annum, or dysp 
ncea prevented the use of the drug Nor could sali- 
cylate of soda, in corresponding doses, be used in 
these cases, since it caused the same disagreeable 
symptoms, and w as not so effective in keeping down 
pain and fever 

When salol was introduced Aufrecht tried it, and 
with improvement in some respects It caused but 
little local or general disturbance, and its use could 
be continued as long as desired, one patient took 
gr 3500 in doses of gr 90 a day But in acute 
pol) arthritic cases salol was not so effective as sali- 
cylic acid, for while the latter generally subdues 
pain and fever in tw enty-four hours, salol requires 
three or four days, though the pain is greatly amel- 
iorated in a shorter time Still, in consequence of 
Its many advantages, Aufrecht used salol as routine 
treatment until he had a fatal case of acute endo- 
carditis — which he had not met inth in 600 cases 
treated with salic)'lic acid Since that time he has 
adopted a mixed treatment Acute cases receive 
90 gr of the acid in each of the first two days, and 
afterwards the same amount of salol, but later, while 
the patient is still in bed, the salol is reduced to gr 
60 a day Since salicylic acid is generally well borne 
for two days, this metnod of using the drugs seems 
worthy of trial as routine practice Of course, if 
the acid can be taken agreeably it may be continued 

Salol is in every way preferable m chronic articu- 
lar rheumatism, since by its use the dangers of the 
prolonged use of the acid are avoided, and there is 
more hope of a permanent c\irQ — Deutsche med 
Wochenschrtft, Jan 12, 1888 

Acetanilide (Antifehrin) in Febrile Diseases 
Dr Ademski iWraisch, 1887, No 25 > 

Bull Gen de Thirap , January 15, 1888) nairates 
his expenence with acetanilide m vanous 
eases Amongst them were 4 of typhoid, 3 of acute 
rheumatism, 2 of pleuro-pneumonia, i eac 
intermittent pleunsy, phthisis, and erysipelas 
aU pauLts bore the"^ remedy well, and m one case of 
acute rheumatism a dose of sixty ^ 

grains) brought on symptoms 

perature was invariably lowered A dose of two 
Lams every hour rapidly lowered the fever heat 
The oulse IS lowered from ten to thirty beats per 

mmufe and thekspiranon, may b= brought dawn 
ftl tienty-SK to fourteen Swea'mg was a con- 
cmnt result In large doses acetanilide induce 
hypnottc effects, and in such cases as 
Sr and erys.pe.as, 

Diuresis was a symptom « the maj y 

S,y;asr"fte the ^blondes 

Ld the sulphates were diminished m q^ntity ^ 

diuresis for the most part of 

mere increase of the urinary water ~-A?n Joun j 

Med Sciences, March, 1888 

Stimulants to be Avoided J j® cutaiS 

-OF Skin Diseases —In an article on diet in cutan 


gcstions occur One very important point to be 
considered in preparing a diet list for patients with 
skin disease is the effect of alcohol, tea, coffee, and 
tobacco in retarding tissue metamorphosis Toim 
prove the nutntion of the skin, it is desuable that 
the processes of waste and repair be earned on with 
out cessation When alcohol or other stimulants 
are consumed to any extent, this desirable change or 
reconstruction of tissue is arrested, and the vanous 
organs of the body are impaured in the performance 
of their functions The effect of beer upon an 
eczema is as marked as it is upon a gonorrhoea. Dr 
Fox has sometimes thought it better for a patient to 
drink a whole bottle of whisky than a single glass 
of malt liquor In cases of pruntus, in pnvate 
practice, the author has fallen into the habit of for- 
bidding all stimulants, on the ground that they do 
no good and may do harm In chanty practice it 
has often struck him as the height of folly to pre 
senbe medicine for patients who are Imng largely on 
tea and beer, and whose symptoms would speedily 
disappear under a judicious regulaPon of diet In 
deed, it is difficult to appreciate what 
will do in the treatment of cutaneous and other dis- 
eases unless we move, for the time being, a suspen 
sion of the Pharmacopceia — Dietetic Gazette, Janu- 
ary, 1888 

Penetrating Gunshot Wounds of toe Chest 
—Dr Gouzier has published some 
and statistics regarding the .j. 

wounds of the chest occurring in tJie French exped 

tions to Formosa and Tonqum m 
his work we gather that such f Lh 

tahty of 10 per cent , which is only one su ^ 
of that due to similar wounds m recent Eu p 
wars and m the Amencan war 

suggests, the general employment of ant sejm 

methods wras the cause of tlus peat a 
Chest wounds from revolver balls of 
tres m diameter generally usu 

harmless Traumatic pleunsy pd pneumo 
ally terminated favorably, but much 

ma, and compound fractures of prac 

more senous results He found that the P 
tice was not to explore unless it unless 
tract the ball, and not to attemp setting “P 

the ball was just beneath „ cases be 

dangerous complications In ° ^ j antisep 

found the best plan was to close me w 

Pcally, but if there were empyema, to maK^ 

ter-openmg and to wash out an 
cavity Warm antiseptic baths were a 
useful m Tonqum — Lancet, Jan 7 > 


Lanolin and Bacteria -G o^sTEmJias^foun^^ 
by expenment that lanohn 1 matterS) 

the agencies that common X , been thor 

and that the skin to which lanol by pois- 

oughly applied is less like y , ^ lanohn is ao 
onous germs and matenals th , r ^ ig88 
applied Mamtshe/te, Jan , 
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ACTION OF INDUCTION CURRENTS IN SUBCU 
TANEOUS INJECTIONS 

For many years there has been a good deal wntten 
and said as to the best means of using subcuta- 
neously certain drugs, such as quinine, ergotin, 
arsenic, ether, camphor, preparations of mercury, and 
others, without having unpleasant local results follow 
the injections, but no method that has been sug- 
gested hitherto has given favorable results Physi- 
cians that have treated syphilis by the subcutaneous 
use of preparations of mercury know that the chief 
difficulties and disadvantages of the method lie in 
the fact that these preparations cause trouble at the 
site of the injection 

A solution of the problem has been recently 
offered by Dr Wachsner Wtrkung des elek- 
irischen Inducttonsstrom.es auf subcutane Emspritz- 
ungen , Deutsche medtctmsche Wochenschrift, No 
51, 1S87), who proposes to increase the absorptive 
powers of the tissues by the electric induction cur- 
rent, so that the foreign body will be more quickly 
removed, and the injected solution act more quickly 
and with more certainty Careful dissection of the 
portion of the skin immediately over the subcuta- 
neous cellular tissue shoiv s that there is an apparatus 
in connection mth the cellular tissue that has the 
pouerof strengthening the physiological functions 
of the vessels, and of causing an acceleration of the 
stream through them This is a muscular apparatus 
that can be made to contract bj an electnc irrita- 
tion We know that the muscles are motive powers 
for the lymph streams, and the passive movements 


of muscles capable of causing excitation are more 
energetic and powerful upon the movement of cur- 
rents in the vessels than its vital contractions When 
such a muscle is made to contract, it of course be- 
comes shorter and thicker This thickening exerts 
pressure on the lymph and blood vessels of the skin 
above the muscle, and these vessels are thereby 
emptied of their contents When relaxation takes 
place, there occurs a quick and energetic imbibition, 
and all the vessels, the cellular tissue, and the mus- 
cle become filled, and the structures in the vicinity 
are thus affected by the movements and changes of 
the muscle When, therefore, a subcutaneous injec- 
tion is made, and these muscular contractions are 
provoked, the foreign body is soon disposed of, and 
disturbances from it are prevented The return of 
a portion of the solution to the site of injection is 
prevented by the valves of the vessels, so that the 
solution IS pressed and earned forward toward the 
general circulation A proof of this suction-power 
IS shown by electrization of the diaphragm, or phren- 
ic nerve, in cases of asphyxia by chloroform, illu- 
minating gas, drowning, etc , the action of the dia- 
phragm draws air into the lungs 

For provoking these muscular contractions the 
electnc induction current is the best means The 
constant current requures a large number of ele- 
ments, and muscular contractions are provoked only 
on the opening and closing of the currents, and 
what IS needed in the cases of which we are speak- 
ing IS that the current oscillations should take place 
in the smallest periods of time possible In his ex- 
periments Wachsner used the Leclanchd apparatus, 
which he considers far preferable to any other bat- 
tery For the negative current a small electrode 
must be used, in order to diminish the resistance A 
considerably larger electrode must be used for the 
positive current Direct faradization — faradization 
of the nerve endings in the muscles — should be prac- 
ticed In order to bnng the current into the neigh- 
borhood of the superficial muscular nerves, it is 
advisable to strengthen the conductive power of the 
skA, and this is done by moistening the skm imme- 
diately before the use of the electnc current with a 
warm salt solution, and by allowing the electrodes to 
remain for one or two minutes in a glass filled with 
this solution By the use of this solution the pores 
of the hair follicles and of the sweat and sebaceous 
glands are rendered patent for passage of the cur- 
rent The site for the mjection should be over 
some powerful muscle, such as the gluteus or the 
latissimus dorsi ^^^len in the gluteal region it is 
better to carry the injection through the fascia into 
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the muscle, but in other regions it should be made 
in the subcut'ineous cellular tissue Of course it is 
understood that the needle must be very sharp, and 
must ha\e been previously disinfected \\ilh boding 
water, and then thoroughly dried Immediately 
after the injection the moist electrodes are applied, 
the positiv'e to neighboring tissue, while with the 
negative the operation strokes the seat of injection 
with considerable pressure At first a weak current 
IS used, and this is increased gradually until the elc- 
v'ation madb by the injection disappears The sen- 
sitiv^eness and pain usually disappear entirely in four 
or five minutes, the skin can be pulled up in folds, 
and should some little infiltration show itself, this 
can be completely dissipated by using the induction 
current two or three times 

Wachsner has used this method more than a thou- 
sand times, in 45 cases Of the cases there were 25 
of syphilitic disease, 12 cases of hremorrhage, and 3 
of nervous phenomena In the syphilitic cases a 
I 100 solution of sublimate was used, from 8 to 9 
mgr of sublimate being used for each injection In 
the cases of hremorrhage he used a solution of ergo 
tin, m equal parts of glycerine and water, o 1 gr 
being injected The camphor used for injection 
was dissolved in 96 per cent alcohol It may be 
suggested that this use of the induced current would 
be of great service when the blood-injections recom- 
mended and used by von Ziemssen are practiced 
If the method be as valuable as would seem at first 
sight, It IS possible that in many cases, as Wachsner 
suggests, the stomach will have to perform only its 
normal work of receiving and digesting food 


PUBLIC WEALTH VS PUBLIC HEALTH 
Less than a month ago a notice appeared m the 
obituary columns of the daily papers of this city, 
showing that on February 3, 6, and 15, the tfeee 
children of a family had died of diphthena in Chi- 
cago, their ages being 6, 3, and i years respective y 
But this announcement caused no commotira or 
public talk in the city, and certainly none iiT the 
State The matter was not brought before Congress 
nor was there a meeting of State Governors to dis 
cuss the matter It does not appear that the family 
was quarantined, nor that any investigation was made 
of the origin of this outbreak of diphtheria. Beyond 
the family left childless no thought seems to have 
been given to the fact that three children have been 
carried off by a preventable disease 

About two years ago some one discovered that a 
cow somewhere down m the State of lUinois had 


pleuro-pncumonia — at any rate, it had a lump on its 
under jaw There Was immediately a great commo 
tion in the State, and in adjoining and distant States 
Telegrams were sent to Washington, and Congress 
made haste to pass a bill, creating a new official with 
a salary, and added him to the Department of the 
Interior, making this new official a sort of Bureau of 
Animal Industries, and more than this, the business 
of the cattle-drovers at the Chicago Stock-Yards was 
temporarily paralyzed in order to see if some other 
cows might not take pleuro-pneumonia from the one 
COW’ An embargo was laid on cattle from the place 
where the cow vv’ith the swollen jaw was found The 
Bureau of Animal Industries seems to have gone out 
of existence, and it was probably forgotten until a 
short time ago, w’hen it was found that the embargo 
laid in 1886 has not been removed 

Cattle are valuable animals, and it is very impor 
tant that, since w e use them for food, they be kept 
as free from disease as possible But are they more 
valuable than children? Is it more important that 
cattle be kept healthy, and free from preventable 
diseases, than children? One diseased cow, it may 
be said, may cause disease in many human beings 
The same may be said of one child sick with an in 
fectious disease But cattle are worth money, ana 
their loss is a positive pecuniary loss to the oivne 
The same, and to a very much greater extent, is 


children 

Tow many cattle die annually of pleuro-pne 
compared with the number of children t ^ , 
hthena— not to mention the other 
;es? Is there any comparison between 
•s? Do not the examples that 
nind one of straining at a gnat and swa 0 ^ ^ 
nel? Do not the'people of this 
mselvesto have more efficient 


lere is another thing m 

,tion— the compulsory does 

,ses Whether a municipal ,om 

: compelling such notification ^ f 

;ation or not, the fact remains it is tb 
ntizen to obey the laws „ot.fica 

rery city in which there ® ^ 1 . physi 

, aid certainly rr the casein 
s are influenced not to repor m ^ 

iterested parties It is no o g 
(ah irregular) was called to see a 
s m a certain hotel in Chicag 
^ advice of the propnetor, an 
. propnetor not to report the case, 
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the time there were a number of small children in 
the hotel The matter was, as far as possible, kept 
a profound secret in the hotel This is one way in 
which unthinking, careless, ignorant people, aided by 
legal physicians, toy with human life 


Suppose it had been smallpox instead of measles 
The stake for the hotel proprietor to play for would 
have been so much the greater People that will not 
run from measles will run from smallpox The peo- 
ple living in the hotel would, in all probability, have 
been exposed to the infection before learning of its 
presence, and then would have scattered themselves 
around the city, to other hotels and boardinghouses, 
thus creating new centres of infection The punish- 
ment for the concealment of infectious disease by a 
householder, and for non-notification by a physician, 
should be so severe that such things will be unprofit- 
able in the extreme Then, perhaps, there would be 
a considerable reduction in the death-rate from such 
diseases 


THE DEATH OF HENRY BERGH 
On Monday, March 12, Mr Henry Bergh, long 
prominent as the President of the Amencan Society for 
the Prevention of Cruelty to Animals, died at his home 
in New York City To the medical profession, es- 
pecially in the State of New York, he has long been 
known as the tireless and unremitting opponent of 
any and all expennients on animals But while his 
love for animals was at times carried to an excess of 
enthusiasm and zeal, and while he and his agents 
may have been at times more officious than judicious 
in enforcing the pnnciples of his society, it must be 
remembered that his was a work that required enthu- 
siasm and the most ardent zeal, that popular preju- 
dice was against him from the first Bergh was un- 
doubtedly one of the great reformers, and his work 
must be measured by general results To the hun- 
dreds and thousands that stand ready to look after 
the Wrongs of human beings, there are but few — ^very 
that take any thought of the rights and wrongs 
of dumb brutes Bergh aroused and quickened the 
dormant sentiments of pity and kindness for animals 
He went about his w ork in the face of a storm of 1 
sneers, ridicule, and abuse that would have discour- 
aged men mth less courage, and not so large of heart 
It may be truthfully said of him that his work has 
bettered humanity, on the one hand his influence 
has brought to his aid the better and more refined 
classes of society, while his power taught human 
brutes that they could not wilfully torture dumb am 


mals Municipal authonties have recognized the 
humane influence of his work, and State legislatures 
have made new laws for the protection of dumb an- 
imals, police powers have been granted, and dead 
laws have been reanimated 

Looking at Bergh’s work as a whole it must be 
said that it was, and still is, a great work Scientific 
men cannot, of course, look upon his attempts to 
abolish expenments on animals as other than the re- 
sults of an honest though misguided zeal — the results 
of trying to fight an imaginary evil, a practice in 
which he could see nothing good But in the legiti- 
I mate field of the society founded by him there is still 
much work to be done — and outside the City of 
New York 


PROPERTY IN LECTURES 
In The Journal of February ii, we asked and 
commented upon the following questions 

“Is it proper for a medical reporter having access 
to the ordinary clinical lectures in a hospital, to at- 
tempt to report in full the clinical lectures of a mem- 
ber of the hospital staff, and furnish the same for 
publication, without submitting a line of his manu- 
script to the lecturer for his approval? Is it proper 
for editors or publishers of medical journals to re- 
ceive and publish what purports to be verbatim 
reports of clinical lectures without any evidence that 
such reports have been approved by the lecturer, 
and ivithout even allowing him an opportunity to 
read the galley proofs?” 

In regard to this matter we have recieved the fol- 
lowing from Judge M D Ewell 

“In answer to this question of propriety permit 
me to say that this matter not infrequently comes up 
before Courts of Chancery for decision There is 
absolutely no doubt whatever that in thus pubhshing 
clinical lectures without the lecturer’s consent a legal 
wrong IS committed, for which the courts give an 
adequate remedy Should your readers desire the 
authorities for this statement I shall be pleased to 
refer to them, but I will not otherwise take up your 
I space ” 


Societe de Stomatologie is the name of a medi- 
cal society organized in Pans on February 6, for the 
purpose of studying the diseases of the mouth, the 
dental apparatus and the adnexa Dr Magitot was 
elected President, and Dr Galippe, 65 Rue Sainte- 
Anne, Secretary Laryngologists, rhinologists, otol- 
ogists, ophthalmologists, and specialists in the field of 
stomatology may join the Society 
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Dr Hirst also showed 

A RARIETAI, llONI RRI-SENTING A SPOON-SHAPED 
DEPRESSION 

It had been taken from an infant that died about 
tw o days after birth The labor had been a difficult 
one, terminated by the forceps, the child had pre- 
sented by the vcrlc\ m R 0 P position, the pelvis 
was slightly flattened, head large, O I' circumfer- 
ence 36}< cem At the corresponding point inter- 
nally there was a deep broad depression of the brain 
substance The child apparently died from conges- 
tion of, and serious effusion into, the brain 

Dr Wm Goodei e remarked that Ambrose Part 
had compared these depressions to the indentation 
on kettle-drums The indentation in this case was 
\ cry typical After turning in the flat and narrow 
pelvis, these indentations w ere very marked They 
occupied then the temporal region and not the par- 
ietal the shorter bi-temporal diameter being the one i 
implicated Hence in turning two mechanical ad-; 
vantages resulted, the small end of the cephdic 
wedge offered at the conjugate and also a cepnalic 
diameter shorter than the bi-parietal 

Dr John C DaCosta washed to know it Ur 
Goodell thought turning could always be done in 
these cases? He spoke of a case that had occurred 

in his practice w’hcn the bone was much more de- 
pressed^ than in the specimen showm 
Feft side of the head w'as bulged in by a large fibroid 
of the uterus, which fitted into the depression like a 
morusrand tenon joint The pelvis was of good 
shape and roomy, os uteri wide open and soft, and yet 
the^head which was at or above the supenor strait, 
the head, descend on account 

of the tumor^ As the woman was in good condition 
and nothing 
alone for 

rt"„d "orated from O A to O F pos.non, 

turned (as mem- 
branes had been, 

child’s body a dead baby from 

there would probably h b 

pressure on the corn u g tumor 

iSBdSro±«. 

GoootVfioU. Jha. Dr DaCosm «uld 

■'rid HeSTo^tank the neck would have b«u 
child aiu 11 enpakme before of the me- 

St'a, a^:aS»;fand n^r of .he d.fficuU,es 
C™™ P«s:S”the folfowmg for Da 
HoEMES married at 15 yof^s, 

X.?;Voper»o"V-i"> “ revealed by autopsy 


Mrs B consulted me Apnl, 1886, having been 
treated elsewhere for muscular rheumatism Pams 
were of lancinating character along left sciatic, shoot 
mg down to ankle Examination showed ovanan 
tumor, probably cystic Prof Goodell confirmed 
diagnosis and advised operation, which patient then 
and subsequently refused The chief complaint was 
at first the pam postenorly along left leg and thigh, 
w'hich finally involved similar relations on right side 
In the course of a few months a persistent tremor 
attacked both lower extremities, at first alleviated by 
manual pressure, subsequently not, and later still 
extended to arms and hands and later yet to muscles 
of face and hps, giving much the appearance of vio- 
lent chorea, interfenng markedly with clear enunci 

ation , 

During the latter part of life there was oft-repeated 
and painful mictuntion, with bloody urine, with vio 
lent pam starting in lumbar region and shooting along 
into the bladder and urethra, raising a strong suspi 
cion of renal calculus 

This, with the other lancinating pains, the tremors 
and nervous exhaustion consequent upon the inany 
months’ illness, caused great suffering, the patient 
often wringing her hands and grasping her hair in 
acony Hypodermics of morphia, %to /s gr, gave 
markedly greater relief than same doses by ™outh or 
rectum, even frequently repeated The apparentm 
crease of tumor was very slow 

Autopsy indicated only slight omental addons 
Kidney? healthy The bladder, uterus, an^e t^o 
attached cysts were removed a few hours afterj^ * 
The dermoid cyst has a long, slender p 1 
tached to the left cornus uteri It was situa^dj 
the right side of the spinal column, ‘3 of 

and fourth lumbar vertebrm, Sn 

small intestine and by omentum, ^ to be 

was slightly adherent It was at first ^“Pl’ jjpn 
a floating kidney which had 
into a cyst Its size, shape an -.tamed choc 
gestive of such an origin The y 
olate-colored sebaceous matter ^^j^t 

The wall contained ^ the size of an 

ovary is the seat of a multilocular y oteri is 

average full term foetal head larger por 

undeveloped, the cervix 

tion of the organ Evidences of chronic y 
were present , ^ n.ipshon was coming 

Dr M Price said that this ^etng con 

up daily, cases of pelvic ^^t^^® titioner for mala 
stantly treated by Sred diseases, 

ria, rheumatism, neuralgia and other or 

without making any ^’g“°”^alana is becoming 
dition of the patient there is no appai^'’* 

extremely fashionable, wh treating a 

reason for the condition years old, 

case of ovanan disease. ^ ^ gonorrhcca from 

was married at St since remained 

her husband at that ^ v and great pam 

sterile, with scant menstmal di^ ^ sometimes the 
from the approaches ^^j^^^ffer? at times from se\e« 

pam being agonizing She sufi examination 

pam running down the It 1 g P 
the ovary was found to be as larg 
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cessively tender, and when pressure was made in 
bimanual examination the patient went into convul- 
sions on the table He did not know what relation 
this condition may have had in connection to the 
trouble in her early married life , of this he was sure, 
that it was the cause of her barren condition 
Dr Longaker also exhibited 
the post-mortem specimens from a case of CARCI 
NOMA uteri 

The following brief notes of this case are pre- 
sented for Dr J S Gibbs L A , married, mt 39, 
always enjoyed good health until five years ago, 
when her last child was born Since that time she 
had suffered much from pelvic pains Menstruation 
had been excessive Patient first seen m June, 1887, 
when a diagnosis of carcinoma of the cervix was made 
The disease had invaded the vaginal walls and the 
pelvic cellular tissue 

From this date I saw no more of the case until 
February 6, 1888 She had been free from pain, but 
hfemorrhage persisted 

Vaginal examination revealed advance of the dis- 
ease It provoked such a profuse hiemorrhage that 
applications of Monsell's sol were required to arrest 
It When the haemorrhage was under control, pledg- 
ets of cotton saturated with terebene and olive oil 
(r-4) were packed against the cervix according to 
the plan of Betrin, of Geneva This medication di 
minished the offensive odor, but I strongly suspect 
It had something to do with the rather untimely de- 
mise of the patient 

In a few hours from the time of the application 
she went into a somnolent state from which it was 
difficult to arouse her, with almost complete suppres- 
sion of urine and strangury, and death in thirty-six 
hours A peculiarity of the case was absence of ca- 
chexia and emaciation 

Autopsy The cervix was extensively infiltrated 
and ulcerated The corpus shows a few nodules 
The ureters are dilated, as are also the pelves of the 
kidneys 

Dr G E Shoemaker thought that the statement 
that death was probably due to an application of 
terebene should be carefully considered He was 
constantly using and observing the use of the drug 
much larger quantities than could be 
absorbed from such an application, without sign of 
irritation Might not the death from urumia have 
occurred independent of its use? 

beheved that the application of 
the terebene did hasten death The strangury and 
suppression came on quickly after it had been used 
The case lacked some of the ordinary symptoms of 

Dr Wm Goooell exhibited 

A SPECIMEN OF CONJOINED TWINS 

nhich had been presented to him by Dr Junius F 
Fuller, of Roxborough, N C ^ r 

The specimen was a perfect one The bodies 
Mere united at the hips and there were three feeTm 

analogous Imng spe- 
cimen of conjoined turns uas on exhibition in tbic 
citj, and he had brought them before his class at the 


University and had given a lecture upon the subject 
From investigations then made he found that this 
form of conjoined twins was not a very rare one, as 
Aldrovanus and other old writers had described and 
figured them The specimen which he presented 
must have been aborted at the third month of utero- 
gestation 

Dr Goodell also presented 

A specimen of hydrosalpinx 
It was the largest specimen he had ever seen , al- 
though he had met with much larger specimens of 
pyosalpinx The case had been treated by many 
gynecologists and the true condition had not been 
recognized There had followed the operation a 
complete relief from pelvic pains, but menstruation 
had continued up to the present time The periods 
were, however, becoming less frequent Since it 
was contended by some eminent surgeons that, when 
menstruation continued after the removal of the 
uterine appendages, some of the ovanan stroma must 
have been left behind, he wished to call the attention 
of the Society to the complete extirpation in this 
case of both ovaries and tubes Although the former 
were more or less adherent, it was evident from the 
specimen that not a particle of ovanan stroma was 
left behind 

Dr M Price said he had seen two cases in his 
practice where the menstrual discharge did not cease 
after the removal of the appendages In one case 
It lasted for a year and a half, in the other six months 
He had no doubt but that Dr Goodell’s case would 
show the same result There was but little doubt in 
the mind of most operators that the removal had not 
been complete 

PRESENTATION TO DR GITHENS 

Dr W H H Githens, who resigned the secre- 
taryship of the Philadelphia Obstetncal Society the 
first of the year, after an uninterrupted service of 
eleven years, was presented this evening, in the name 
of tne Society, with a very handsome mantel set, in 
eluding clock and side ornaments, in recognition of 
the very valuable services he had rendered the So- 
ciety during his long term in office 

OFFICERS FOR THE ENSUING YEAR 
President — Thos M Drysdale, M D 
Vice-Presidents— Chas H Thomas, M D T C 
Da Costa, M D > 5 J 

Secretary — ^J M Baldy, M D 
Treasurer — Alfred Whelen, M D 
Curator — T Hewson Bradford, M D 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Stated Meeting, February 22, x 888 
IV W Keen, M D , in the Chair 
Dr Thos J Mai s read a paper entitled 

APEX EXPANSION versus PURE AIR IN PULMONARY 
CONSUMPTION 

(See page 325 ) 

Dr.W W Keen These are x ery practica!! ques- 
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ttons presented for discussion Change of climate 
involves expense, separation from friends, interrup- 
tion of employment Can we obtain equal benefits 
by home gymnastics or change of employment? 
There is also a novel question raised as to purity of 
air These are points that should be discussed 
Dr Wii 1 lAM Osi HR The last statement of the 
paper contains a* cry important tnith With imperfect 
expansion there is a liability to clogging oCthe inter- 
stitial circulation in the apices and accumulation of 
tissue debris which may afford a nidus for the devel- 
opment of the bacillus tuberculosis The condition 
of activity of this interstitial circulation differs very 
much in different individuals We know but very 
little yet of the conditions uliicli determine the de- 
velopment of tuberculosis In part, at least, it is 
like the old parable of the seed and the soiier the 
nature of the soil Mill favor, retard, or prevent the 
groM th That the bacillus of tubercle Mill not grow 
in every soil is demonstrated by autopsies m large 
general hospitals At Blockley, Me will find in every 
hundred sections, say, fifteen or twenty cases with 
the usual lesions of phthisis, in fifteen or twenty 
there are no excavations, the lung not extensively 
tuberculous, but at the apices are small areas of in- 
duration, caseous nodules, and a feM peripheral mil^ 
arv nodules The soil has not been congenial, and 
the development of the bacillus M'as restricted 
Without bacillus, no tuberculosis, and that opinion 
IS shared by ninety-nine out of every hundred clin- 

Dr^E^J^vaI? Martin While connected with the 
deoartment of physical education at the University 
of PeSsylvania, I had an opportunity of studying 
Sie effeefof exe’rcise on chest development Lads 
admitted with narrow lungs and 

pressions suffer, after h^^^ 

r'lqqment of pulmonary circulation The ngnt ncMi 
? cone" »tea and there « evidently blookmg of the 

vessels flpond to the extra demand put upon 
Siam ■ With thte andThalJ 

chest girt , rona^ an ingpjratory exercises me 

roTer/a.Teysart.onand^or^^^^^^^^ 

are apP^o^^^^^^^feason expiration is practiced as 
vantage ^onthis rea inspiration as they are 

the arms are should be made vigorous 

brought down action Slow motions, 

enoulh to stimuja e the^^ ^ 

as a rule, do not strengthen the tiear^^^^ 

the an-tnhet pervtou* 


Dr C W Dulles Dr Mays has done good 
service by calling attention to the fact that the con 
ditions to secure which consumptives are recommend 
ed to live at high altitudes can be replaced by simple 
measures My observation, though limited, corres- 
ponds with that of Dr Mays, and I think that all of 
us have been struck with the fact that there is no di 
rcct ratio betMeen the percentage of cases of phthisis 
and the breathing of impure air We often see a 
number of persons huddled into small, unventilated 
rooms, with filth and dnnk and all the factors of dis 
ease, and yet apparently in blooming health In 
such cases the men, who are engaged in active em 
ployment, and the children, who run about in the 
streets, enjoy better health than the women, who 
have less active exercise and who bend over wash- 
tubs or sewing work 

Dr George E Shoemaker I heartily agree with 
Dr Mays that apex expansion is an important part 
of the treatment of incipient lung disease A very 
important point is raised as to the action of rarefied 
air in expanding the apices In localities that are 
warm, moist and low — like Florida, for example— 
there is no such effect, and almost the sole bench , 
as far as the climate is concerned, is from the patients 
ability to be outside all the time Now would it not 
be better to send more of our patients to a clima 
where direct good is gained by the tnore t 
ventilation of the lungs, reserving for ^ 

very weak and those liable to excessive 
or to heart failure? In regard to impure 
remember that many of those persons who enjoy 
good health m spite of their home surroundings, t v 
out of door most of the time, the children in partic 
ular, living upon the doorstep or m the s ’ 
in stormy weather In the same way ® 
and seaside resorts, the small and 
rooms drive visitors out into the air, 
not ozonized or rarefied, it is pure, ou ^ 

Dr Mays It is rather unfortunate that Dr 

did not confine himself to the top'^ ^ usual 
discuss the main points of the subj ^ an m 

able manner I purposely avoid , j, j jjfustnow 
cidental reference to the ii_q bacillus, 

say that I cannot accept the ’ ^j^^t if tlr® 

no tuberculosis ” It seems they should 

bacilhneed a sod the lung 

be able to penetrate into tha P , . ^al patients 
which is hardly ever expanded in Js.de by 

Why, if you take the two sexes and put 
side in the same employment, do th m ^ 
diseased in greater proportion tha ^ 

Why this fondness of the out of every 

also dispute that point that ni y -pbough born 
hundred clinicians accept this dogma ^g^ound 

in Germany, the doctrine is already 
among the Germans cfatement which 

I wish in conclusion, to ma according 

I should have embodied “ Expand more m 

to the latest researches, the api ^^J^^ therefore, 

the recumbent than in the Pjgepthan inMahmg 

a person inhales more air dunng sleep 

^°Dr Wm S Stewart presented 
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AN IMPROVED OBSTETRIC FORCEPS 

I take It for granted that there is a large majority 
admitting their necessity, and the great benefit they 
are to the lying-in patient Therefore, I will content 
myself in endeavoring to point out the advantages 
of having parallel handles, so that the application of 
either blade first can be made at will, as the exigen- 
cies of the case may require The improvement is 
not restricted to any special form of blade, but can 
as readily be applied to the straight as to the curved, 
Its use being equally effective with either form 
The first object, for which I was most solicitous, 
v,as to be able to have an instrument that could be 
used readily in presentations in which it might be 
desirable to apply the second blade first, as some 
times in the second position of the head when 
jammed into the cavity of the pelvis and rotation to 
the antero-postenor diameter has been prevented 
by a narrow, contracted passage In all such cases 
there will be no difficulty in applying and adjusting 
the first blade, but occasionally it is impossible to j 
apply the second in this condition of the presenta- 
tion, the only remedy being to reverse the order by 
applying the second blade first, running the risk of 
injury to both mother and child in the recrossing of 
the handles in order that they may be locked before 
making traction This we have overcome by hav- 
ing the handles made parallel to each other, and 
without overlapping, as in the ordinary instrument 
Each handle has its own independent lock, the two 
being connected by a plain bar, which will admit of 
adjustment, no matter which blade is applied first 
To overcome the danger of slipping, and to secure 
the grasp on the foetus, it was necessary to devise 
some method of reversing the direction of the han- 
dles, m order that traction could be applied To 
accomplish this a double lever was devised, one part 
on each handle, and each working on the same pivot 
or fulcrum, to this the traction is applied, resulting 
in a power perhaps superior to anything we could 
have expected 

The compression to the foetus is no longer in pro- 
portion to the power in the grip of the hand applied 
to the instrument, as in the cross-handles, but is 
regulated simply by the resistance to be overcome, 
consequently, all fear of the slipping of the instru- 
ment IS obviated, and the only force that is necessa- 
ry to be applied is for the delivery of the foetus, 
serving at the same time for compression and trac- 
compression, however, is controlled by a 
shoulder made on the toggle-joint, preventing any 
risk to the child, and its limit corresponding to the 
position of the blades of the cross-handled instru- 
rnent when the handles are in apposition Should^ 
there be any irregularity of application, and conse- 
quent difficulty in locking, we have devised a coned 
hub with a winged nut, which, though the handles 
may be at an angle of twenty degrees, enables us to 
adjust them accurately The advantages of this 
improvement, as expenence has demonstrated, are 
summarized as follow s First The application of 

either blade first Second The impossibility of the 
slipping of the blades when properly apphed Third 
Moderate and even compression, the degree of com- 


pression being regulated by the amount of resistance 
Fourth Greater facility for making traction 

Ur Longaker The only advantage of this mod- 
ification of Dr Stewart's is that the forceps is not so 
likely to slip This is due to the parallelism of the 
blades, which is maintained even though the blades 
be not on opposite sides of the child’s head, and in 
very large heads where it is difficult to recross the 
handles There is in existence another device for 
the same purpose — a very simple one — a mortise 
lock at the end of the handle Personally, I think 
the forceps introduced by Sir James Y Simpson can 
not be improved upon 

Dr Packard I ought, perhaps, to speak with 
some diffidence on obstetneal matters, as my prac- 
tice in that line has of late years been but limited 
Yet I can but recall the teachings of Professor 
Hodge, and the extremely practical instruction given 
the students of my day by Dr Joseph Warrington, 
which found abundant confirmation in my expen- 
ence 

We were taught that the forceps should never be 
apphed unless the os uten was dilated or dilatable , 
that they should be introduced with the utmost gen- 
tleness, the surface of the child’s head being the sole 
guide , that ready locking (and no force was ever to 
be used to effect this) was the test of proper appli 
cation , that under no circumstances was any lever- 
age to be exerted by means of the mother’s tissues, 
that the left hand of the operator (apphed at the 
lock, the tip of the forefinger against the child’s 
head, to detect any slipping of the blades) should be 
the fulcrum, the instrument being then used as a 
double lever, so as, by a gentle swaying motion from 
side to side, to coax the child’s head through the 
passage This side to side movement was strongly 
advocated afterward by the late Dr Albert H 
Smith, whose experience and authority on such mat- 
ters must be conceded Under all circumstances, 
except in certain abnormal positions of the child’s 
head, the blades were to be applied with their long 
axes parallel with the occipito-mental diameter, and 
they had to be accurately opposed to one another 
in order to lock Now, it seems to me, in the light 
of my own experience, that the difficulty of recross- 
ing the handles ought not to be such as to render 
a special mechanism needful in order to avoid it 
And I cannot but think that the deviation of the 
blades from parallehsm, however brought about, in- 
volves danger 

When the mother’s forces are inadequate to effect 
delivery, I think the time has come to use the for- 
ceps, and to obviate the necessity of a long-con- 
tinued grasping of the handles, they may be tied 
together with a handkerchief, or with any other con- 
vement band, as soon as the blades are accurately 
applied to the head The compression so made is 
often necessary to the delivery, and on several 
occasions I have myself felt the bones of the head 
give way under the grasp of the instrument, but the 
mother was unharmed, and the children lived As 
to forcible traction, I have heard of the child’s head 
being tom off, I have several times seen a strong 
man brace himself with one foot against the bed, and 
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appl} his '»\]iole poncr to drag the child from the 
mother In one case I have known this practice to 
result in the teanng away of part of the cervi\, lace- 
ration of the vaginal wall, and permanent damage to 
the mother’s local and general health In the old 
St) le of forceps — and the Hodge pattern has always 
seemed to me the best — we had m each blade, 
used singl), avcctis, in one handle a blunt hook, 
an instrument often of great value, the other 
was a sharp hook, covered, when not in use, with a 
steel cap screw cd on Such a combination of m- 
stnimcnts, which is very convenient in a practice 
involving long distances, cannot be, or at least is 
not, offered in the forceps presented by Dr Stew- 
art 
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Dr Gfo E Shoemaker While this instrument 
is, no doubt, safe in Dr Stewart’s hands, it might 
not be so in those of others Tliat toggle joint is a 
ver)' powerful mechanical appliance, and the "shoul- 
der" does not limit its action until the blades are 
quite close together A moderately large head 
would not let them get so near together, and a very 
violent and harmful compression would result from 
even moderate traction upon the handle 

Dr Stewart In reply to the first speaker, 
among the original forceps as represented m the 
older works were those with parallel blades, but I ^ 
not know of anything like this instrument Of 
course, I do not claim all the credit of this inven- 
tion, but share it wnth the instrument maker, who 
earned out my ideas I was induced to have such 
an instrument made because of a number of compli- 
cated cases which came under my care, especially a 
difficult one in which I was called to assist a friend, 
who had been trying all night to get on the second 
blade of the forceps m a very narrow pelvis, where 
the child’s head was jammed (in the right iliac re- 
gion), and would not rotate I advised using the 
tecond or female blade first, which we did pre 
caution in recrossing the handles, and the deli y 
was speedily effected I am not anxious to use 
forcep^s or to make lacerations My rule is not to 
apply instruments as long as there is any rebound to 

* Thtre'need be no fear of the toggle-joint permit- 
ting the blades to approach too closely, as the shou 
der can be adjusted to any desired distance It s 
new to me that a foetus can be delivered vvithout 
traction If a wedge is all that is 
joint IS a better wedge than ” ecess^ 

alone, she 

rs?er(agh.5 

wo^ld f.vTira%Xerch.ef 
alter KpUeve that in cases of con 

tmclVpelvi^ where^ 

f manmkin,r S' my 

failing with the cross-handles, I delivereo wi 
instrument 


Siaied Meeting, February 6, 1888 

The President, W T Belfield, M D , in the 

Chair 

Dr Robert Tileey read a paper on 

MONOCUI AR DIPLOPIA WITHOUT MANIFEST LESION 
or THE AFFECTED EYE 

(See page 322) , . . 

Dr Harold N. Moyer I have hstened with a 
great deal of interest to Dr Tilley’s paper, and while 
I should prefer to hear it discussed by some one 
more familiar with the subject, I do not feel like let 
ting a paper of this kind go without discussion The 
condition of unilocular diplopia as described by the 
doctor is certainly rare, one that will come under 
observation but once m a lifetime His conclusions 
regarding the pathology of the disease I tok are 
fully justified We cannot butlook upon a lesion 0 
this kind as other than an affection of the brain, and 
I was struck wnth the similanty in some of the condi 
tions here described with the condition known as 
penodical ocular motor paralysis In cases 
have some of the symptoms which 
this In this condition, associated with PJ, 

pheral disturbances, there is often qj 

stomach, pain in the eyes the 

the 18 or 19 cases on record four 
autopsy table, but the autopsies h^-ve n 
any LLte pathology, whether the ba 

silar, cortical or nuclear, or the character of e j^ 

I fancy it is much the same m this condition, me le 
autopsies that have been obtmned are confusi 

to the nature of the basic pathology, doctor’s 

m the nervous center While I the docto^ 

exceptionally ingenious theory o j it 

nected with the third ventncle njf “2’ condition 
was not clearly shown that was the 
It is ingenious, and in the absence ^ 
planation it might accepted savrela 

DR R Tilley I have only one worf to 

tive to my suggestion of the P®®® fact that 

abscess, and it is founded simp y pjienomenoa 
there are only two cases j can find, and 

has been observed, on record as far s I^ 

I have searched as well as the -yyashington for 
u TY1P T have sent to 


location 


hthis peculiar the same 

previous cases with the Icsmn prac^ ^ c„,at,on 
^ fluid be confined, as t ar 


location, we would be ’'^"“r^^oothesis In cn^^; 

IS concerned, to some smul^^ a possi 

mg between a hlood-clot or h ajjsces 

bll abscess, I child so sud 

simply on account of this fact ^,ght be 

denly got better I saw her, autopsj , * 

to-dayfand had already prepare r 

previous night, the and complaining 0 

rowing her head in the pUiow 
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severe pain in the top when she was dehrous, and 
still this vomiting continued, but suddenly, without 
any medicine, nuthout additional care, she became 
better all at once Food staid on her stomach, she 
slept well, got up and dressed and in a few days after- 
ward went home on her holidays I cannot say how 
long, but about fourteen days, I imagine, from the 
time she began to get better, abscesses began to ap- 
pear all at once, and it is the presence of these ab- 
scesses that made me suppose that the lesion corres- 
ponded to the abscess that was observed at the 
autopsy table, and by some means these abscesses 
were the expression of the previous abscesses that 
had existed 

Dr Moyer I would like to ask Dr Tilley if the 1 
reflexes and coordination were observed? 

Dr Tilley There did not seem to be any diffi- 
culty in coordination, or anything of that kind 
There was quite a good deal of difficulty in examin- 
ing the patient, just as there is when the patient is 
under the care of the Sisters, and I had to do the 
best I could, not as I would, so that the reflexes, etc , 
were not examined as accurately as I should have 
done under other circumstances 
The Committee appomted to investigate the 

PRIORITY OF THE DISCOVERY OF CHLOROFORM 

made the following report 
There are three claimants to the honor of the dis- 
covery, Liebig, of Germany, Soubeiran, of France, 
and Guthne, of Amenca 

Liehtg's Claim — Liebig claims to have published 
his discovery in November, 1831 (See Liebig’s An- 
nalen, vol 162, page 161 ) 

Soubetran's Claim — Soubeiran claims to have pub- 
hshed his paper on ether bichlonque in October, 
1831, in the Annales de Chimte ei de Physique 
Liebig shows (see Liebig’s Annalen, vol 162, page 
161) that the October number of the Annales de 
Chimte ei de Physique was delayed in its publication, 
and that it did not appear until January, 1832 It 
certainly IS evident thatit was not published in Octo- 
ber, as It contains the meteorological report for the 
entire month of October 

Guthrids Claim — ^In the January number, 1832,1 
of Silliman’s American Journal of Science and Art^ ' 
we find an article by Dr Samuel Guthne, dated 
September, 1831, m which he says, “A bottle and 
phial contain alcoholic solution of chloric ether The 
contents of the phial are as strong as T could con- 
veniently prepare them, but not equal to some which 
I made not long ago ” 

In the October number, 1831,0! the same journal 
(page 64, vol xxi) we find an article by Dr Guthne' 
nuthout date, upon a “New Mode of prepanng a 
Spintuous Solution of Chlonc Ether,” m which he 
says, “Dunngthe last six monts a great number of 
persons have drunk of the solution of chlonc ether 
not only freely, but frequently to the point of intox- 
ication ” 

We find a notice to contnbutors in Prof Silliman’s 
jouraal, in which he says, “ Communications to be m 
band sl\ weeks, or when long, and especially with 
orauings, two months before the pubhcation day” 


Dr Guthne’s paper on chloric ether must then 
have been in the hands of the printer in July or 
August, 1831 And if people had drunk of his 
chlonc ether for six months it would place the date 
of his discovery in the early part of 1831 

We therefore conclude that Dr Samuel Guthne 
IS justly entitled to the honor of first discovering 
chloroform, and that the publication of his discovery 
antedates that of either Liebig or Soubeiran 
Respectfully submitted, 

I F E Waxham, 

I N S Davis, Jr , 

I E Wyllys Andrews 
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LETTER FROM NEW YORK 

(from our own CORRESPONDRNT ) 

Preventive Treatment of Syphilis 
Dr E B Bronson has presented before the Acad- 
emy of Medicine an able argument, based on theo'- 
retical grounds rather than on any practical results 
as yet achieved, on preventive treatment dunng the 
pnmary stage of syphilis By preventive treatment, 
he wished it to be understood, was not necessanly 
meant abortive treatment, but the employment of 
such measures as tend in any degree to abridge or 
mitigate the subsequent course of the infection and 
Its effects upon the constitution The scheme essen- 
tially consists in the local use of antisyphilitics hy a 
method designed to bnng the remedy in direct com- 
munication with the whole of the affected region in 
primary syphihs, including more particularly the ini- 
tial and the diseased inguinal glands As commonly 
practiced this regional treatment has been chiefly 
confined to the use of mercurial hypodermics be- 
neath the initial lesion, unless this was first excised, 
and into the mass of indurated lymphatic glands 
^ But the plan, Dr, Bronson said, might be easily ex- 
tended The field of operation might include all of 
that district whose lymphatic vessels tend in their 
course towards the ganglia which are the seat of the 
disease When the initial lesion was situated upon 
the genitals the area most available would consist of 
the external genitals, the penneum and the upper, 
inner and anterior aspect of the thighs, together with 
the inguinal region and lower part of the abdomen 
By multiple small injections and by inunctions the 
effort IS made to introduce mercury little by little 
into the lymphatics, with the hope of its being con- 
veyed to the diseased glands with the least amount 
of offense to the normal tissues, and yet in sufficient 
amount to destroy the infectious germs or to retard 
their multiplication 

"When hypodermics are used it is claimed that it is 
not necessary that the agent should be injected in 
large quantity in any one spot nor in a concentrated 
form , so that of a gram, or less, of the bichlonde, 
introduced in separate injections of not over j-Ji) of 
a gram each, would afford a more reasonable hope of 
effectively reaching the seat of the disease than a 
much larger dose given by the mouth Dr Bronson 
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use; a solution of i part in 400 or 500 of mucilage t 
and naler, nuh a small qnantitj of common salt ( 
added Of tins several injections arc made, of 4 or 5 ( 
nnnims each, distributed over chnerent jiarts of the 
cutaneous area mentioned Tlie discomfort caused i 
is insignificant, especially if care be taken to avoid < 
any escape of the fluid into the conum, and into the 1 
skin of the abdomen and thighs the injections may : 
be repeated dad} , or every second or third day To- 1 
gether null these, but more especially in situations 1 
■where hypodermics are less admissible, as in the pen- ! 
netim and on the penis and scrotum, inunctions also 1 
may be cmplo}ed, and for this purpose a mercurial 
soap IS jireferable to mercurial ointment It might 
be said that regional treatment is also constitutional 
treatment , but he contends that it is something more : 
than this, and that it is at all evcntsmuch better than 
doing nothing at all, as is advised by most authorities 
It will be seen that this method of treatment is 
based on the supposition that syphilis is at first a 
local rather than a constitutional disease, and also 
that It is a parasitic disease, which, although the syph- 
ilitic germ has not as yet been positively determined, 
Dr Bronson considers explains the phenomena pre- 
sented by It m a more satisfactory way than any 
other, and constitutes the best working hypothesis 
for dealing u ith it Dr Bronson believes that xxhen 
first implanted in the tissues the syphilitic vims is, 
mainly at least, confined to the spot where the future 
chancre is to develop, that here finding a favorable 
soil, It grows and slowly increases until its intrusive 
presence becomes a source of offense to the tissue 
harboring it, and that gradually inflammatory action 
results From this source of generation the wus 
contaminates sooner or later the nearest lymphatic 
glands, ivhich in turn become other sources of sup- 
ply, until finally, from these multiple foci, the whole 
organism becomes infected According 
the mam route to the general circulation s byway 
of the lymphatics and through the 

though It IS possible that an insignificant portton of 

flip veins mav pass into it immediately 
According to the opinion 

svphilographers, Dr Bronson went on to say, directly 
upon It! inoculation the syphilitic 
the general circulation, and the incubation pertains, 
not to any maiertes morbi in the vicinity o e P 
of inoculation, but to something in the blood, wU^ 
the initial lesion is the first tangible sign nlirable 
disease reflected m some arbitrary 

"ITrSe of lyptaus upon 

atic character of the initial lesion s sypluUs 

an individual who has been moenUted 
has always acquired immunity . J chancre 
inoculation of the syphilitic before 

develops, and ^bat extirpation of ^ ^ 

not prevent theregular course of the disea 

It IS true that, as a general f b^'^ce any per- 
tion m the pnmary stage fail to p 
ceptible effect, a ^ficient number 

reported to show that ^be ni , saturation with 

that, if immunity is the test of gen 


the syphilitic poison, we have to conclude that the 
chancre is not positive evidence of constitutional 
disease, and hence cannot be its symptom 

It can hardly be said, he continued, that the re 
suits of excision make conclusively either for or 
against the hypothesis of the local character of pn 
mary syphilis As a manifestation of the pnmary 
stage the chancre is hardly of more importance than 
the accompanying adenopathy That the indurated 
lymphatic glands in the vicinity of the initial lesion 
are contnbutory sources of infection there is little 
cause to doubt, and were the initial removed, they 
would doubtless still suffice to contaminate the sys 
tern mile, then, it cannot be affirmed of any 
period in the course of the malady that the disease 
IS strictly limited to the site of the initial lesion, the 
proposition that s'yphihs is at first essentially a local 
disease remains still uncontroverted An infection 
whose limits are circumscribed and more or less den 
nite IS a very different thing from one that has al 
ready taken possession of the entire organism 
As to the value of medicinal antisyphihtic treat 
raent during the pnmary stage, he said, there is a 
diversity of opinion While it is pretty J 

conceded that the employment of mercury m h s 
stage tends to retard the appearance of constuu 
tional symptoms, the apprehension has been ex- 
pressed by some that, m repressing tbe mitward 
manifestations of infection, we are nskmg 
serious implication of internal organs -Q-th 

inconsistency, however, in the idea thatfor the jnonth 
or so of primary syphilis the same reme y 
shunned, because of dangerous after-effec , 
continued employment during the y®®'” 
stitutional disease is accepted without ^ 

Even though mercury does act as an ^”ti Pt c 
syphilis, Dr Bronson thought it very q>ie ^ 
whether it can have any effect upon ger , 
in the blood, and that it is much genus 

the effect would be exerted where both jne 
and the mercunal would be accumuH 

such places of elimination as the skin, w ^ 
posited m the tissues ^bat y 

most decided influence upon logl 
of syphilis when topic Jly applied th j^fluence 

evidence, then why should not tbi P 
be brought to bear directly 
which are also dangerous foci of infection 

mary period of the disease? nr E B Feyes 

In the discussion of the P^P^^J^ . pr Bronson 
said that he would have been g method 

had presented some ?»<=«“> '“Tetevad that the 
, advocated by him ^ ,hat u « f 

; disease becomes general fr sets beyond the 

, qmred, and that f = J™= " Cf -k .»»' 


bon ’ He related a case ho.« 

the complete excision, small hvid 

after suspicious connection, marked consti 

on the d^um of ^Spe^ 

tutional symptoms snbsequ y ^vhatever abou 
instance there was ^er tro D enlargement of 

the local lesion, and not theslig 
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the inguinal glands The objection to local treat- 
ment before the diagnosis of syphilis had been es- 
tablished i\ith the only agent which was of any ser- 
vice during the subsequent course of the disease, 
consisted in the fact that it was likely to throw more 
or less discord into the life of the patient , while, if 
constitutional symptoms did occur, they were apt to 
run an irregular course He ^hen related the case 
of a medical student who, contrary to his advice, 
commenced a mercunal course in consequence of a 
slight abrasion of the prepuce At the end of six 
months, no evidence of syphilis having in the mean- 
while presented itself (if the enlargement of a single 
one of the post cervical glands were excepted), he 
gave up the treatment Within two years, however, 
he became the subject of hemiplegia, and eventually 
died of syphilitic brain disease As a rule, he be- 
lieved It was much better to delay treatment until the 
diagnosis was confirmed by the appearance of sec- 
ondary symptoms Otherwise a patient might be 
treated for syphilis who did not have the disease at j 
all, and he referred to an instance in which a gentle- 
man who never had the disease took bichloride of 
mercury for twelve years in consequence of a mis- 
take of this kind 

Dr R. W Taylor, while agreeing with Dr Bronson 
that syphilis is at first a local affection, was convinced 
that neither cautenzation nor excision would prevent 
constitutional infection, and stated that there was 
already evidence enough to show that the disease 
cannot be exterminated at the radicals He thought, 
therefore, with Dr Keyes, that it was most rational 
to begin the treatment with the secondary stage, since 
by so doing a more orderly sequence was secured, 
and the moral effect upon the patient was also much 
greater In primary syphilis the circumstances were 
entirely different from what they were later on, as 
we had to deal with a nascent disease which exhibited 
marked activity, and hence the most powerful reme- 
dies were required to destroj the new growths so rap- 
idly forming He believed it wasirapossible, however, 
to safely employ mercury, the only agent at our com- 
mand for this purpose, in sufficient quantity to have 
the desired effect As far as we could judge, mercury 
acted by causing fatty degeneration of the syphilitic 
cells, and as these cells did not become matured 
until the appearance of constitutional symptoms, it 
seemed to him irrational, as a rule, to use this rem- 
edy until the secondary stage of the disease was 
reached, especially since it had been shown that 
syphilis does not run the tractable course in those 
who are treated early as in those from whom mer- 
cury IS withheld until after the primary stage 

In concluding the discussion, Dr Bronson said 
that in the paper he had acknowledged that his views 
were based largely on theoretical grounds, and he 
had merely endeavored to point out the indications 
which called for early treatment If the disease was 
primarily constitutional, no such indications existed 
while the fact that the disease was pnmanly local 
u tliat excision of the initial lesion 

should abort it In his argument he had expressly 
discmded excision as a means of abortion, because 
by the time the chancre appeared the disease had 


advanced beyond the lymphatics In order to abort 
it. It would be necessary that all the foci of infection 
should be eliminated, and this had been proved to 
be impossible Believing, however, that the disease 
was still local, he thought it was philosophical to 
treat it regionally, and thus counteract the infection 
as far as possible in this early stage The objections 
which had been urged to such a course seemed to 
him altogether trivial, and he felt confident that any 
patient would prefer to take the chances of this 
prompt treatment rather than do nothing until the 
fully developed symptoms of the secondary stage 
presented themselves Although he had no results 
to offer, he could abundantly testify from his per- 
sonal experience that the method was entirely feasi- 
i ble, and he certainly thought it was worth a fair and 
i systematic trial pep 


CHARITY HOSPITAL OF NEW ORLEANS 
Pettiion of Medical Students of Tulane University 
of Louisiana, 7vith Reference to the Appointment of 
Resident Students — Reply of foseph fones, M D , Pres- 
ident of the Louisiana State Medical Society 
Medical Department of Tulane University of 
Louisiana, 

New Orleans, February 13, 1888 

To Professor Joseph Jones, M D , President of the 
Louisiana State Medical Society 
I Sir — It IS with feelings of great pleasure and sat- 
I isfaction that we, the undersigned, students of the 
Medical Department of Tulane University of Louis- 
iana, acknowledge your efforts to have repealed the 
Legislative Act of i886, whereby the selection of 
medical students for positions in the Charity Hos- 
pital was restncted to applicants then resident in 
the State of Louisiana 

Believing, as we do, that a better selection can be 
made by choosing the most worthy, regardless of 
section or State, and furthermore, believing it to be 
of the greatest importance to have the ablest and 
most proficient students as sub medical attendants 
m immediate charge of the various wards of the in- 
I stitution, subservient to the orders of the attending 
physicians and surgeons, thereby secunng the most 
, careful and intelligent attention, medical and minis- 
terial, to the thousands of suffering poor who seek 
the comfort and shelter of this noble institution to 
be cured of their diseases and healed of their wounds 
and believing, furthermore, that the continued en- 
forcement of said act will tend tc impair the growth 
of the Medical Department of Tulane University, 
said Medical Department having been enabled to 
offer her most proficient students to the service of 
the Chanty Hospital regardless of section or State, 
and at the same time offering, as an incentive to all 
students desirous of so doing, the opportunity to 
compete in examinations, necessary to appointment, 
to resident studentship ’ 

IVhereas, the continued prospenty of the above 
mentioned University, and the interests of the Char- 
ity Hospital, are matters of great importance to us, 
therefore u e respectfully ask that you, in your offi- 
cial position as President of the Louisiana State 
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Medical Societ), give this matter the attention it 
deserves, and use your efforts to have it brought be- 
fore the next Legislative Assembly, urging its repeal 

We, knowing your devotion to your chosen pro- 
fession, to the State of Louisiana and to the city of 
Nei\ Orleans, to the Ciianty Hospital, to which you 
ha\e given so many years of valuable service, con- 
ferring benefits to suffering thousands, whom you 
have treated mthin its walls, whose testimony can 
be Ind from many portions of the civilized worlds 
a knou ledge of the above facts makes us feel that 
M e can ask this of you with the confident assurance 
that your best efforts will be expended in its accom- 
plishment 

We know your kindly regard for ourselves, and 
your untiring efforts to place us m the possession of 
the most \ aluable practical and advanced ideas in 
medical science, and appreciating your disregard 
for self-interest and advancement, we hope to emu- 
late those noble and elevated sentiments whereby 
ne can nse supenor to sectional thought, and render 
justice where merited We hope that your efforts 
may be strengthened to the accomplishment of the 
purpose as herein set forth, and again asking that 
you give this matter your attention, and use your 
best efforts to have it brought to the attention of the 
Legislature of Louisiana, we hereunto subscribe our 
names 

(Signed) A W Boren, 

and by 160 other students of the Med Dep’t of the 
Tulane University of Louisiana 


156 Washington Avenue, 4TH District, 

New Orleans, La , February 15, 1888 

To A W Boren, and the medical students of the 
Med Dep'i of Tulane University of Louisiana 

Gentlemen — I have the honor to acknowledge 
the receipt of your communication of February 13, 
1S88, and beg leave to submit the following The 
act to which you refer, containing the proscriptive 
legislation regulating the mode of selecting the resi- 
dent students of Chanty Hospital of New Orleans, 
was passed by the General Assembly of the State of 
Louisiana at the regular session of 1886, Act No 47, 
“ Making appropriations to defray the ordinary ex- 
penses of the State Government ” “Approved 

Tulv 1886, by S D McEnery, Governor of the 
State of Louisiana ” The following is the portion of 
Act 47 which relates to the subject referred to in 
vour communication 

“Charity Hospital in New Orleans To support 
of Chanty Hospital in New Orleans for year ending 
June 30, 1887, forty thousand dollars For year 
ending June 30, r888, forty thousand dollars Pro- 
vided, that none but resident Louisianians be admit- 
ted as resident students Act of the General As- 
sembly of Louisiana, 1886, p 72 . . , , ^ , 

W uill not discdss the question of the legality of 
act of the Generld Assembly ofl Louisiana, which 
cs an appropnation for the sujbport of the desti- 
sick, contingent upon the performance pf an 
by the Board of Administrators, of , * , 

Uenev “ ® McEnery, 18 

llency, ^ nativity of 


o be appointed, and not to the mode of expenditure 
m the funds devoted to such charitable purposes as 
the purchase of food and medical supplies, and the 
payment of the salaries of the house surgeon, assist- 
ant house surgeon, treasurer, and other employes of 
the hospital It is more important that we should 
inquire into the official interpretation of the special 
and proscnptive legislation of Act 47 
Through the courtesy of Edwin Marks, Esq , Sec- 
retary and Treasurer of the Chanty Hospital, we 
have been able to make the following extract from 
the letter of Governor S D McEnery, of February 
9> 1887, giving his official interpetration of that part 
of Act 47 which relates to the class of students tq be 
selected as resident students 


Executive Dep’t State of Louisiana, 
Baton Rouge, February 9, 1887 

Edwin Marks, Esq , Sedy Charity Hospital, N 0 
Deal Sir — My interpretation, in the Act 

of the General Assembly referred to, of the words 
“resident Louisianians,” is that they mean citizen 
ship Any citizen of the State is a Louisianian, and 
the words do not imply or mean that the person 
should be native born I presume that your inquiry 
is made in order to ascertain whether the medical 
students at the Tulane University from other States 
can be admitted as resident students in the Hospital, 
from the fact of their residence in the State dunng 
the time they have been pursuing their studies This 
residence is not sufficient If the student is under 
age, he of course cannot select Ins residence, but if 
he is of age and came to the State with the intention 
of acquiring a residence in the State, and of remaining 
permanently here, then he is entitled to admission 

It IS the intention the act of residence coupled 
with the intention of remaining permanently, which 
fixes the residence, and which will entitle the party 
to become a resident student of the hospital (Me 
Rowan vs McGwin, 15 and 637 ) 

Respectfnlly yours, 

(Signed) S D McEnery, Governor 


Regarding the action of the General Assembly of 
Louisiana of 1886, in Act 47, relative to the appoint- 
ment of resident students in the Chanty Hospital as 
unjust and unwise, and as injunous to the best in- 
terests of the students and patients, I embraced tne 
earliest opportunity to obtain the sense of the ig 
est medical authority in the State, to the en 
the obnoxious clause might be repealed, or ra 
that such legislation might never again be 
To accomplish this end, I attended the meeti g 
the Louisiana State Medical Society he 
month of April, 1887, m Alexandria, as wiH je^ , 
Tom the following extracts from the proceedings 

'^^%Mden?Stiidents of the Chanty Hospital of 
Orleans, La 

Dr Joseph Jones offered the Orleans 

Whereas, The Chanty Hospital j^ound 

receives the distressed and destitute, sic nations 
ed, of all the States of the Union, and all the natio 

the world Be it 
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Resolved, By the members of the Louisiana State 
fSIedical Society, that the position of resident stu- 
dents in the great and noble institution should be 
open to the competition of all honorable, intelligent 
and accomplished medical students Be it further 
Resolved, That the General Assembly of the State 
of Louisiana be respectfully and earnestly requested 
by the Louisiana State Medical Society to rescind 
the law enacted by the General Assembly of 1885, 
^excluding all medical students from competition for 
the position of resident students of the Chanty Hos- 
pital except natives and residents of Louisiana 
Resolved, That the action of the General Assem- 
bly of Louisiana of 1885 was in violation of those 
true, generous and patnotic pnnciples which have 
ever charactenzed the philanthropic citizens of 
Louisiana 

Resolved, That the President of the Louisiana 
State Medical Society be empowered to urge the 
abrogation of this law of 1885, establishing, for the 
first time in the history of Louisiana, the unwise and 
illiberal pohey of excluding from the competitive 
examination of the medical service of the Chanty 
Hospital the intelligent and enterprising medical 
students of other Slates 

Dr Joseph Jones supported the preceding resolu- 
tions by the following argument 

( a) The object of this great and noble institution 
IS the relief of suffenng humanity, the heahng of dis- 
ease, the restoration of the sick to the performance 
of the active duties of life, and the advancement of 
the highest intellectual, moral, and physical welfare 
of the commonwealth 

(b) The generous citizens of Louisiana have not 
confined their benefits and ministrations to their own 
citizens Upon a careful examination and classifi- 
cation of statistics of the Chanty Hospital of New 
Orleans dunng the penod of forty years (1836-1876), 
we find that 310,659 patients were admitted, and of 
this number 248,011 were foreigners, 54,403 natives 
of the United States outside of Louisiana, and only 
11,761 were natives of Louisiana It is evident 
from these statistics that the noblest and broadest 
charity has actuated the citizens, and especially the 
medical profession, of Louisiana, in the chantable 
ministrations to the destitute sick of all States and 
countries 

{c) By again throwing open the field for honora- 
ble competition of all accomplished medical students, 
regardless of their nativity, the State of Louisiana 
will secure the most effective service and achieve 
the greatest good to suffering humanity 

Duly seconded and earned 

In conclusion, allow me to direct the attention of 
the students of the Medical Department of the Tu 
lane University of Louisiana, and of our sister States, 
who may in future desire to compete for the position 
of resident students in the Chanty Hospital of New 
Orleans, to the following important facts 

1 That Act 47 IS not a law of the State of Lou- 
isiana 

1 The operation of Act 47, as far as the apnoint- 
ment of resident students of the Chanty Hospital is 
concerned, ceases absolutely on July ist, 1SS8 


3 Unless the General Assembly of Louisiana, at 
its subsequent meeting, is induced to repeal this 
unwise and pioscnptive legislation, the Board of Ad- 
ministrators of the Chanty Hospital of New Orleans 
will, after the 30th of June, 1888, be untrammeled in 
their appointment of resident students They may, 
or let us hope that they will, act regardless of State 
lines, basing the appointments upon merit and merit 
alone 

As your fnend and professor, and as a representa- 
tive of the medical profession, I shall cheerfully 
comply with your request, and exert any influence 
at my command to avert similar legislation in the 
future 

With thanks for the kind and courteous terms in 
which you have been pleased to couch your peti- 
tion, and with kind regards, I remain as ever 

Your friend, Joseph Jones, M D , 
Predt Louisiana State Medical Society 


MERCURY IN THE BONES 
Dear Sir — In The Journal, Jan 21, page 95, 
column “Book Reviews,” and in commendation of 
“ 600 Medical Don'ts,” the review says “To the other 
‘don’ts ’ might be added Don’t imagine that mercury 
can get into your bones,” etc 
What then shall we do with authonty so high and 
so generally accepted as Bartholow? In his “Matena 
Medica," fifth edition, pp 248, 249, Bartholow says 
“Mercury is deposited in the textures, interferes with 
the normal nutritive processes, and is fonna in all 
the secretions and excretions A marked degree of 
amemia, loss of flesh, loss of hair, eczema, a foul 
breath, diarrhoea, the stools being very fetid, are the 
characteristic symptoms of the action of mercury on 
the solids and fluids of the body 

** -A-s a result of the changes 

in the composition of the blood, and of the direct 
action of the metal on the renal epithelium, albu- 
minuna is one of the symptoms present in cases of 
mercunahsm Without the use of special means to 
render it soluble, ana despite the use of such means, 
sometimes mercury remains permanently tn the organ- 
ism When extremely severe cases of salivation 
were not uncommon, permanent damage to the osse- 
ous structures often occurred, and globules of mercury 
could be shaken out of the dried bones of suck subjects ” 
The Italics are all mine 

The reading of proverbs and terse dogmas is gen- 
erally pleasing though misleading, and the time has 
been when the wnters had everything their own way 
The proverb wnter of to-day is liable to be inquired 
of occasionally before his sayings are accepted as 
finalities 

Wishing the addendum to “Don’t” above quoted 
to be correct, I beg leave to ask the writer for the 
proof Very truly. 

Inquirer. 

["We have never seen any ulceration of the skin 
or disease of the bones, or paralysis, in consequence 
of the therapeutic use of mercury, even m cases 
in which Its misuse was earned to the extreme ” 
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Von Zeissl, “Pathology and Treatment of Syphilis,” 
P 376 

“The attempt which has been repeatedly made by 
different authors to attach tertiary lesions, and es- 
pecially lesions of the bones, to the mercury which 
was administered dunng the earlier stages of the dis- 
ease (s}'\ihilis), IS now' shown to be groundless, by 
abundant evidence Persons w’Tio labor with 

mercury, and who arc constantly exposed to its fumes, 
are by no means subject to affections of the bones 
Ahrehow', w'ho has been quoted as supporting this 
error, strongly repudiates it in his recent work on 
syphilis” Bumstead and Taylor, "A^cnereal Dis- 
eases,” 1S83, p 734 , , 

The shaking of metallic mercury out of dry bones 
IS about as good proof that it was deposited as mer- 
cury during life, as seeing a saddle under a bed is 
proof that the patient has eaten a horse AVhen one 
finds mercury in a dry bone he may allay his excite- 
ment by the reflection that the subject from w'hich 
the bone w’as obtained was injected with a mercurial 
preparation after death There is no earthly reason 
why mercury should be deposited in bone So far 
as mercury causing bone lesions is concerned, dow’e 
know of any such thing as mercurial osteitis? We 
know that mercury is given for syphilitic affections 
of bone, and with good results And we know' that 
mercury, given to ptyalism, is frequently valuable m 
non syphilitic osteitis 

Are we to believe, then, that mercury can itsell 
cause similar lesions? This is good stvitha stmthbus, 

but very poor pathology , , , , . 

When chemists examine the dead bodies of per- 
sons supposed to have died from the effects of mer- 
curial preparations, they do not investigate the bones, 
but the viscera They have no reason to investigate 
the bones In works on the chemistry of poisons tne 
bones are not even mentioned And i\such cases 
of poisoning has anyone ever seen any ^one le^on 
thousht to have been caused by m^curj? The 
deposition ofmercuryin the bones is a Thompsonian 
an d old woman’s myth Reviewer ] 


Reports from all sources show diphthena reported at 19 places 
more, scarlet fever at 14 places more, typhoid fever at 19 places 
more, and small po\ at i place more m January, 1S88, than m 
the preceding month 

A part of the increased prevalence of communicable diseases 
IS doubtless onl) apparent, because a knowledge of alargenum 
ber of outbreaks, not otliervvisc reported, was obtained from the 
annual TcpoTts of health officers dunng the month of January 

Tiir Mfdical Association of the State of Missouri 
will hold Its next annual meeting in Kansas City, Mo , April 17, 
18 and 19, iSSS, at Music Hall A large attendance is expected 

Statf Medical Societv of Arkansas —The Thirteenth 
Annml Session of this Society \\ ill be held at Fort Smith, Apni 
"S 26 and 27, iSSS, commencing on Wednesday, Apnl 25, at 
n a m President, W P Plint. M D , of Washington. Ark , 
Secretary, L P Gibson, M D , Little R^ock, Chaiiroan of the 
Committee of Arrangements, L L Saunders, M D , rort 
Smith, Ark 

Professor Unna’s Course in Dermatology -Or Apf 

1 Professor P G Unna, of Hamburg, will begin a senes o M/ 
[yearly courses in the histology, bacteriology, L j- 

i treatment of diseases of theskin, 2 

'dermatology He wall build a laboratory for ““ 

baSogcal work, the matenal for which he will obtain from 

his clinic and poly clinic. 

OFFICIAL LIST OF 

DUTIES OF OFFICERS serving IN the 

DEPARTMENT U S ARMY. FROM MARLti 3. 
MARCH 9 18S8 , , 




^irst Lieut I'aui oniiioch., 
ordered for duty at Ft Assmiboine, Mont 
O , March 2, 1S8S 

OFFICIAL LIST 
OF THE U S 
MARCH 10. 1B88 

Asst Surgeon E P Stone, detached from the^Co«t^»^ ^ 

Str “ Bache,” and to hospital. New i, i^SS 

Asst Surgeon James F Jmaha" 

Surgeon George R Brush, order^ to the 

" Pensacola” at Asj^vvall .< Omaha ” 

P A Surgeon Victor C B Meai^s, to the 
" Pensacola ” arrives at Aspmwall 


MISCELLANEOUS. 

HEALTH IN Michigan FOR JANUARY, 

nine years 1879 1887, pneumonia, bronchitis, 

cough consumption of lungs, p T\r<»valent ui Tanuary, iS88 
iS fever, “S 'J'ipSrfwih theXv.rvEe 

J”r»o;?eVpr^»t » 


PITAL SERVICE 
MARCH JO 1888 


Sereeon W_ H,H 


'resiaeai o. — 
March 10, 

trsTeermte-for Boardto 

P A Surgeon H R Carter, detail^ as ,S8S 

select site for Gulf leave of absence for 

P A Surgeon Eugene Wasdm, granieu 
’thirty days Mamh|,^i88S examination for pr 

motion MaTlh° of Board for g 

Surgeon G W Stone^^ 
sical exammauon^ f -fg 
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LECTURE 

ON 

THE OPERATIVE TREATMENT OF RETROVERSION 
ALEXANDER’S OPERATION 

A Clt?itcal Lecture delivered at St Luke's Hospital, 

BY HENRY T BYFORD, M D , 

OF CHICAGO 

Gentlemen — Until recently the treatment of 
retroversion of the uterus had been a standing re- 
proach to gynecology An inspection of older hos- 
pital reports will show plenty of cures of almost 
every other non-malignant ailment, but scarcely ever 
a cure of chronic retroversion Retroversion pes 
sanes of vanous kinds and modifications follow each 
other like the waves of an unquiet sea, and disappear 
without bringing any cure with them Now, however, 
since operative gynecology has taken the subject in 
hand, incurable cases are fast becoming the excep- 
tion 

Operative procedures are of two kinds those for 
the purpose of restonng the uterus to a natural con- 
dition, and those for restonng the uterine supports 
to their natural functions It is to the latter class of 
operations that I wish to call your attention, suppos- 
ing that the uterus itself has already received appro- 
pnate treatment 

The utenne supports may be divided into three 
classes, the pelvic roof or sustaining, the pelvic floor 
or retaining, and the penneum or supplementary 
The expansion and duplicature of the penneum over 
the pelvic organs form, with these organs and their 
surrounding connective tissue, the pelvic roof When 
speaking of them as utenne supports, we divide them 
into five portions, the broad ligaments extending' 
across the pelvis from side to side and including the 
uterus in their embrace , the sacro utenne ligaments, 
extending from the postenor surfaces of the broad 
ligaments and uterus near the junction of the body 
and cervix, around the rectum to the upper and 
middle sacral regions, and suspending the cervix a 
tnfle back of the axis of the supenor straight the 
pubo vestco utenne ligament, extending from’ the 
pubes to and around the bladder and cervix, and 
holding the cervix away from the sacrum, and the 
round ligaments extending from the utenne horns or 
shoulders like long narrow curved arms, forward into 
the inguinal canals The function of the last men 
boned ligaments is to keep (or return) the fundus in 


front of the axis of the superior strait, so that the 
abdominal pressure will bear upon the postenor sur- 
face of the uterus All of these tissues suspend the 
uterus in the center of the pelvis with the fundus in 
front of the axis of the supenor straight, and the ex- 
ternal os somewhat behind it When the body is in 
a state of rest these elastic supports easily sustain 
the weight of the uterus, and that of the supenncum- 
bent abdominal viscera which are also suspended 
and bear but slightly upon it During muscular ac- 
tion, however, the abdominal pressure bears upon 
the posterior surface of the uterus and forces the 
anterior wall of the whole uterus downward toward 
the pelvic outlet The resistance of the sacro-uterme 
ligaments tends to hold the cervix up from the coccyx 
and favors a rotation of the external os backward 
toward the sacrum as the fundus is pressed down 
Thus we see that even when the utenne ligaments 
are not strong enough to resist this abdominal pres- 
sure they normally direct the lower end of the uterus 
back upon the pelvic floor and the upper end forward 
upon the firm pubo-vesico-utenne septum 
The pelvic floor or retaining support is made up 
of the lower end of the sacrum, the coccyx, and the 
coccygeo-anal ligament in the median line, by 
the ischial bones and obturator internus muscles 
laterally, between these points by the sacro sciatic 
ligaments, pynformis, coccygeus, levator am and 
levator vagina muscles, the levator and recto-vesical 
I fasciae, and lower down by the connective tissue pad- 
ding of the ischio-rectal fossa, the gluteal muscles 
etc These structures form a firm floor capable of 
supporting the uterus when borne against it by any 
pressure to which it is liable 

The penneum, supplementary utenne support 
occupies the space between the pubic rami in front 
of the anus and extends in the median hne back 
along the coccygeo-anal ligament to the coccyx It 
IS made up of the recto-vesical fascia and levator 
vagime, or vaginal sphmcter, supported by it, the 
penneal septum or tnangular ligament containing the 
constnctor urethras, the penneal fascia containing the 
constnctor cunni or vulval sphincter and the trans- 
versus pennei, and by the sphmcter am with its facial 
covenngs The penneum forms a bamer across and 
just below the pelvic outlet or space between the 
levator am behind and the pubes m front It is firm 
enough to act as a support to the viscera which pene- 
trate It and terminate m it, and at the same time is 
sufficiently elastic to allow the visceral contents and 
fruits of partuntion to pass through it It supports 
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the uterus rnchrcctly by supporting the parts m front 
of and below it 

In every complete rctrov'crsion of a normal si/ed 
uterus the external os lies in front and the fundus 
behind the axis of the superior strait, m slighter 
forms the displacement is the same in kind but less in 
degree Hence our operations must either assist m 
holding the ccrv'ix back of the axis of the supenor 
strait, or the fundus m front of it 

For holding the fundus forward two operations 
have been performed, vir (i) stitching the fundus 
uteri or Its appendages forward against or near the 
abdominal walls or bladder, and (2) shortening the 
round ligaments The former, first done by KoeberH, 
requires that the abdominal cavity be opened, and is 
seldom justifiable exccjit as secondary to a laparotomy 
for another purpose We can usually employ other 
equally efficient and less hazardous means The opera- 
tion for shortening the round ligaments w as conceived, 
successfully performed and established as a therapeu- 
tic measure by W Alexander, of Liverpool, in face of 
almost universal opposition The most telling objec- 
tions against the operation were that it w'as difficult to 
perform (an exceedingly puerile one), and thatitvvas 
unscientific to operate upon the round ligaments be- 
cause the sacro-uterme ligaments were the chief ones 
at fault The latter objection is rendered untenable 
bv the fact that when we draw the fundus forward we 
restore the normal direction of the utenneaxis wuth^rei- 
erence to abdominal pressure although the whole 
uterus may be a trifle forward of its natural location, 
and by the fact that after the os is rotated backward 
the sacro-uterme ligaments tend to retract, and regain 
their supporting function I would like to remind 
YOU here that the traction of the shortened round 
ligaments are not antagonized by abdominal pressure, 
but turn the fundus so that abdominal pressure assists 

^^^is patient has a flexible uterus and a relax^ 
state of the sacro utenne and broad ligaments, alio - 
me the cervix to turn forward and upvvard against the 
velS vaginal septum and the fundus to become 
weTeed m the cul-de-sac of Douglas Failures m 
fittine pessanes by myself, and afterwards by another 
alneloS and a persistence of distress, inability 
S attend®;?her duties and hysterical symptoms, m 
spite of local and general treatment, have influenced 
•me to oerform Alexander's operation 

As you see, she is a young, well developed, some- 

on the other, both of which in this case 


the upper edge of Poupart’s ligament, and near the 
pubic spine With a probe-pointed fascia scissors I 
now cut all the tissues to the entire extent of the in- 
cision, introduce these small tracheotomy retractors, 
and have a clear bloodless field for work An incision 
IS now made from the pubic spine along the upper edge 
of Poupart's ligament right over the inguinal nngand 
as far as the depression is felt to extend A slight 
bulging of fatty tissue shows that the inguinal can^ is 
open I seek for the ligament at the junction of the 
pubic spine and Poupart's ligament, and by looking 
carefully can see a delicate white nerve filament run- 
ning over some pinkish slightly stnated tissue I cut 
the nerve, which is the genital branch of the genito 
cniral, and take up the tissue undent with the forceps, 
being sure to keep near to the pubic spine and Pou 
part’s ligament The thm fascia connecting it with 
the inferior external pillar is punctured by my broad 
hook and as the tissues are held up the fascia snipped 
toward the inguinal canal The ligament is now free 
from the ring and can be recognized with ease font 
IS a large muscular one By means of the hook I 

pull gently upon the ligament, separate the surround 
mg connective tissue, w'hich forms a very loose 
sheath containing here and there aponeurotic banos 
that require section with the scissors The ligament 
IS strong, however, grows larger as it passes up 
the canal, and the connective tissue looser and more 
easily separated Pulled again, the ligament slips 
gradually out of the canal, drawing an ^J^rted por- 
tion of the peritoneal covering with it The hgame 
may now be said to run I now drop it, ® 

small clean sponge into the incision, 
the other On this side I make the incisio 

little shorter— meet Tvith no artenes— and 

easily as before in making the ligament luw W 

Dr Hoag replaces the uterus with a sound, i P 

the inverted peritoneal sheath back and, 

bang replaced, I pull on both 

sound m the uterus is felt to move While Dr ^0 

holds the left one I tvtll take three « 

silkworm-gut through each edge of the 

round ligLent as fhus pulled out 

loosely both edges of the nng to the kgament 1 

cut off the projecting loop of 

the free end to the fL r cent 

pubic attachment A few drachn P 

Lrbolized water, injected into the mg 

ligament cleanses the ingui^l canal 

piforated rubber drainage tube, which^I 

under the ligament which is 

vent an accumulation of the hlooo Y 
apt to be poured out freely during gtUches, 

Using silk-wormgut for the e incision 

I cJy the one nearest the the 

through the round hgament ^ 

left side similarly , _hich« and lay one 

m each wound, tie the f terna Uhtches 

of these pieces of lint ^ 10 

tion of carbohzed glycenne each 
fore removing the uterine probe I P 

Smith hard rubber pessary oyer It 

As the patient will now wear 1 j g^auent 

leave it for six or eight months, or until a y 
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readjustment of the tissues will have taken place The 
nurse vill put a little absorbent cotton over and 
around the dressing and fix it all in place by a double 
T bandage She will change the dressings as often 
as saturated by the discharges 

The after treatment is based upon ordinarv surg- 
ical principles In from twelve to eighteen hours I 
shall inject some more of the carbolized water into 
the drainage tubes until it comes out clear In from 
twenty four to thirty hours I shall remove the tubes, 
wash out the drainage holes, sprinkle iodoform over 
all the stitches and then cover them with pads of 
iodoform gauze In this way all bloody serum is re- 
moved and pnmary union under a dry dressing 
secured External sutures are removed in 8 days 
We have here another patient in whom the opera- 
tion will undoubtedly present more difficulties She 
had some pelvic inflammation after the birth of her 
child about two and a half years ago, and, although 
apparently cured, has some faintly palpable 
peritoneal and cellular indurations and contractions 
about the broad ligaments A slightly bluish hue of 
the cervix is one of the indications of such trouble, 
and IS a condition that should lead us, before per- 
forming Alexander’s operation, to examine the pa- 
tient under ether, and determine whether the ad- 
hesions and contractions might not be such as render 
a complete and unhampered replacement impossible 
In this case the fundus can be laid flat over the blad- 
der, but less easily than in the other case However, 
as pessanes do not hold the uterus in good position, 
and as there are no direct adhesions to prevent the 
shortened round ligaments acting, we will perform 
Alexander’s operation as the most likely treatment 
to relieve her m the end I have operated in a few 
'such cases and have found that a readjustment and 
relief has finally occurred She is a little fleshier 
than the first patient, but is rather deficient in mus 
cular development, hence, I expect to find a smaller 
ligament and a greater abundance of connective 
tissue, and to have some difficulty in making the 
ligament run 


My incision, as you see, is only about an inch long 
and, not reaching the arteries on either side, scarcely 
bleeds at all We are now upon the deep layer ol 
superficial fascia, and I will illustrate a mistake often 
made, that prevents the ligament being found We 
are told that when the inguinal ring is opened we 
may know it by the spnnging up of the fat I non 
make an incision over the ring about half an incl 
long, and the fat between the deep layer of the sup 
erficial fascia and the abdominal muscles, bulges ur 
as if from the ring You may hunt about in this sup 
posed nng for hours, as others have done, and nol 
find any ligament We now cut through this deepei 
1^'er of fat by a free stroke, and come upon a coarsi 
fibred fascia that shows no trace of an inguinal nm 
either to the sight or touch, for the firmness of th 
fascia prevents us from feeling any depression ove 
the nng, and the relaxed empty condition of th( 
bowels takes an ay that soft fullness that is sometime 
obser%'ed Feeling about again I at last find a de 
pression, and did I not “know my landmarks well 
would cut down into it, and perhaps search for ’ai 
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hour — It IS a depression filled with fat just below 
Poupart’s ligament We must, therefore, in this case 
disregard depressions and cut down upon unmistaka- 
ble unvanable landmarks I place my knife just ex- 
ternal to the pubic spine and cut through the fascia 
along the upper edge of Poupart’s ligament, for the 
ring must be here I am through, but I see no 
round ligament, only fat and connective tissue 
Picking away a little fat I cannot be certain what I 
see If I now make the mistake of poking about 
in the inguinal canal, I will disorganize the tissues 
so that I may not be able to recognize anything 

Remembering that the ligament is attached to the 
anterior surface of the pubes near the spine, and 
also to the external ring, I carefully take up the tis- 
sues that he against the upper edge of Poupart’s 
ligament near the spine, perforate the thin fascia 
stretched between the tissue raised and the external 
pillar with my broad hook, and feel confident that I 
hold the round ligament I dissect off the fascia 
underneath, pull off the connective tissue fibers at 
the sides and above, but still cannot recognize the 
ligament The tissue remaining on my hook is 
somewhat ragged, seemingly too small, and, although 
I have separated this tissue quite deep into the nng. 
It will not pull out nor run If I pull any harder it 
may break, in fact is already stretching Now there 
are a few charactenstics of the round ligament and 
Its attachments that will enable me to determine 
whether to go ahead with this or to take up one of 
the other similar looking tissues If this is an 
aponeurotic edge its separation from its surround- 
ings must be followed by hsemorrhage — but the sep- 
aration of this IS almost bloodless, the aponeuroses 
when put upon the stretch come to a sudden stop, 
and, if pulled harder, break — while this gives an 
elastic resistance when pulled, and stretches before 
breaking , when an aponeurotic edge is pulled toward 
the inguinal canal, and from the pubes it shows its 
attachment to be at one of the pillars or under 
them — while this, when thus pulled, shows its 
attachment to be out upon the pubic bone near 
the spine I am therefore sure that I have the 
ligament, although it is so small and has so spread 
Itself before reaching the pubic bone that but little 
of It is left Introducing my finger deep into the 
canal I boldly separate the ligament as far as the in- 
ternal nng, and have the satisfaction of seeing it pull 
out slightly, become a little larger and easily recog- 
nizable But I cannot bnng out the pentoneal 
sheath as in the other case, and must separate very 
slowly with my finger in the canal It now runs as 
you see, but not so well as the other, and is about 
one half the diameter 

The mistake that has often been made in such 
cases as this is that the ligament has been graduallv 
stretched out instead of drawn out IVhen there is 
difficulty It IS better to enlarge the opening of the 
nng, and get into the canal where the ligament 
grows larger instead of smaller, as it would if merely 
stretched Ym will notice that I have the same 
condition of affairs on the other side The uterus 
being replaced, I finally succeed in mo^^nE the 
uterine probe by pulling on the ligaments The 
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dinicultics arc over, and I proceed to attach the tion m the vital or visceral organs of the bodv 
ligaments and complete the operation as before in this aspect entirely differing from bilious 
V c lull leave the pessary for eight or ten months tent fever The “ lost art ” introduced by Dr Rush 
A little reaction may be expected from the dis- of the Laved, and claimed by him to have beS^t 
tiirbancc and stretching of pcntoneal indurations effective in the treatment of yellow fever in Philr, 
and contractions, and possibly a dose of morphia be delphia in 1799, proved to be a weapon of destruf-. 
i^qmrcd vhen she recovers from the anmsthctic tion when physicians were called to treat the fever 
The pessary is left for the purpose of keeping the in 1814-15, and doubtless many valuable lives 
cervix back of the pelvic axis until the round liga - - • . . . . y 

ments arc healed in their new relationship, and until 
the sacro uterine ligaments uili have time to contract 


were 


sacrificed because of the blind adherence to theory 
of the sangrados of that period Dr Gustavus B 
Horner, a successful surgeon of the U S army, and 


as much as may be If, after two or three months physician of Warrenton, Virginia, was submitted to 


there should be any tendency to a sagging forward 
of the cervix toward the relaxed pelvic outlet, we 
will raise the posterior vaginal w-all by denuding and 
drawing up the tissues along the postenor sulci, 


the depletory treatment, and after a third venesec 
tion, died in the vigor of manhood 
Incidental to the massing together of large bodies 
of soldiers dunng the civil war in this country, and 


somewhat after Freund’s perineorrhaphy or Martin's from local and climatic causes, this fever, which was 


dyltorrhaphta duplex laieralts Thus the fundus 
will not only be held forward but the cervix upward 
and backward, and the retroversion be permanently 
cured 


EPIDEMIC TYPHO-MALARIAL FEVER 

BY FREDERICK HORNER, M D , 

OF MARSHALL, FAUQUIER CO , VA 


then first properly designated Typho Malanal, again 
prevailed, and again occurred a repetition in 1886- 
87 The “Bulletin of Health” of Tennessee for 
the month of October, 1887, reported bilious fever 
to be epidemic in some localities In Lebanon 
county there were 48 cases, 29 white and 19 colored 
Out of this number were 6 deaths The reports 
from seventeen counties of Tennessee show that 
typho-malanal was the most prominent prevailing 
disease, and that the year has been one of greater 
Among the medical notes of the writer’s grand- fever prevalence than common all over the country 
father, the late R H Little, M D , who practiced at Some of these cases of fever were of a very severe 
Hay Market, Prince William county, Virginia, was grade, and proved fatal 
found the following letter from his preceptor, Dr 
Benj Rush 

“Sept 5, 1804 — I have only to advise, m your iodine, carbolic acid and quinine The newspapers 
present contest with a powerful and insidious epi- also confirmed the statement of the general preva- 
demic, to accommodate your remedies to the state lence of the disease in Missouri, Ohio, Maryland and 
of the system Try all modes of treatment There Virginia It occurred, also, on board ship,^s well 


Some lacked the bowel 
complications and rose spots, and other distinctive 
features, yielding after three weeks to a treatment of 


IS certainly a nght one, and I sincerely wish you 
may find it Tell your farmers who complain of the 


as on land The official report of Surgeon-General 
Gnnnell, U S navy, for 1886, mentions that “the 


plaster-of-pans as the cause of their sickness, that commanding officer of the 17 S S Qumabaug, who 

the potato was banished from France by an edict of had made a rapid tnp from the United States to 

the government because a sickly season followed in Egypt in nineteen days, arrived, a fever of a violent 

a few years us cultivation in that country The type set in, ending in perforation of the bowels and 

people after a while discovered their mistake, and death The crew of another vessel of the squadron 

recalled the potato from its banishment Our city contracted this fever m the port of Alexandna, 

IS unusually healthy, the heavy rains, by washing our though local causes favormg its development were 

streets and common sewers, have been in the hands supposed to exist on board At Constantinople, 

of heaven of making it so ” after the vessel had gone into dock, a case was de 

Dr Little afterward removed to the valley of the veloped that could be traced to a local cause sum 

Shenandoah, near Winchester, and his notes show cient to generate the poison of typhoid fever ims 

that he encountered again in 1827 another epidemic report is quoted to show that naval surgeons aam 

then termed remittent bilious fever Entire fami- the existence of a matepes morbi and the iniecti 

hes including white and colored persons, and of all contagious character of the disease 

apes were prostrated by the disease, which extended A bnef record of cases which occurred at A 

S Song the nver as fax as Harper’s Ferry, and to shall, Fauqmer Co , Virginia, in 1886-87 may inte 

Sie near Silages and towns Though Dr Little est the reader P°P“ f X = 

served as a surgeon in the U S army, strange his 200 inhabitants, and is located f iSStafe 

notes fail to record the occurrence of a previous mountains, m the midst of a ‘ jong 

notes lan 10 ic , , -’--'famed for salubnty been long 


epidemic of fever of widespread prevalence in the 
New England and Middle States in 1814-15, su^bse- 
quent to the war with Great Britain, which the physi- 
cians considered to be a new form of disease, and 
named “Typhus Pneumonia,” Unluckily, they 
failed to recognize that it was a low asthenic form 
of disease, with no visible '^igns of inflammatory ac- 


The houses have been long 
Duiit, some a cciuui> ago, with no cellos, hm ^ 
partially rotten, and in contact with the gro 
The drinking water is obtained from we ® 
pumps long sunk and rarely cleaned out, tn 
receiving the debris from the atmosphere, ,,,, 


and occasionally putrid animal matter 
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drought prevails m midsummer, the water is low and 
has a somewhat unpleasant taste of salts of magne- 
sia, lime and iron During the winter and spring of 
1886-87 tfie weather was very cold, with violent 
storms of wind, and the summers were extremely 
hot, with the thermometer in the 90’s for days, 
night and day distinct hot waves were felt 

Case I — S G , a farmer, let 65 In the month 
of March, after great exposure buying cattle in Chi- 
cago, returned home and became ill with symptoms 
of t} phoid fever The dnnkmg water of his family 
was obtained from a pump located a few feet from 
a stable and a heap of manure He never rallied, 
and died comatose during the third week 

Case 2 — M T , female, jet 40, lived at Marshall 
House Dwelling house and water supply unsani- 
tary This patient also died 

Case j — Three females, two adults and a child, in 
one house, were taken simultaneously ill with fever 
— type, typho maljirial — cerebral and nervous symp- 
toms very violent Within a few yards of the dwell- 
ing was heaped up the earth from a well which had 
been dug and rock quarried with large quantities of 
powder and dynamite, and left exposed to the ex 
cessive heat and neavy rams which fell dunng the 
month of July All recovered One case of acute 
dysentery occurred in this family Jifterward Dunng 
the month of May, 1887, Dr Copeland stated to 
the Fellows of the N E Medical Society that he 
had had in his practice lately several anomalous 
cases of fever, simulating, he considered, meningitis 
Shortly afterwards Dr Cochrane, of the Plains, near 
Marshall, had under treatment three cases of fever 
in a single family, one very ill The cellar and 
kitchen of the house was very unclean, and fouled 
by the ddbris of decayed vegetables and chicken 
offal thrown out near the dwelling All recovered, 
under the treatment by baths and the internal use 
of antipynn The disease again invaded Marshall 
and the vicinity, and there were cases of fever in 
nearly every house, while the newspapers reported 
Its prevalence all over the state 

(.1, f — ^ ^ 4°) occupied one of 

the old houses, with the flooring and timbers near 
the earth She was very ill for weeks , unable to 
Re^ove^^d nourished by enemata 

45. J-ept a livery stable, 
ill j distillery At first was not senously 

111 , and worried a great deal His dwelling house 
was quite near the stables When recovering he 
was irarned to avoid exertion and exposure to the 
rebdled, however, and when about attend- 
fil^ affairs, relapsed, became comatose, and 
died in this condition ’ 

’ female, unmarried, lived m an 
overcrowded house, wnth inmates who had no special 
employment, and were perhaps poorly fed ^ Her 
case presented all the worst s)Tnptoms of typho-ma 
larial fev er She recovered after a long illness 
Lase 7 M D ^ ^ colored woman, -et 4? was ill 

ober Had for several weeks sjanptoms of heart 
bhe made a good recovery, and afterward 


disease 


appeared in better health than for many years In 
the month of October following, while undressing for 
bed, she dropped dead, from mitral disease and par- 
alysis of the heart 

Case <? — G A , female, married, jet 30, has three 
children and has had three miscarriages, and for sev 
eral years symptoms of Albuminana When taken 
ill with fever there was great body heat, high fever, 
and wasting of flesh After sponging with cold 
spring water, the skin would dry as if it were a heat- 
ed metallic surface The drinking water was ob- 
tained from a spnng near the stable, and was con- 
sidered unwholesome At the end of five weeks she 
was delivered of a dead foetus at the period of five 
months’ gestation Afterward she made a good re- 
covery 

Case p — B C , a married lady, jet 50, resident of 
Philadelphia, before coming to a country residence 
near Marshall to spend the summer She had lately 
moved into a house, the entire repairs of which had 
given her great worry, had for several years com- 
plained of constant dull pain in the right side, after 
exposure to malana while visiting Europe In mid- 
summer she returned to the city for a few days, but 
again came to the country here, becoming ill with 
symptoms of incipient typhoid fever She went 
back to the city The report received of this case 
was that at the end of six weeks the patient became 
suddenly ill— great prostration, pallor, cold extremi- 
ties, and collapse, with swelling, and all the signs of 
an hepatic abscess After consultation, her physi- 
cians, Profs Bartholow and Parvin, at first were in- 
clined to operate, but waited, and finally left the 
cure to nature After three months’ severe illness, 
the patient is making a good recovery 

Case zo — M W , the son of this lady, set ar, a 
druggist by profession, became ill with fever, acute 
pain, tenderness of the abdomen, temperature 104°, 
pulse 93°, and signs of collapse and peritonitis He 
had been allowed to visit his mother’s chamber, after 
the free use of disinfectants on his face and hands 
It may be added that this patient’s business was in a 
large manufactory of drugs and chemicals, and con- 
fined him during the entire day to a heated if not 
impure atmosphere For some weeks he complained 
of loss of appetite Resident m the house where 
his mother was ill for weeks with fever, it cannot be 
a matter of surprise that he contracted the disease, 
which developed the usual symptoms, with marked 
foetor Both of these cases are now convalescent, 
and have been ordered to a health resort in the 
South 

That the brief narrative presented of these fever 
cases at and near Marshall suggests a clew to the 
etiology would appear to be self-evident The 
dwellings were unsanitary, the dnnkmg water im- 
pure, the isolation of patients was neglected, and the 
season was marked by excessive hot weather, u ith 
tne epidemic tendency to typho-malanal disease 
In Pepper’s “System of Medicine,” chapter “Ty- 
phoid Fever,” by I H Hutchinson, M D ,the author 
mentions that a single case at Darwin, England, 

I 'll here the sewerage of a single house was defective 
I the excreta of a t^qihoid fever patient was carelessly 
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thrown into a well from which drinking water was 
obtained, and 1,500 eases occurred in that town In 
another instance U is proved that the excreta of a 
patient luing in a town near London gave origin to 
an epidemic feier affecting 62 families, who used the 
milk of diseased cows Indeed, the medical profes- 
sion at present are agreed in the opinion that the 
stools and clothing of fever patients, and the putre- 
factive debris of w ells and cellars, and impure water 
or milk, so long as the) retain the specific germs, 
bacilli typhosi will prove sources of infection — the 
inciibatue period being usually three weeks And 
as a final cause, it may be added that the Bible m 
forms us that the Almighty smites man with fever as 
a judgment for punishment of sin 

Treatment of Typho-Malanal Pex'er — Only the 
Divine Savior, who liealeth all our diseases, has by a 
touch and w ord cured any form of fever The office 
of the ph) sician w oiild appear to be in his treatment 
of a case, to seek to avert harm to important vital 
and excretory organs and viscera, where lesions 
exist At Marshall and in the vicinity the three 
methods of treatment now recommended by stand- 
ard authors were tried, viz first, baths, second, 
antipyrin, and third, iodine In the treatment of 
the fever at hrarshall, each of these methods were 
given a fair trial, and with excellent results The 
cold bath, begun with first in the morning, and after- 
wards repeated three or four times dunng the 24 
hours, acted admirably in adynymic cases attended 
by high nervous excitement Antipyrin, five grains 
every three hours, administered internally After a 
bath there is marked reduction of temperature, and 
of the pulse rate, and when the full effects of anti- 
pynn was obtained, profuse perspiration, followed 
by refreshing sleep and a desire for food, with no 
unpleasant effects, as sometimes follows the use of 
quinine 

Professor Robert Bartholow was the first to sug- 
gest the use of iodine, which, it is supposed, pro- 
duces a condition of blood in which micro-organisms, 
including the bacilli typhosi, cannot live The Sta- 
tistics of Collective Investigation are as yet needed 
to prove this theory The distinguished author rec- 
ommends the following formula 
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Tinct lodid , 

Acid Carbolic Liq , 

Of this, one, two or even three drops is given in a 
sherry glass full of ice water, after food, and repeat- 
ed every two or three hours during the day and 
night In addition to this treatment, Hydrarg Mu 
nas, gr v, is prescribed, and repeated on alternate 
nights until three or four doses have been adminis- 
tered in the course of the first six or eight days 
Unless there is a higli temperature, 104° F , it is 
stated the fever calls for no special treatment be- 
yond cold sponging The single case treated after 
this method near Marshall recovered 

The diet of the fever patient should be strictly 
regulated, and such should have complete physical 
and mental rest, with the services of a trained nurse 
He should use boiled water, cooled by ice, as the 
process of boiling tends to arrest fermentation. 


to prevent the develop 


though It may not suffice 
ment of bacilli 

Finally, it may be added that for many years pnor 
to the discovery of remedies already enumerated, 
ol ferebinth, sulphate of quinice, and alcoholic stun 
iilants were esteemed as valuable medicines for the 
treatment of typho malanal fever In the “ Medical 
and Surgical History of the War of the Rebellion," 
vol 11, it is stated by Cullen, Rush, Physic and Chap 
man that whenever the tongue became smooth, dry 
and red at the edges, and there was vomiting and 
diarrhcea, emulsio ol terebinth as a diffusible stun 
ulant and local alterative acts well, and is an mcom 
parable remedy in low fevers Antiseptic virtues 
are attributed to this remedy by the authors cited, 
and by Bedford Brown, M D , in a late article pub 
hshed m The Journal, July 2, 1887 


IMPLANTATION OF HUMAN TEETH, THE LIMITS OF 
ITS SUCCESS 

BY J P MILLER, M D , 

OF UUCKHANNON, WEST VIECIKIA 

In reply to a considerable number of inqumes 
made in person shortly after the operation, and later 
by letters, but all too early to warrant me m the ex 
pression of an opinion as to the good result in my 
case of an implanted tooth, I take this opportunity 
of writing particulars rather fully, and I hope satis 
factorily, for publication in The Journal, believing 
that this will be of interest to many more than those 
that have inquired , 

"While attending the late International Medical 
Congress at Washington Dr Younger, of San Fran 
cisco, kindly and certainly skilfully did for me the 
operation of implantation, at the Franklin Building, 
in the presence of a number of dentists and the ubi 
quitous reporter The latter had a position m t e 
hard-pressing crowd before all others, and 
manuscript upon an arm of the chair in which I was 
placed The next day, September 10, the ^ 
Star devoted a column to ” Dental Curiosities, r 
which I quote the following . , 

“To the person who believes that the sphere ot we 
dentist embraces only, or principally the 
commonly known as pulling teeth, but called w 
tal vernacular ‘ extracting,’ a visit to the P ' 

ations at the Franklin Building would I’ave been a 
revelation There, every morning rjjjg 

week, prominent dentists have performed so 
most difficult and useful operations bnovm 
fession Patients were treated m a 
manner — filling, building, scraping were 

sides This work has, perhaps, j^Iedi 

that of anv other Section of the Meo 


tention than that of any 
cal Congress 

“The human mouth, 


"The human mouin, with its “oss,S«es 

cidents, presents to a dentist a wor P ^ g^jid 
Invention runs not m cavities between roots, 
through the gums Dental scienc 
vanced wonderfully in the past e T . 
energy of enthusiastic practitioners 



i888 ] 


IMPLANTATION OF HUMAN TEETH 


3S5 


ten years ago were considered the acme of perfec 
tion are now abandoned as musty and worthless 

“But there is one operation which overshadows all 
others in its wonderful character and Us important 
future This is the ‘implantation’ process The 
history of the operation is as follows About one 
hundred years ago Dr Hunter, of Edinburgh, Scot- 
land, had a peculiar idea, and he followed it out by 
extracting a live tooth from a human jaw and im- 
planting It in the comb of a rooster The tooth 
grew, much to the delight of the Scot, and, probably, 
to the disgust of the cock But Dr Hunter’s diffi- 
culty now lay in the fact that he did not know why 
It grew, and consequently was unable, in his future 
operations, to select those peculiar conditions which 
were necessary for successful work Considerable 
expenmentation has gone on since that time with ^ 
varying success, but it is only within the past two 
years that practical results have been obtained Dr 
W J Younger, of San Francisco, is the pioneer of 
the practical work in implantation, and has been car- 
rying It on for about two years His first step was 
to discover that which Dr Hunter did not know, the 
cause of the growth of the tooth He has found, he 
says, that the human tooth is provided, like a gram 
of wheat, with a membranous outer lining, which 
serves to supply the matenal with nutriment through 
absorption This is termed the pen-cementum A 
tooth may be extracted, Dr Younger has discovered, 
and laid away for years, but if the membrane is not 
disturbed or injured it may be used with success in 
implanting 

“yesterday’s operation 

“The operation which Dr Younger yesterday per- 
formed on Dr J P Miller, of Buckhannon, W Va , 
was as follows A search was made in the morning 
throughout the dental establishments of the city until 
a suitable tooth was found, intact in its coating, per- 
fectly sound, and of the proper size The vacant 
place in Dr Miller’s gum had yawned for nearly four 
years, and the missing tooth was described as the 
nght supenor lateral, that is, in plainer language, 
one of the ‘ eye teeth’ of the upper jaw, just to the 
nght of the central tooth The tooth was first pre- 
pared by removing with dental burrs all of the pulp, 
and replacing it with ‘hill-stopping,’ a preparation of 
gutta percha Then, when the tooth was ready, the 
gum was cut open by two upward incisions, miaking 
a * nap ’ None of the flesh was removed The den- 
tist then bored up into the jaw-bone of his patient 
forming a cavity there, u orking away until the hole 
was exactly the size and shape of the root of the 
tooth This consumed about thirty minutes The 
prepared tooth was then inserted and so fitted that 
there was perfect contact between the bone and the 
T°v.’ the line of the edges of the teeth was exact 

A thread was next tied around the tooth and fastened 
to Its two neighbors, in order to keep it from disturb- 
ance The flesh was pressed down into place and 
left to grou 

“Dr Younger stated that he had performed this 
operation about 200 times, and in only twenty has 


he failed These failures he attnbutes to the absence 
of the ‘ pen-cementum ’ In about tivo weeks the 
thread may be removed, and in another fortnight the 
tooth will be solid 

“Surgeons recognize this operation as one of the 
most difficult and practical known to the dental pro- 
fession, and It IS claimed that in certain hnes it is 
destined to revolutionize the science ’’ 

Immediately after the completion of what is de- 
scnbed above, an impression of the back of the 
teeth next adjoining to and including the implanted 
one was taken, and a plate of vulcanized rubber made 
j so as to fit closely all these Holes were dnlled 
through this plate through which silk ligatures were 
passed, then between and over front of teeth to pro- 
tect and stay, or “splint” the newly implanted tooth 
This I was told to leave in place for two weeks, and 
keep the gums carefully aseptic by frequently washing 
with a bichloride solution, 1-1,000 This solution I 
found too strong After weakening to about 1-5,000 
I bore It well and it did well The first few days I 
washed — or rinsed — the gums by taking a mouthful 
of the solution and running it over the parts, includ- 
ing the newly made flaps and the entire extent of 
plate-covered gum, using several mouthfuls at a sit- 
ting This was done tluee and four times a day at 
first, then tivice a day until I removed the plate, on 
October 3 All this time 1 avoided the mastication 
of solids, even beef and bread, in the “implanted” 
side of the mouth 

About two months after the implantation A M 
Jarrett, D D S , of Grafton, W Va , a skilful dentist 
of twenty years’ active and extensive expenence, who 
was with me at the Franklin Building the morning of 
the operation, and himself implants teeth, examined 
my tooth carefully and pronounced it a perfect suc- 
cess, explaining that I was an exceptionally good 
subject, and that no better result could be had Up 
to that time and still later I had never felt that the 
tooth would do to "take a bite" with, not even of 
an apple 

During the holiday season I accidentally placed 
under the tooth a piece of cold turkey which sprung 
It loose, and gave me a soreness and pain in the gum 
for several days and the tooth feeling about as it did 
when It had been implanted a week, but decidedly 
and easily movable At the time of this writing it is 
less painful, possibly more sohd, than before the holi- 
day accident 

To the inquiry, then, whether I regard implantation 
as a success, I must qualify my answer by the extent 
of the meaning of the inquirer, viz 

1 Does It restore the symmetry of the teeth, gums 
and mouth? Yes, my tooth had been extracted 
about four years and the gum was badly shrunken 
This did not begin to fill up until about two months 
after the implantation, since which time it has filled 
out almost completelj , and the tooth is same in size, 
color and general appearance as its fellow on oppo- 
site side of the mouth 

2 Can the tooth be used in mastication? Upon 
food of medium bareness and when insalivated and 
partially masticated, yes 
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3 Is the tooth as good as the original one nhosc 
lilacc It fills? No, and it will be remembered that I 
had It upon gooddcnt,al anlhorit)' that a better result 
than mine was at two months after the operation can- 
not be had 


or 
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THE NECESSITY FOR INSPECTION OF ANIMALS 
REQUIRED FOR FOOD 

/vnaif tr lf-( SutiPii on SMo Mfthanf^ at t/it rjiirty Ltghth 
jititiual jitfftiiif 0/ th( Ar’iencrtt Modual Aisoaatton, 
y/oto, /6 Sy 

BY CARL 11 UORbCII, MD, 

OK IKUHII, »/ It 

Among the number of persons who have made 
efforts to prevent the eating of diseased animal food, 
Afoscs was the first well known The commands in 
the Talmud arc 

‘"I lie animal shall be killed with a sharp knife and 
three cuts If the knife has a jagged edge, or the 
animal breaks a leg when falling at the lime of butch 
enng, the meat is condemed 

'"lo cat no meat from a diseased animal, 

"From an animal that has died suffering w’lth tym- 
panites, 

"Animals which have jaw worm, 

“Lameness from any cause, 

"No meat from calves under eight days old, 
"From sheep suffering with tetter, 

"Diseases of the lungs, abnormal formations, more 
lobes on one side than the other (on the right 3,5, 7, 
on the left 4, 6, 8,) adhesions, indurations, patches, 
water-blisters, matter in the vessels, if the lungs are 
flabby, dry, black, yellow, whitish, fleshy, or coagu- 
lations of dark, stringy blood arefouud in the vessels 
"No suppuration, or other diseases of the liver, 
spleen, or kidneys 

"No sharp things in the stomach, which perforated 
the lining of the walls, and have pus on them 
“Meat from healthy animals, and where the large 


"Meat IS not fit to eat from too old, too young „ 
from sick animals Such meat is hard, tough, or soft 
pale, watery or greasy, and the fat is soft, green or 
yellow On opening the chest of healthy animals 
there IS no jnilrid, bad-smelling exudations, no white 
patches or ulcers, no difference in color, and no dis 
ease in the surroundingb of the lungs In the stom 
ach and bowels we find no red spots, soft, gray, blad 
places, no dry, dark looking remains of food 
"The best meat comes from healthy animals of 
middle age The appropnate age to fatten oxen is 
from 5 to 8 years old Calves should be at least 3 
or 4 w'ceks old, dropped the umbilical cord, and have 
lost the milk teeth Veal and mutton should be kept 
from two to four days, beef and pork from four to 
eight, venison from four to ten, and fowls from two 
to four days Fish should be cooked soon after they 
arc killed 

“1 he meat of animals which have been dnven fast 
before slaughtering is darker and heavier, contains 
more blood and decomposes sooner The meat of 
animals killed by lightning is not fit for food Some 
butchers inflate mutton to make it look plump, but 
such meat may contain the fetid breath of some 
person " 

Dr Most cites the following cases 
A man contracted a malignant fever and died, 
after salting meat from an ox which had been sick 
with murrain (Vieh-seuche) A family died after 
eating the meat of a hog which had been sick wirh 
angina (Braune) In Marburg, Stiermark, several 
persons died of hydrophobia, who had been eating 
meat from cattle which had been bitten by a mad 
dog * 

In 1869 1 was called to see a patient in Dover, N H 
The gentleman was 70 years old, a man of regular 
habits, and had been the most of his life healthy and 
strong, until March, 1869, when two of the lymphatic 
glands on the neck and several of the inguinal glands 
became enlarged After examination and deduction 
of other diseases I diagnosed scrofulosis The pa 
tient was a reliable, intelligent observer, and state 
that he never before in hvs life had any signs of (na 


vessels have been cut out is called Kavshtr ” - ^ .. . 

Regarding eating pork and no fish without scales, disease and that there had been no case of scrofulosis 
this was most likely a dietetic regimen for the condi- on either his father’s or mother’s side I afterwar s 
tion of the Israelites in tropical regions, and against ascertained that the butcher of whom my men 
prevailing diseases such as leprosy It would be well bought his meat had slaughtered and sold the roe 
if the rational parts of these commands were obeyed of an ox which had a large swelling near one 0 
by all nations ears, the person who saw the animal calfed if 

Dr Most says "Only healthy animals should be This was a case in which I could find no other c 

butchered and their meat used for food The signs than diseased meat , . j, 

of health are The animal moves around and appears Two years ago a farmer brought a fat, go 
lively, by applying gentle pressure on the back it mg turkey to my house , -tches 

does not bend the ears or tail, the eyes look clear mg my wife found a very large liver, with whi^ ^ 

and bright, the body is well formed and nourished, of the size of a cent throughout the tissue 
rumination of the cud is carried on well, no saliva examination I found fatty degeneration ® 

flowing from the mouth, no blisters or pustules on and decided that the meat of that fowl wou 

the mucous membrane, breath is normal no cough, relished by the worms 
groaning or gasping, the skin is not tightly grown 
to the body, is free from pustules, scurf, or scales, 
temperature normal, hair glossy After skinning the 


ammal we should find no bOils, tumors, pustules nor 
black spots, the meat should be firm and has the 
characteristic fresh smell 


hshed by the worms cnlenic 

Glanders, hydrophobia, i«a6gnant pustule , 
fever, tuberculosis, tnchinm and other i 
dangerous and communicable from anim ^ 


1 AusfUhrlichc EncyklopU^a ‘I" ^ edicm, 

von George Friedrich Most Doctor der Ph.losophie, wc 
gie und Gcburtshtilfc, etc etc 
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The bare thought that we are liable to eat the meat 
of diseased ammals causes the strongest aversion and 
there is certainly danger of contracting diseases 
thereby 

Dr D S Salmon, Chief of the Bureau of Animal 
Industry, in answer to a letter from Mr J W Bartlett, 
Dover, N H , wrote 

Washington, D C , Feb 12, 1S87 
Inreph to your commumcition of the gth inst , I would 
state that so far as I know there is no s)stematic and complete 
inspection of the cattle killed for beef in any State of the Union 
Many states base beef inspectors, but as a rule they do not in 
spect all the beef, and in most cases do not see the animal before 
It IS slaughtered or the internal organs when they are removed 
They simply look at the beef after the carcass is dressed Such 
an inspection is not sufficient to discover a’l cases of disease for 
which carcasses should be condemned 
Very respectfully, 

iSigned), D E Salmon, Chief of Bureau 

In an interview with Dr S H Durgin, of the city 
Board of Health, Boston, Mass , Mr Bartlett ascer- 
tained that the city has had an inspection of cattle 
and meat three years “All the cattle are inspected 
two or three days before the slaughtenng, and the 
Inspector sees the ammals killed If he suspects any 
disease he inspects the heart, lungs, hver, etc , but i 
does not make a general practice thereof In case ' 
the animal shows evident signs of disease before kill- 
ing, It IS slaughtered in the rendering-house away 
from all healthy animals All disputed cases are re- 
ferred to the city Board of Health, whose decision is 
final 

Dr Durgin stated that a large amount of tubercu- 
losis in cattle, especially in cows, has been found ” 

In order to provide a better safeguard against the 
use and sale of diseased meat, every animal should 
be inspected by competent persons before slaughter- 
ing, and the internal organs thoroughly examined 
afterward 

The members of the American Medical Associa- 
tion, Medical Societies, National Board of Heath, 
American Public Health Association, State and local 
Boards of Health, every well meaning medical prac- 
titioner and citizen ought to see the importance of 
such a sanitary measure, and make an effort to im- 
press It on the minds of their Representatives to 
Congress, State Legislatures, County, City and Town 
officers, that it is for their own safety and for that of 
over 51,000,000 of inhabitants, and thousands of 
persons travelling m this country, to pass laws and 
make appropriations for such protection, and to give 
the able members of 85,671 physicians, and of the 
veterinary surgeons a chance to carry ont that very 
much needed part of State Medicine 


A CASE OF ECLAMPSIA, WITH ALBUMINURIA, 
TREATMENT 

BY J H BENNETT, M D , 

OP WAUSBON OHIO 

Mrs H , xt 35, multipara, was taken with convul- 
sions at end of eighth month of pregnancy At 4 
o’clock in the raornmg of September 28 her husband 
was aroused from sleep by the conmlsive acUon and 
labored breathing of his wufe I was called immedi- 


ately and found patient m a comatose state, face 
and hands and, in fact, the whole body, cedematous 
to an uncommon extent Being naturally plethoric, 
16 ounces of blood were taken from the arm, fol- 
lowed by 10 grs of calomel combined with % gr of 
elaterium This procedure and treatment had a very 
happy effect in controlling the alarming symptoms 
Elaterium was continued m -^gr doses administered 
every three hours, with 60 grs of cream of tartar, 
until thorough watery stools were secured, which re- 
duced the cedematous condition almost entirely 
Believing that urea decomposing in the blood 
causes the phenomena of eclampsia, benzoic acid 
was administered (after the thorough watery evacu- 
j ations were brought about), in 8-gr doses every three 
hours until the patient became conscious, after which 
the same treatment was continued, mth the addition 
of wine of colchicum and guaiacum 

As soon as the patient was able to do so, the knee 
and chest position was adopted and maintained at 
times when her strength would allow of its use, there- 
by relieving in a mechanical way the pressure caused 
by the weight of the gravid uterus upon the renal 
circulation The unne was frequently tested for al- 
bumin, and for the first few days the quantity was 
enormous, the test-tube showing that two-thirds to 
three-fourths of its contents was albuminous on 
reaching the boiling point 

The bowels were kept well open with occasional 
doses of cream of tartar and elaterium, with a view 
of reducing the work of the kidneys Her diet dur- 
ing this time was a generous and nounshing one 
Labor commenced in about thirty days from the time 
she was taken with convulsions, which terminated 
very pleasantly in every particular to both mother 
and child in about two hours from its beginning 
Considenng the case from -first to last, and espe- 
cially the unfavorable circumstance of not being able 
to see my patient until taken with convulsions, and 
the happy results of treatment adopted, and finally 
the short and easy labor, leaving mother and child in 
excellent condition, impressed me as being worthy of 
more than ordinary consideration The only addi- 
tion to the treatment mentioned was an occasional 
dose of bromide of potash and hydrate of chloral to 
secure rest at night 

After an expenence of nearly forty years in the 
practice of medicine, and in the successful treatment 
of puerperal convulsions when this method was fol- 
lowed, varying, of course, according to condition of 
patient and indications observed, leads me to firmly 
believe in its efficacy and importance 
There are five important indications to meet, as a 
general rule to relieve the congested brain 

and venous system by bloodletting, secMif, to relieve 
the cedematous condition usually present, by admin- 
istenng drastic cathartics, f/itnf, to neutralize the 
carbonate of ammonia present in the blood by use 
of benzoic acid, faur///, to eliminate from the sj stem 
urea, by the use of colchicum and guaiacum, thereby 
preventing Its decomposition, knee and chest 
position, where it can be done, to reliei e in a me- 
chanical way the renal circulation 
TYanseon, Ohio 
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Boukgi t on Tf(E Ptomainfs —Dr Louis Bour- 
on,m his thesis on the ptomaines (abridged in Z<f 
Ptegres, Iso 21, November 20, 1SS7), writes as fol- 
low s ' 

I he ptomaines, which form in great abundance 
(liiriiig the decomposition of animal matter, belong, 
according to Gautier, to the senes of the jiyndes and 
lijdropyndes The) represent oily, very viscid, col- 
orless, highl) alkaline liquids, and form, when satn-i 
rated in equal proportion with strong acids, crystahz-’ 
able, easily disintegrating salts They possess a very 
penetrating odor, and readily ovidize m the air 

Pan ohr:ey C,H„N,‘ is obtained from the putrefying 
flesh of the mackerel and the horse It is an oily 
base, of amber color, and smells like hawthorne, it 
IS but little soluble in water, but very much so in al 
cohol, ether and chloroform Its boiling point is at 
xSS=’ C (370 2° F ) 

JTydrocoUtdine, C,H„N, an oily liquid, produced 
b) the putrefaction of meat 

Colltdme^ C,H„N, is one of the most abundant 
bases, has a strong smell of s)ringa, and is extracted 
b) chloroform According to Nencki, this base is 
identical wath the collidine, first discovered by him 
Guareschi and Mosso, following the method of Gau 
thicr, repeatedly found a base of the formula C,pH„N 
Bneger asserts that ptomaines only form during the 
first stage of putrefaction, and that afterwards they 
perish But the fact that it has been possible to e\ 
tract them from a body eighteen years after death 
seems to invalidate this opinion Bneger has inves- 
tigated and isolated the following ptomaines 

Piptoioxmc is obtained from fibnne peptonized by 
the gastnc juice, without decomposition having taken 
place It is a very permanent substance, and gives 
with strong reagents the same reactions as the vege- 
table alkaloids It dissolves in amylic alcohol, and 
very readily in water, but is insoluble in ether, ben- 
zine and chloroform Millon’s reagent (nitrate of 
mercury) forms with this base a white precipitate 
which, by boiling, turns into deep red This base is 
extremely poisonous 

Neuridine, is a diamme forming long 

needles like urea Chlorohydrate of neundine is 
very soluble in water, but, when pure, insoluble in 
absolute alcohol, ether and chloroform It is the 
most frequent base in animal tissues It is found in 
rotten cheese and in decomposing gelatine, which is 
very rich in this base Neundine occurs also in the 
fresh human brain It is most abundant on the fifth 
and sixth days, and disappears after the eighth day 
It forms precipitates with several strong reagents 
Its picrate is almost insoluble 

Neundine is perfectly innocuous, and is only pois- 
onous as long as it is alloyed with impurities of putri- 
tive origin 

Neurtne, C,H,,NO The putrefactive neunne is 
extracted from the lees after the elimination of the 


neundine It is excessively poisonous, and resem 
blcs muscarine in its effects It appears in the form 
of very deliquescent needles, and is an oxyhydrate 
of tnmethyl-vmyl-ammonia, a very soluble base It 
IS obtained by boiling cerebral matter Hecithine, pro 
tagon) with baryta-water, and denves itself from cho 
line (bilmeunne or smeohne), C,H,,NO„ by losing 
one molecule of water The choline is found in the 
brain and in the yolk of eggs, m combination with 
phosphoro-glyceryhc acid and can also be obtained 
from tnmethyl-amine and from oxy-ethyl in aqueous 
solution It is an oxyhydrate of tnmethyl-oxyethyl 
ammonia By treating this choline vrith hydro iodic 
acid and oxide of silver, one molecule of water is 
abstracted, and a neunne is produced which pos- 
sesses the same properties as the neunne extracted 
from putrefying meat 

Animal ethylene diamme, which is extracted from 
decomposing codfish, is highly poisonous There is, 
besides these, in the lees a substance of the same 
physiological properties as muscanne, and another 
which Bneger calls gadamine, but which does not 
seem to be toxic 

The eadavenne, appears already on the 

third day, rapidly increases, and abounds propor- 
tional to the duration of the putrefaction It gives 
the following reactions with iodized iodide of potas 
Slum and with bi-iodide of bismuth and potassium, a 


1 Bneger refusee to admit the correctness of Gautier’s formulse for 
parvoline and hydrocolUdinc He even maintairis that their existence 
as only due to the analytical method of the chemist 


brown precipitate, with picnc acid yellow needles, 
with fcrrocyamde of potassium and perchlonde of 
iron a blue color It is a thick transparent fluid, 
which greedily absorbs the carbonic acid of the air, 
forming in conjunction with it crystals It likewise 
forms with strong acids beautiful crystals, which are 
soluble in water and absolute alcohol Its chlorohy 
dratc IS very hygroscopic 

Putreseme, C<H„N, (bimethyl of ethylene dia 
mine), is not found in perceptible quantify before 
the eleventh day of putrefaction It is a clear liquid 
of sperraa-like odor, boils at a temperature of 135 
C (255° F ), and distils without disintegration m 
presence of caustic potash It forms with acids 
beautiful crystalline salts, which are not affected oy 
exposure to the air It is very soluble in water 
Saprine, CjH,gNj is a centesimal compound analo 
gous to the former, from which it only differs by some 
chemical and physiological properties of its salts 
The last three compounds do not possess any ap 
preciable toxic action , 

The mydaleine forms as early as on the seventh day 
of putrefaction, but no sufficient quantities for exam 
ination of its properties can be extracted 
fourth week The definite formula of ^ C 

not yet been discovered, owing to the difficu y 
obtaining it in pure condition The investiga ion 
Its salts, nevertheless, shows that it is a ^ „ 

maine, much resembling the preceding ^ / 

It possesses a great reducing power, and giv 
salts of iron and ferrocyanide of 
mediate and very copious precipitate of Ber 

color e\( ths 

It produces increase of temperature ^”", 5 

secretions, especially of the intestina , . ijg 
It dilates the pupils, respiration and circulat 
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come accelerated, after which, provided that the dose 
ivas not too large, the functions gradually and slowly 
become normal again , in the contrary case paresis 
of the antenor andpostenor extremities (in animals) 
tahes place Death is ushered in by a rapid fall of 
the temperature, and the heart stops during diastole 
An injection of o 005 of a gram (-jJy of a grain) 
proves fatal to cats 

Poehl found in damaged flour, containing ergot of 1 
rye, a toxic base, to which he ascribes the convulsive 
and gangrenous symptoms which characterize poison- 


volved, the hope of rescuing the patient from impend- 
ing death is considerable If, however, the disease 
has spread beyond the limits of the laryngeal cavity, 
or if the glands have become affected, then a tumor 
which at first may have been intrinsic becomes quite 
as hopeless, as far as operative interference is con- 
cerned, as if the growth had been extnnsic from the 
beginning Total or partial laryngectomy is only to 
be thought of where the disease is intrinsic, and if 
the operation is to be performed, it should be done 
as soon as the diagnosis of cancer has been estab- 


ing by this fungus 

The germs of putrefaction produce, according to 
the medium in which they develop, different pto- 
maines The bacilli which permeate horse-meat pro- 
duce neunne, those in the flesh of fish, animal mus- 
canne or ethylene diamine 
Nencki has demonstrated that the presence of free 
oxygen cons’derably assists the process of putrefac- 
tion 

The vanous stages of cadaveric putrefaction are 
marked by the formation of different basic com- 
pounds Thus, £ g , the choline disappears, to be 
replaced bv tnmethyl-amine In one of Bneger’s 
expenments it required seven days of putrefaction 
before the disappearance of the choline was com- 
pleted, whilst the neundine could be discovered until 
the fourteenth day, after which no trace of it was left 
The formation of an extremely poisonous base is co- 
incident with the disappearance of choline, which 
seems to confirm the theory that neunne is a denva- 
tive of choline — London Medical Recorder, January 
20, 1888 

Prognosis and Treatment of Cancer of the 
Larynx — Dr David Newman, of Glasgow, at the 
close of an article in which seven cases are reported 
says ’ 

Malignant disease of the larynx, if unchecked by 
operation, is always rapidly fatal, but the course it 
follows depends chiefly upon two circumstances r 
the site of the pnmary growth, and 2, its histological 
structure The most rapidly fatal cases are those of 
extnnsic soft carcinomata, the most favorable are in- 
trinsic sarcomata, while mtnnsic hard carcinomata 
may be said to occupy an intermediate position 
The individual characters of the neoplasm must also 
be considered 

In extrinsic cancer ^he disease is incurable, the 
growth spreads rapidlv, the lymphatic glands become 
involved at an early date, and the patient is liable to 
die either from suffocation, from asthenia, from h-em- 
orrhage, from sudden collapse or from pyemia or 
the fatal termination may be induced by perforation 
of the oesophagus, by the formation of abscesses or 
by pulmonary disease If tracheotomy has been 
performed af the proper time, life may be prolonged 
and suffenng for the time be mitigated, but inore 
heroic surgical interference in cases of extrinsic car- 
cinomata offers little or no hope of success Although 
the prognosis IS verj unfavorable in all cases of can- 
cer, it is much less so in intrinsic than in extnnsir 
gron ths When the tumor is small in size, and none 
of the tissues external to the larynx have become m 


lished 1 am nrmly ot opinion that cancer is pnma- 
nly a local disease, and so long as the system of 
lymphatics has not been involved in the new forma- 
tion, I think It is quite possible that the patient may 
be rescued from death by the early performance of a 
radical operation 

When surgeons make up their minds to operate 
upon cancer of the larynx at the earliest possible 
stage of the disease, the statistics of laryngectomies 
will be greatly improved, and there will be some hope 
of curing the patient But so long as members of the 
profession encourage the belief that cancer is a con- 
stitutional disease, their patients will seek to hide the 
fact of the existence of a tumor, in the fear that it 
may be pronounced to be “cancer ’’ On the other 
hand, the fault is not always with the patient, it is 
not uncommon for the family medical attendant to 
postpone a consultation till he has satisfied himself 
of the nature of the disease, when this has been 
done the growth is often so far advanced as practi- 
cally to place the patient beyond cure I have fre- 
quently had painful experience of the evil effects of 
delay both in hospital and pnvate practice, and I 
here desire to insist upon the importance of medical 
men prevailing upon patients who may suffer from 
mtnnsic carcinoma to submit to operation as early 
as possible My expenence in the treatment of can- 
cer has been almost limited to the larynx, mouth, and 
nose, where you see the disease at an early stage, 
and the diagnosis is comparatively easy In the lar- 
ynx the growth usually exists within the cavity for a 
considerable time before secondary manifestations 
show themselves But while this is so it is no reason 
for delay— quite the contrary If laryngectomies 
are justifiable, it is only on the belief that cancer is 
pnmanly a local disease, which may be eradicated if 
Ae operation be performed at a sufficiently early 

Laryngectomy as an operation for cancer is still 

on its trial, and the question now su3 judice is 

should partial or total laryngectomy be undertaken 
as soon as the diagnosis has been established, or 
should simple tracheotomy be performed at a time 
when the growth has so increased as to cause dan- 
gerous dyspnoea? In order that a correct opinion 
may be formed it is the duty of all surgeons to fully 
record their experience I have, therefore, brought 
these cases under jour notice, and I hope at a future 
date to publish a few others which hate occurred in 
pnvate practice 

It IS, I think, admitted by all that the only cases 
suitable for extirpation are those in which the disease 
is mtnnsic, in other cases hfe maj be considerably 
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prolonged 1)} trachcotom), \\hich should be per- 
formed as lo\\ dou n .is possdile, in order that the 
tube ma\ not be obstructed or displaced by the in 


crease ot the grow ih 

Without referring to statistics of laryngectomies in 
detail, I feel justified in saying that, until within the 
last few years, suflicienl care has not been given to 
the selection of suitable cases for operation The 
results of most recent experience tend to show that 
a careful selection of subjects for the operation 
greatly reduces the immediate mortality, and delays 
the extension of the disc.ase, but while this is so, if 
time IS lost by want of decision, recurrence must be 
looked for sooner or later 

Partial laryngectomy is indicated, and in late years 
has been performed frequently’ for unilateral intra- 
lary imeal cancer It is a less serious operation than 
total excision, recurrence is not more rapid or more 
frequent Again, another adi ant.agc w Inch is claimed 
for unilateral lary ngectomy is, that the x oice is almost 
perfectly retained without the use of a tracheal can- 
ula, and deglutition also may be completely pre- 
scr,Q^—Ghsgo-u> Medical Journal, February, 188S 

iMPAiRtn Vision as an Exciting Causf or Mi- 
grains — Mt^ PrRO Jakjns says 

For some time past my attention has been directed 
to the treatment of migraine by correcting any defect 
of usion which may exist by suitable lenses Most 
writers on the subject advise medicinal and dieting 
trmimpnt Dr Liveing, in his work on Megnm 
and Allied Disorders,” has advanced the hypothesis 
that " the paroxysms of migraine are due to nerve 
stoJms traversing more or less of the sensory tract 
from the optic thalami to the ganglia of the vagus, 
ratolmg in the seme tract fro™ ? ■" ‘ho 

me >"^=1 who had suffered from pen- 

odicaTluacks of 

vision^ found there d correspond- 

aZl much agaiLt her will, for a month At 

,ng glasses, mue g again saw her, she said 

r=rrhirh'e'’=Vr Vetcrc of ^e ^^ra,-, 

she continued ^^at of a^woman of 3? years 

The second case was tnar ^me for the 

who had suffered from attack ^^^gr 

last three years, ^ ^ ^^opia which 1 

examining her eyes I fOTnd uyp ^ 

was able to uorrec by + ij 5 ceased 

tacks of migraine in rs, had been 

-Phe third case, ^ every fourteen days 
subject to attacks gr ^.jnds of 

for seven or f t discovered that she was 

treatment without benefit I disc^o 

suffering from ^"cSer lenses and has never 

The patient uL^ottLks of migraine since 

clsfoccu^ed tn one of the nurses, te. 


36, at the Central London Throat and Ear Hospital 
'Ihis woman was a martyr to migraine, having two 
attacks a week, which made her life a perfect misery 
On examination I found hypermetropia to the extent 
of + I 50 D For the last six months, dunng which 
time she has been w earing the lenses, she has not had 
a single attack of her complaint 

The fifth case, a man of 42 years, has been a suf 
ferer from migraine for the last six years Hyperme- 
tropia w as discovered which was corrected by -h 2 
D Since he has been w'eanng these lenses the at 
tacks have entirely ceased 

The sixth case occurred in a child of 10 years, who 
had complained of symptoms of migraine for the last 
three years On testing his vision I discovered my- 
opia, w’hich W'as corrected by — 2 25 D There has 
been no return of the attacks since he began to wear 
the projier glasses 

From the above cases one feels justified in con- 
cluding that in all cases of migraine the sight should 
be carefully tested and suitable lenses ordered Ihese 
cases have an additional value m the fact that no 
medicine was prescribed, and no alteration in le 
ordered — The Practitioner, March, 1888 

PvE Smith on Prognosis '—Dr Pye-Smith sums 
up the conclusions arrived at in his paper in 
following prognostic aphorisms 
are most fatal when first introduced Acute diseases, 
following upon chronic, are the most dangerous ^ 
degree of pyremia, which is of f impo tance n a 
child, is grave in an adult, and imminen y p 

in an old man 

Typhus fever is roost dangerous to perso 
have passed their 60th or 50^ y^^G ^ess so to in 
fants and those between 30 ajid 55 . ^”d leas g 
erous to children about 5 and to 

Small-pox in these particulars closely resem 
typhus Whooping cough is dangerous du K ^ 
fJney, and benign after 5 years of ^ 
fever seldom takes on a malignant fo^^ 
tacks adults Acute lobar 

favorable issue in youth, and is o® J g^ely 
vanced years In young adults PO"«^°"£d„eys or 
fatal unless the patient has d^se^ °f "p^eu- 

of the heart, or is of intemp fgvers or 

monia is also a dangerous oomphcation 
acute rheumatism Acute o ^ P^ recover}', 
not fatal, leaves the irseldom or 

and the patient in good health attacks the 

never followed by phthisis oven w ^ unless it 

apex Primary acu.e ple™«y “ ™ [ ,f „„der 

IS accompamed by .econdary to tubercle 

treatment “ i ^h= Td""^ 
or to cancer, or to disease m t 


;Vt; cancer, or to disease of the ^ 

of the larynx is bronchitis is a fre- 

the lungs IS ng children and old 

quent cause of death in y & between 

people Fatal bronchitis, m persons^^^^ 

and 60 years of age , jg most pernici- 
ondary to tubercle Consumptive patie^i 

ous when it is b^reditary^Consm^^ 


1 Observations on 
Hospital Reports, vol xliv , P 59 


ny P H Pys Smith. M P ■ 
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who lose flesh and color and appetite, with but little 
signs of disease in the lungs, are in a worse case 
than those who have marked local symptoms, but 
whose appetite and nutrition are good Hmmopty 
SIS, even when copious, is not always of ill omen 
It IS rare for hiemorrhage from either the lungs or 
the stomach to be immediately fatal, except it pro- 
ceed from aneurism Chronic valvular disease of 
the heart, when it complicates phthisis, does not 
aggravate the latter — rather it checks its progress 
Sudden death is more frequent from aortic than from 
mitral lesions, in regurgitant than in obstructive 
disease of the aortic valves, and in stenosis than in 
dilatation of the mitral orifice Apoplexy, when in- 
gravescent, IS commonly fatal In apoplectic at- 
tacks, the ultimate prognosis depends chiefly upon 
the degree and continuance of unconsciousness , the 
immediate prognosis upon the degree in which res 
piration is afflicted Chronic diseases of the spinal 
cord are more likely to end favorably in women than 
in men Chorea is only fatal when the patient can- 
not sleep Malignant tumors are more rapidly fatal 
in the young than in the old Cancers in the aged 
are exceedingly slow in their process, and may even 
in rare cases atrophy Stone in the kidney may 
frequently be cured without operation The op- 
posite IS true of stone in the bladder Diabetes is 
rapidly fatal when it occurs in young men, more 
curable in middle life, and of little danger in later 
years Diarrhoea is dangerous only in infants and 
in persons above 60 years of age — London Medical 
Recorder, Eeb 20, 1888 

Ergot and Acetic Acid in Post-partum Hem- 
orrhage — Mr John A Francis says It must 
have occurred to everyone with a few years’ experi- 
ence in practical midwifery to have encountered cases 
of tnerlta uteri after delivery The labor may have 
been normally rapid and strong, and the placenta 
and membranes discharged entire after the usual in- 
terval, leaving a firmly contracted uterus, but pre- 
sently, notwithstanding the continued pressure of the 
hand, the uterus elongates and acquires a feather-bed 
feel, and, refusing again to contract, hmmorrhage re 
suits , or the uterus may have been inert from the 
first, barely effecting delivery, or requiring instru- 
mental interference, and all this notwithstanding the 
previous administration of large doses of ergot In 
cases where the uterus does contract firmly at first, I 
take It to be but a continuation of the routine of labor 
and the uterus finding no opposition and nothing to 
expel, relaxes instead of passing into a state of tonic 
contraction 1 should like to insist on the value of 
a pasty, or of a hectic complexion as a W’arning, and 
that an accelerated pulse, be it strong or weak, is an 
almost certain forerunner of htemorrhage 

Tlie liquid extract of ergot is ver) unreliable in 
these cases, and I have been grieviously disappointed 
with preparations of ergot and ammonia in several 
instances I have been equally pleased at the quick 
action of V inegar, given after ergot has failed, espe 
ciallj when followed by brandy or ether Having 
expenmentall} given a w ineglassful of vinegar several 
times, without ergot, I have found little benefit result 


Arguing by analogy, I made the following mixture 
9, Liq ergotm, acid acetic concent aa^j, tether 
sulph (s g 735) oiv This should be put into a 
three ounce bottle, well corked, and shaken thor- 
oughly I administer of this mixture three teaspoon- 
fuls in a wineglassful of water, and having used it 
now for a considerable time I am delighted with its 
efficacy in causing contraction and giving a refreshing 
sleep after a short interval, with little or no complaint 
of after-pains I combine this with the good old- 
fashioned pincushion pad wrapped round with a nap- 
kin I look upon the ordinary binder, with or with- 
out the two or three napkins usually offered by the 
nurse when a pad is asked for, as a delusion and a 
snare With the lower edge well below the hips 
(w^here it ought to be to prevent slipping up), the 
direct pressure on the uterus is almost ml, and it 
serves merely to hinder the pressure of the hand in 
manipulating the uterus — British Medical fournal 

Action of Strophanthus —Dr A Kazem Bek, 
of Kasan, reports seven severe cases in which he 
used tincture of strophanthus — the tincture being 
made of i part of strophanthus seed to ten parts of 
alcohol — in doses of gtt 5 every three hours, four 
times in the first day, and gtt 10 three times a day 
after that The cases treated were chronic myo- 
carditis, with consecutive dilatation of the heart, 
and with chalky deposits in the aortic valves and 
walls, two cases of mitral stenosis, regurgitation, 
alone or complicated with parenchymatous ne- 
phritis, two cases of bronchial asthma with emphy- 
sema, aortic stenosis with regurgitation , and cardiac 
neurosis in a woman with hystero-epilepsy Partial 
failure was met with in one case only, that of a 
Woman, tet 37, who had rheumatic mitral disease 
[and chronic nephritis, and in this case it was far 
' better than succinate of caffeine and sodium, dig- 
italis with valenan, grindelia robusta, or convallaria, 
with which the case had been previously treated 
I In the other six cases the drug caused marked im- 
provement, usually in a short time The dyspnoea 
was arrested, the paroxysms of bronchial or cardiac 
asthma, and the cedema gradually disappeared, car- 
diac action became slower and more regular, the 
pulse stronger and fuller, and the daily amount of 
I unne was markedly increased The patients slept 
well when they were taking the drug, and this Kazem- 
Bek thinks was due partly to an improvement of the 
general condition, and partly also to a direct cere- 
bral sedative action of strophanthus, since he ob- 
served that dogs became drowsy after intravenous 
injections of the drug (tincture) From experi- 
ments made on frogs, turtles and dogs, with a view 
of determining whether strophanthus acts solel} on 
the muscular ussue or not, Kazem-Bek concludes 
that It acts both on the heart-muscle itself and on 
the cardiac gangha and the peripheral ends of the 
vagi , a conclusion that is supported by the follow- 
ing fads 1 Atropine causes marked acceleration 
of the cardiac contractions that haie been previ- 
ous!} slowed by strophanthus z Strophanthus 
does not slow cardiac contractions when the} have 
been accelerated b} atropine Strophanthus, he 
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finds, ilso, increases blood-i>rcssiirc, but the increase 
seems to be indc[jcndent of the cardiac contractions 
\l anj rate the arterial tension continues to rise, 
but the number of beats is not afTcctcd • — F/atdt^ 
Nos 10 and ji, 1SS7 

Umti n FuACTUiif 01 Toouj-Fancs — Dr Wii- 
IIAMSON, the PrcJidcnt of the Odonto Chinirgical 
Socictj of Scotland, c\hibilcd recently an interesting 
case of fracture of the root of a central incisor, 
which bore csidcncc of having been united There 
was a history of a blow’ in childhood, from which the 
right incisor received so much injury that its pulp 
died, as shown by its discolored appearance But 
both teeth had done good scnicc until the patient 
reached the age of 45, when the left central became 
so loose that It was removed with the fingers A 
part of the fang, however, was left behind, but 
being loose, was easily extracted On examination. 
It was found that the two fragments fitted accurately 
when placed in apposition, except when there ivas 
a little chipping at one edge The fracture of the 
dentine was at a higher level than that of the ce- 
mentum, so that the latter formed a sort of collar for 
the lower fragment There was some thickening m 
parts of the cemcnium, and the whole of the pulp m 
the coronal fragment was calcified, and also the part 
close to the line of fracture m the other piece 
Whether there was any ccmcntal tissue coating over 
the fractured surfaces, as in one of Weld’s cases, 
was uncertain, since the specimen was not subjected 
to microscopical evamination Hohl, Tomes, iiy rii, 
and others have altogether collected only about a 
dozen eases of united fractures in human teeth, and 
several have been met with in the tusks of animals 
There seems no physiological reason why ^hese cases 
should be so rare for new cementum is capable ot 
being formed at any period of life, and it is no un 
common occurrence for the pulp to «^me its forma- 
tive functions long after the cessatton of regular 
calcification Tomes points out that probably the 
difficulty of diagnosing fracture of the root leads to 
improper treatment, which does not pve nature a 
chance Moreover a blow sufficiently violent 
cause fracture would generally injure the pulp, and 
bring about its destruction — Laned, Feb 25, 

Treatment oe Ahvanceo Conditions of Equi- 
no-Varus -At the meeting of the 
oi Medicine m Ireland, on Sneed 

Swan read a paper on the taiLd to 

conditions of equino-varus, which he 

rcurable by proper treatment, earned out before 
the^ expiration of the first 7-^0 J'fe, 
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of the cuboid bone, all the external cuneifortn, 
except its postenor part, the proximal extrenii 
ties of the third, fourth, and fifth metatarsal bones, 
and the apex of the w’edge w'ould consist of 
a portion of the middle cuneiform The mobility 
of the foot would remain almost unimpaired, and 
as the metatarsal bones had their epiphyses at the 
distal end, it w’as probable the development of the 
foot would not be interfered with He had per 
formed this operation in thirty-four cases since 1876 
—British Medical Journal, Feb ii, 1888 

Resection of the Rectum — Barpenheuer de 
scribes an operation for removing the rectum, leav 
ing the sphincters untouched The sacral ligaments 
and the sacrum itself are cut through, the lectum is 
brought into the wound by means of the index nn 
gers, which can readily be introduced, and its fascial 
connections are stripped from it m the same manner 
It IS cut through well above the disease hmits, 1 s 
anterior attachments gently separated and it is then 
severed about the sphincter The two remaining 
portions are carefully stitched together ^ 
through the sphincter with which the optration be- 
gins is left unsew ed Bleeding IS stowed by tr 
pressure with carbohzed sponges The 
can be performed in fifteen or, at the most, I 
minutes, and from two to four ligatures are now em 
ployed, when formerly, in simfiar E 

fifty to sixty -were necessary — VblkmannsSamn * 

kltmsche Vortrdge, No 298 

Uses of Boracic Acid —It is *jjas 

boracic acid is practically harmless 
found It useful m impetigo, and the .e- 

it IS without color or odor The of bo 

moved by means of poultices, and a applied 

racic acid m glycerite of ^ s of skin 

Gaucher has cured a case of t'lberculosis 0 
m the same way, and has given the ,ygotage 
doses in pulmonary rapidly, 

The unne eliminates the acid useful m 

and, as would be supposed, bora 
temally in cystitis, especially of old men 
Midtcale, Jan 31, 18S8 

lOTESTINAL A.™sEreis m to 

Para, in an inaugural These asserts 

the internal use of antiseptics n yp 0 

septic should be soluble, and s - . ^ sufjstanceto 

doses Para finds the most J^^'s tory 

be a mixture of naphthol for children 

aa gr 8, w powder, half Jj purge— gr 4 

This should be preceded by _„jiiber under tin® 

?eaLent%ramtespe^^^^ 

Obstructed Nasal ^tiEATHiNO, ^^twe m- 
Berhn, may cause acute or middle ear 

flammation of the treated w’hile the 

disease cannot be successfully trea 
nasal passages are obstructed 



i888] 


EDITORIAL 


36J 


THE 

Journal of the American Medical Association 

PUBLISHED WEEKLY 


The Editor of this Journa.1, would oe glad to receive any Items of 
jeneral interest m regard to local events, or matters that it is desirable to 
call to the attention of the profession- Letters written for publication or 
containing items of information should be accompanied by the writer’s full 
name and address, although not necessarily to be published All com 
municadons m regard to editorial work should be addressed to the Editor 

Subscription Price Including Postage. 

Per Annum, in Advance $S 00 

Single Copies xo cents 

Subscriptions may begin at any time The safest mode of remittance 
Is by bank check or postal money order, drawn to the order of the under 
signed When neither ts accessible, remittances may be made at the risk 
of the publishers, by forwardmg m registered letters 
Address 

Journal of the American Medical Association, 

No 65 Randolph Street 

Chicago Illinois 

London Office, 57 and 59 Ludgate Hill 


SATURDAY, MARCH 24, 1888 


ANTISEPTIC AND ANTIPYRETIC TREATMENT 
OF PHTHISIS 

It IS not our purpose now to go over the field of 
the antiseptic and antipyretic treatment of phthisis, 
but only to notice a paper read before the Bath and 
Bristol Branch of the British Medical Association, 
by Dr W H Spencer, of Bnstol, in which be 
gives the records of two cases of phthisis treated by 
antiseptics and antipyretics, which may be found m 
the British Medical Journal, of January 28, i888 
And while it may be said that two cases, however 
complete the records and successful the treatment, 
can scarcely be admitted as positive proof of the 
value of any particular mode of treatment, it may 
be said of the cases recorded by Dr Spencer that 
they are valuable as showing how and what anti- 
septics and antipyretics may be used 

The two cases were, in brief One case of acute 
pneumonia of the left lung in a girl 20 years old, 
the pneumonia passed rapidly into acute tubercular 
phthisis, which was almost completely repaired by 
fibroid substitution, and the bacilli, that were abund- 
ant during the acute stages, disappeared as recovery 
progressed, complete recovery was almost assured, 
when sudden profuse hcemoptysis caused death the 
case was ten months in duration The second case 
Has one of acute double pneumonia m a young 
woman of 22 years, which passed into acute tuber- 
cular phthisis , there was complete recovery, which 
was maintained at the end of twelve months, the 
duration of the case was fiv e months 

The pathological conditions and clinical features 


of the cases, as set forth in the clinical histones may 
be recapitulated thus An acute pneumonic condi- 
tion of the lower lobes of the lungs at first — both 
lobes in one case — with concomitant general and 
special symptoms, showing the disease to be acute 
croupous pneumonia A transition from the pneu- 
monic condition into an acute tubercular and phthis- 
ical condition, begmmg in the lower lobes Thence, 
invasion of the apices, after the phthisical condition 
of the bases was well assured Rapid breaking 
down and formation of vomicm at both base and 
apex Then, the discovery of the tubercle bacillus 
in the sputa confirmed the diagnosis, and indicated 
the general and local treatment After this there 
was repair of the lung tissue by fibroid substitution 
This repair proceeded simultaneously both at base 
and apex, and was traced by physical signs distinctly 
during Its progress The profuse haemoptysis in the 
first case left no doubt as to the nature of the lesion, 
and was doubtless caused by the contraction of the 
lung-tissue, whose building up brought death before 
healing was completed 

It will be of interest to recapitulate the treatment 
of these cases, applying the term “local treatment" 
to the means adopted with the special object of in- 
fluencing the local mischief of the lungs — the anti- 
septics In the first case, along with other remedies, 
a mixture of sulphuric acid, bark, and ether was used 
pretty continuously throughout the case, cod-liver oil 
being used at intervals for short periods, as it was 
not well borne Kairin and quinine were the anti- 
pyretics used, the former always reducing the temper- 
ature, and quickly, but the fall of temperature was 
transient, and the resulting depression marked At 
intervals and for a short time quinine was used in 
large doses, but without any effect on the general 
progress of the case Throughout the second case 
a mixture of sulphuric acid and quinine (4 grains), 
or one of tincture of perchlonde of iron and quinine 
was used, and cod-hver oil, which was well borne, 
was taken for a considerable time The antipyretics 
used were salicylic acid and quinine, the former with 
good results as regards a steady and continuous re- 
duction of temperature, but, though combined with 
ether, the depressing effects were sometimes bad 
The quinine given m this case nas used m moderate 
doses, and with unqualified success 

The local treatment consisted, in the first place, 
of iodoform, which was given in i-grain doses in pill 
form, 6 grains in 24 hours, in both cases it was given 
for long penods Attempts were made to increase 
the dose to 2 grains, but this dose always caused 
pam and gastric disturbance In the first case the 
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clnigna*; taken for nine months continuously, AVith 
the exception of two weeks 1 he second part of the 
local treatment consisted in the inhalation of the 
\apor of the oil of eucalyptus, though this was used 
onlj m the first case, and here along with the iodo- 
form It was inhaled by means of a celluloid respi- 
rator inhaler, worn continuousl} except when taking 
food or sleeping From this there was no nausea or 
other unpleasant effect 

'I he diet throughout the cases was most liberal 
As soon as the patients began to feel the effects of 
the iodoform the appetite improved rcmarkabl), and 
good food was supplied in liberal quantities, some 
stout being allowed with the dinner after the return 
of tlie appetite 

The conclusions drawn by Dr Spencer as regards 
the special methods of the treatment b) iodoform 
and cucalyptol arc 

1 He sees no reason to doubt that, when iodo- 
form IS given in doses that the stomach will bear well, 
and giv en frcqucntl) and continuously for long peri- 
ods, It is absorbed into the circulation^ and m the 
lungs, in whatever form itbc, manifests its antiseptic 
(or antibacillar)) action and properties The good 
effects of iodoform so administered, in phthisical 
conditions, arc too unequivocal to be gainsaid, how- 
ever they may be produced 

2 He secs no reason to doubt that when the vapor 
of eucalyptol (or other antiseptic vapor that can be 
tolerated equally well) is inhaled continuously and 
for long periods, it reaches the residual air in the 
lungs, and so externally, as it were, bathes the affect- 
ed tissues or suppurating cavities that may be open 
to the ingress of the air 

3 Thus, he thinks, we may have antiseptic reme- 
dies, not antagonistic, brought up on two sides to 
the sites of the inflammatory lung lesion, or the sites 
of bacillary activity, and these antiseptics, mutually 
cooperative, do affect for good botli the inflammatory 
process and the bacillary activity, and bring about 
repair by the mode of organization after suppuration 
or fibroid substitution 

4 He thinks it both desirable and correct to treat 
pyrexia of acute phthisical processes, whether the 
temperature be high or moderate, by and for itselt 
He thinks that quinine, used as in the second case, 
promises great things for the future in this respec 
He thinks that no other special antipyretic than q 
nine should be used in phthisis, and quinine serves 
other purposes as well when used as an antipyre 
rn moderate doses It succeeded three times m suc- 
cession in the second case in controlling the pyrexia 
— not the temperature merely 


In the treatment of these cases it is the object to 
bring about healing of the damaged lung-tissue, and 
this by means of fibroid substitution “In order to 
attain this end, vve must secure the same conditions 
and adopt similar measures, if we can by any means 
compass it, to those vve find successful in dealing with 
suiipiirations, ulcerations, and the like lesions, in 
parts exposed to view To secure these conditions 
vve should adopt measures for supplying adequate 
nutrition — that is, adequate anabolism of tissue and 
the storing of energy — in the body generally, and in 
the damaged part in particular We should deal 
vv all p)Te\ia on its own account, as a general and 
constitutional state, apart from the local suppuration 
or ulceration (as by quinine) We should bnng the 
lesion under the influence of antiseptic remedies, 
both by internal medication (as by iodoform), and 
by external applications (as by inhalations of euca 
lyptol), and the application and influence of the 
antiseptic should be complete, continuous, and pro 
longed 

THE BILL (H R 1526) TO PREVENT THE INTRO 
DUCTION OF CONTAGIOUS AND INFEC 
TIOUS DISEASES AND TO ESTAB 
LISH A BUREAU OF HEALTH 
This IS the title of a Bill now before the House of 
Representatives in Washington, and from some par 
agraphs m both the secular and medical press, we 
supposed It had been prepared for the 
covenng the important recommendations 
the committee of the Philadelphia College 0 y 
cians, several months since, and which we con 
stated in the leading article of this Journal or 

ruary 4 , 1888 Those recommendations direc j 

strongly urged the establishment of a uniform y 
of maritime quarantine and health protection fo the 
whole country under the National ’ 

stead of the present separate State 
rangements Without expressing any 
own, vve simply placed the -era propo^ 
the committee before the readers of ^ed 

and asked for them the careful attention 
by the interests involved 

After examining the f covers 

before Congress, however, we ^ com 

none of the important „ estab 

mittee to which w’e have referre , -r, of 

hshea a "Bmean of Health" m the Depar^^^^^ 

the Interior m addition to the ^ ^ ^^^^j^cnt.and 
tal Service, already m the Treasury P of 

provides for the appointment 0 a duties are 

Lalth, some of whose most important 
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the same as are now imposed by existing laws upon 
the Supervising Surgeon General of the Marine Hos- 
pital Service, and still does not go far enough in its 
provisions to supersede or render unnecessary the 
latter Service 

The adoption of the bill now before Congress 
would, therefore, bring into existence under these De- 
partments of the Government two distinct medical or- 
ganizations, one called the Bureau of Health, the 
other the United States Marine Hospital Service, 
each under a chief officer appointed by the President 
of the United States, and both subordinate to a 
Department Secretary If it were desirable to con- 
vert these Departments into laboratories for the 
special cultivation and perpetuation of intngues, 
jealousies, and divided councils, concerning all med- 
ical and health matters legitimately belonging to the 
General Government, no better plan could be de- 
vised than the one now before Congress We have 
no special medical favontes whom we are anxious 
to keep in office, and no medical friends we desire 
to nominate for a new office, but we do think that 
all the medical, sanitary and quarantine interest be- 
longing properly to the General Government, out- 
side of the Army and Navy Departments, should be 
ui^er one organization with a single intelligent and 
efficient head Whether that head is called a Super- 
vising Surgeon General or a Commissioner of Health, 
is of no possible importance to the people whose 
health interests he is to promote 


Swine Plague or Hog Cholera in France — 
In the “weekly abstract of sanitary reports,” issued 
from the office of the Supervising Surgeon General 
of the U S Marine Hospital service March 16, 1888, 
IS an interesting report of a formidable epidemic 
among the swine in the vicinity of Marseilles, which 
on investigation appear to be identical with the dis- 
ease known in this country as “hog cholera ” It is 
estimated that more than 30,000 swine have died of 
the disease between June, 1887, and February i, 
1888, in the department of Marseilles Though 
actively contagious, its origin can be traced to no 
foreign source, as there have been no importations of 
either swine or pork into the South of France for 
several j ears 


Diploma Emkaordinari — At Albany, N Y, a 
man calling himself Dr Richard M Dajton, was 
arrested on the 19th inst on a charge of malpractice 
m causing the death of Marj Willett He claimed 
to be a graduate of the “American Health College, 


Cincinnati,” for teaching and practicing the “vita- 
pathic” system, including cures for all diseases of 
the body and soul The diploma sets forth that 
Dayton has been fully instructed and is amply qual- 
ified It authorizes him to legally practice the sys- 
tem anywhere in the treatment of all physical and 
mental diseases and to lawfully receive compensa- 
tion therefor, and “in virtue of our religious crgani- 
zation and second incorporation, we also constitute 
and ordain him minister of the gospel of life and au- 
thorize him to preach and to solemnize marnage ac- 
cording to law, to attend funerals, and to lawfully 
perform all ministerial offices, and by these pres- 
ents we do fully constitute him doctor of health and 
minister of life, this 27th day of November, 1886 ” 


The Prizes Offered by the New York Medi- 
co-Legal Society, of $100, $75, and $50, for the 
best, second best, and third best original essay on 
“any subject within the domain of medical jurispru- 
dence,” are by recent action of the Society, extended 
to June I, i888j on or before which time all essays, 
designed for that purpose, should be in the hands of 
Clark Bell, 57 Broadway, N Y, President of the 
Society 


Death of Dr Edward G Newhall — Dr E G 
Newhall, a prominent physician of Galena, 111 , died 
in that city on March 20 He was born in Galena 
in 1844, and v -s graduated from the medical de- 
partment of H jvard in 1869 He was Mayor of 
Galena for two terms, and was for many years a 
member of the Board of Education 


ASSOCIATION ITEMS 


partial programme of the section of obstetrics 
AND diseases OF WOMEN 

The following papers have been offered to the Sec- 
tion on Obstetrics and Diseases of Women 

The Address of the Chairman, “Hov Gynecology 
IS Taught,” by Ely Van de Warker, M D , Syracuse, 
NY 

"Separation of the Sjmphysis Pubis in Labor and 
Its Treatment,” by R. B Bontecou, M D , Troy, N Y 

“A Plea for Earlj Operative Interference in Cases 
of obscure Pehic Pain, and recurrent attacks of Pel- 
vic Inflammation in Women,” bj RufusB Hall,M D , 
Cincinnati, O 

“Exploratory Laparotom},” by Henry O Alarcj, 
M D , Boston, Mass 

An) other members desirous of contributing papers 
to this Section are requested to send the titles at once 
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to tlie Clnirman, El} Van clc AVarkcr, M D , Syra- 
cuse, N Y 

rARlIAT, I’ROOUAMMJ 01 Jill SI CTION Or STATP 
MI niCIN’I 

All} members desirous of reading papers before 
tins Section are desired to notif} its officers at once 

At the coming meeting of the Amencan Medical 
Association at Cincinnati, Ohio, Ma} 8,9, 10 and ii, 
papers are expected before the Section on State Med- 
icine, as follows 

"I he Malarial Germ," b} Prof William Osier, 
M D , Philadelphia, Pa 

“The Causation of the Essential Fevers," by Prof 
Victor C Vaughan, M D , Ann Arbor, Mich 

" 1 he Internal Origin of Fevers,” b} J A Larra- 
bec, ivr D , Louisiille, K} 

“ Atmospheric Temperature and Intermittent 
Feicr, ” by Henry P Paker, M D Lansing, Mich 

—By J N McCormack, M D , Bowling Green, 

K) 

"Report of Committee on Form of Law for Regu- 
lation of Practice of Medicine,” Perry H Millard, 
M D , Chairman 

If those w'ho arc to contribute papers see any error 
m the title as here given, they will confer a favor by 
notifying the Secretary of the Section, S T Arm- 
strong, I^I D , Mannc Hospital Servace, New iork 
City, or the undersigned 

Henry B Baker, M D , 

Chairman of Section on State Ivledicine, Amen- 
can Medical Association 
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CHICAGO MEDICAL SOCIETY 

Siafed Meeting, Febntary 20 , JS88 

The President, W T Belfield, M D , in the 

Chair 

Dr F E Waxham exhibited an 

IMPROVED LARYNGEAL TUBE 

fSee Department of New Instruments) 

Dr F O Stockton It seems to me that there 
are two or three features in these tubes which are 
radically wrong In the first place, the mge 
poses a roughened surface on the inner side ot the 
Lbe which might afford a lodginent to any 
brane which may be loosened and worked 
tube from below, and prevent its passing out ^0 
only that, but in this hinged opening there 
chance for the lodgment of septic matter, so th^ 
tubes must be very carefully disinfected, ^ ^ 
one does not believe in such thorough antiseptic 

“rnotherprnnJftfac..on of ^ 

Thtse who have read the abstracts of ^ 

Mnal Seal Congress at Washmgon. 'rfUem 

ber the p&er by Carmalt Jones, of Londo , P 
the action ot epiglottis in swallowing While 


do not agree entirely with Dr Jones, of London, I 
believe its ordinary action is the true one We are 
taught that it acts like a trap-door, that it closes over 
the entrance to the larynx I do not believe it has 
any such action, the muscles attached to it are not 
sufficient to cause such an action, the base of the 
tongue docs not expand back and downwards suffi 
ciently to cause such action While it may, to a 
limited extent, be pressed backward by the base of 
the tongue, I believe there la another action of the 
epiglottis than guarding the entrance to the laiyniv 
from foods and liquids We have ascertained this 
much from experiments We have taken birds and 
animals and removed the epiglottis and found that 
liquid and food does not enter the larynx when the) 
sw allow W'e have seen it in man, when from ulcer 
ation the epiglottis is destroyed, they are still able 
to swallow food and liquids with impunity, so it 
seems to me the lid on this tube is of very httle ben 
efit It seems to me that the fault m intubaUon is 
that we do not intube deep enough, m^ing e 
shoulders thinner and introducing them below tne 
false vocal cords so that they rest upon the true vo 
cal cords, and then the false vocal cor<ls can close 
up against themselves and close the entrance 
glottis I think the mistake 
have let the tube rest on the false instead of 

'"^Dr'^e'^F Ingals I am much interested m this 

device of Dr W^axham’s, it seems 

lent idea, and I fail to see the many J 

Dr Stockton has mentioned I ma 

amount of mucous, or false "^^^nbrane, 0 P 

terial, that would catch ^^out that litt ^ 

be a trifling matter consideni^g 

already in the throat It would 

port that this tube has acted as im 

I do not think the administration fl disease 

portant as is commonly supposed 

we like patients to have food, but {0^ * j.ttle 

days that they w'c^ this tube ^ 

consequence w'hether they tak 

food, there is no danger oP starvation 

In the past week I have seen , a 

a child, who was sick three day } 

panicle of food, not d'A 

never saw a patient do as w e a mistake m 

such a disease I think we often thinking 

attempting to feed our ^^e really retard 

we are building them up w'hen e a 
mg their recovery, because the foods 

digested , Stockton about 

I do not fully coincide with 

the action of the “P^g^°“'®Lf„ction The fact tha 

glottis has a very important ° shallow well is 

It may be removed and a ^0 

nothing It certainly covers tl^e laryn^^^^^^ 

deglutition, and I think backward of th 

elevation of the larynx and P^^®® | j m themajon f 
tongue during deglutition is sufficien^ 
of cases to cause the it is not al" 1 

over the larynx, though I contes ^^oubk 

sufficient, else patmnts wouM ge 

they experience from partial par ^ 
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hgn.int tumor and said he did not think the patient’s 
life r\onld be materiallj prolonged by an operation 
Three or four A\ccks after the last removal of the 
tumor, in the latter part of July, the patient came 
under the care of Dr Baxter at thcAlexian Brothers' 
Hospital At that time the tumor vas much larger 
than IS shonn b> the photographs, it covered a large 
part of lilt right side of the face, extending from 
above the ejebrow to below the mouth, closing the 
right e}eand extending to the left, partially closing 
the left eje It was an angrj looking mass There 
had been some bleeding, which had been checked 
b> a stjptic solution The growth had not been 
cleansed on account of the bleeding, and it was very 
foul 1 he patient had some fever and was m quite 
a serious condition on account of blood and septic 
infection 'I lie tumor was removed, causing consid- 
erable bleeding, the acluc cautery was applied, and 
also a styptic solution One week later the growth 
had returned 1 his time the patient was chloro- 
formed and the right common carotid artery tied, 
and the grow ih again rcmoi cd The bleeding from 
the tumor was considerable, it was partly on that 
account, but mainly on account of the hope of m- 
fluencing the growth, that the artery was tied The 
benefit of the ligation was apparent, the recurrence 
w’as not as rapid as before However, there was a 
recurrence, it began to grow shortly after the liga- 
tion of the artery, but not as rapidly, and from that 
time the tumor was removed four times at intervals 
of three or four weeks The growth reached per- 
haps the sire shown in the photographs in the course 
of fcur weeks, not being nearly as rapid in recurrence 
as before the ligation of the carotid The last re- 
moval was lu the latter part of October, and from 
that time to this there has been no recurrence ot the 
tumor Tw'O or three weeks after the last operation 
the surface had granulated over, and for the last ten 
rr twelve weeks there has been no change m the ap- 
pearance The last operation was like 
with the exception that the cautery was not applied. 
It was simply that of gouging out the tumor, it was 
necessary to remove it as rapidly as possible on ac- 
count of the bleeding In the course of 
tion a part of the septum was removed, almost all of 
the middle turbinated bone and a part of the supe- 
rior turbinated bone I am sorry that 1 cannot pre- 
sent a section of the tumor, but none were saved 
because the diagnosis seemed plain ""ough^ j 
was hardly expected the patient ^^uld recover it 
was certainly an unpromising 
of sarcoma was the same as made 
Mncnital The case seemed worthy of presem g 
.he fact .ha. .. ha. noa^oaeabo^ 

four months vnthont any re™"'”'' generally 


the Policlinic Hospital five or six weeks ago by Dr 
Hoechsler and referred to me for operation The bis 
tory was that the man had had removed at vanous 
times, from the right nasal cavity, some six or eight 
polypi which presented the appearance of theordi 
nary gelatinous polyp or myoma of the nose Within 
the next three or four days after the last operation for 
the removal of these polypi, which was last summer, 
the right nostril became suddenly occluded and re 
maincd so up to the time of the operation presently 
to be described I was unable to learn the cause of 
this sudden occlusion , but during the fall, about No 
vember, the patient went East, and while there con 
suited a jihysician w'ho discovered and attempted to 
remove a growth which filled the right nasal cavity, 
but as the h-emorrhage produced was so severe he 
gave up the operation The man came back W f""' 
cago with the blood oozing from the tumor Next, 
three or four unsuccessful attempts were mace, which 
produced further hemorrhage, to remove the tumor 
by the snare When the man was presented at the 
Policlinic It was marked that he was about 45 
of age and of a healthy appearance On toowvng 
into the right nostnl there was seen a somewhat pale 
tumor blocking up the cavity, the s^^ce was meg 
ular and bled very readily on being touched It was 
only the smface which was exposed fo fh 
terwards proved to be irregular, and W „ 
ity I attnbuted due to the operations which had been 

D^^Mifier passed his ira^smU 

the roof of the nostnl inside, 
attachment to the middle turbinated 
attachment being to the septum ^nd ^ 
nose I was then able to and 
around the growth and removed it by the g 
cautery After removing the tjior from 
there was no further . _„iy soft, of a 

about the size of a of 

dark purple color, smooth on 

texture, thelower part or base bei g no other 

dense and firm m texture ^ivnoid or ssreo 

growths in the man’s clear and the 

matous, the cavity seemed Some 

man was able to breathe throng second operation, 
three or four days after middle tur 

removing the JsuDeriorattachmeo|, 

binated body, which had been P f},e base of 
of the tumor The lower attachment, or m 

the tumor, I .hould 

length from front to rear, and the sa“ 1 

aerLs the septum and the floor of all the 

removed as thorougnly as ^ge with the gal 

tissues down to the bone was 'u 

vano-cautery knife The turn our 

ammed with the microscope by -n ^ 
President, Dr Belfield, who been an) 

raa I have reason to think the ^h j these 

return or indication of ^-^ jLedly, will sometime 

sarcomata, ^^en removed repeatedly^ have 
cease to return, f Jso islmpossible to sa) 

great malignancy ^hy this J several cases si J 
^Dk E F lKOAt-s .^^;;fe?ceStonnotsobad, 

liar to this, though with one ex p 
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normal, and there ^\crc no pliysical signs present 
pd nting to cardiac trouble Dis medical attend- 
ants ere therefore correct in assuming that illness 
as not referable to circulatory changes The cause 
of sudden death ^\as explained by the rupture of the 
aneunsmal sac In his judgment the disturbance of 
the circulation was primani) induced by the retch- 
ing and \omiting, u Inch induced sufficient pressure 
upon the alradj weakened aortic sac as to occasion 
rupture and sudden death It is probable that nip- 
turc was in this wise hastened, but it would in all 
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after the aneurism had broken He had reported a 

p?Ss fre on‘ir" symptoms, produced by 

pressure on the pneumogasfnc and recurrent laryn 
geal nerves W'cre well marked In this case £ 
was hoarseness and stndulous breathing, and the 
pupil was also affected The case had improved 
under the use of the iodides, the worst symptoms 
disappearing, but the patient passed out of his sight, 
and the diagnosis had never been confirmed by an 
autopsy Several other physicians had also seen 


in Ulis wise Hastened, blit it wonbl m nll j u 1 ttiau seen 

proliabilil) ln%c occurred at an early dale from ““nsoiol the 

nrere altektat.on, or ctd e«rc«h,?d Luhe S L I , i '“-I"!' 

attacl of .ndrgeeuon okurred Changes m the He M "■ 

aorta had ovidontlt bpf«n r ° -i^cnad under observation at present a man who 

houc i no mS^^^ r '^'olent palpitation, cough, contraction 

sen « t^lus m^d^/o "t suspected an aneunsm, but 

oreient rirrnmsf snrpl n endants In the light of none could be found The man had worked in lead, 
present circumstances it was easy enough to con- - ’ • 

struct a theory and establish a chain of evidence 
which would explain a result, but in dealing with 
conditions wc were guided by facts in mow and not 
by suppositions which only became clear after they 
arc obtained from positive information It was easy 

enough now to account for the presence of a con- He would suddenly fall down and get up again, and 
dition since it had been discovered by post-mortem when asked would say nothing was the matter His 


The iodides had done him 


and had had lead colic 
good 

Dr F T Miles reported a case of 

LABYRINTHINE VERTIGO 
I in a boy 16 years old, who had attacks like epilepsy 


cxidcnce, but this information was not possible be- 
fore death The treatment of the case was rational 
and not open to criticism Who could have done 
better? This is a practical question to which each 
one must give a candid answer 

Dr jAMfs Carfi Thomas asked if atheroma 
could be diagnosticated when not far advanced He 
also spoke of venous engorgement which occurred 
in such cases 

Dr John R Uhlfr thought that if the physics ofj he could get no knee jerk out of him 
auscultation were better understood and more thor- 
oughly studied, we might be better able to under- 
stand obscure cases He referred to a similar case 
in hts owm practice He was called to see a man 
one morning at nine, and found him with a pain in 
the chest, and unable to lie down The , patient 
died at 9 p M the same day with a sharp pain at the 
centre of the sternum A diagnosis during life had 
not been made The autopsy showed an aneurism 
which had burst in the mediastinum The aneunsm 
had probably been open for twelve hours, and the 
blood was leaking out all that time 


eyes would roll The important point was the loss 
of consciousness The boy said he did not lose 
consciousness, and his friends said he did It was 
difficult to say whether he did or not Patients mth 
pcitt inal often lose their consciousness without 
knowing It This patient had fallen at tunes He 
could walk a straigt line wathout hesitation or devw 
tion, but when he stood wath closed eyes he went 
over to the left side It was not locomotor ataxia, 

He thought 

It was a case of labyrinthine vertigo He had had 
otorrhcea and loss of the drum membrane This 
case was as interesting as some of Mr Gowers He 
laid much stress on the way in which he fell to the 
left He thought tinnitus aurium was not sufficient 
to cause it It was much like epilepsy 
Dr William B Canfield, in referring to this 
vertigo and falling to the left with, closed eyes, 
asked Dr Miles if a perfectly healthy individua, 
with one ear artificially stopped, would be apt to 
fall over on closing the eyes The sense of heanng 
has much to do with preserving the equilibrium m 

It would 


Dr F T Miles said, the history of this case total darkness, as any one might notice 1 wou 
helped to show that it was not necessary for the be interesting to know if one totally deal sun« 
chambers of the heart to empty themselves to carry any less from sea-sickness than others 


on Its function The right auricle in this case was 
probably always distended with blood He recalled 


IDIOSYNCRASY TO IRON 

Dr Thos E Murdoch, in treating a 


child with 


the case of a man who had attacks of spasm ol tfte lojjuiar pneumonia, had used beef, wine anu 

glottis, and whose circulation and breathing ^re noticed that the child put its hand to Jjs 

impeded No one had made a diagnosis The stopping this preparation the cwi 

autopsy showed an aneunsm pressing on the trachea, better He thought it was not the alcohol, a 

and probably carrying on its effects through there- be had continued that 
current laryngeal nerve It was not easy to see why 
such attacks were paroxysmal, and not continuous 
He thought that when an aneurism once burst, 


as 

iron 


naa coniinucu Luai He attnbuted it to ' 

the grandmother had always been unable to 
It was a remarkable case of heredity 


nnthine- could be more sudden than dealh the tide 

Dr William B Canfield said he thought many recently issv^^ 

on record in which the patient had lived of a new book, by Dr John Parkin, recemij 


cases were w.. — ^ , , 

for twenty-four or forty-eight hours, or even longer jin London 
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GYNECOLOGICAL SOCIETY OF CHICAGO 


Regular Meeting, Friday, December j6 , 1887 

The President, Henry T Bi*roRD,M D , m the 
Chair 

The President exhibited 

A new uterine elevator, 

and said I have been m the habit, for a long tune, 
of introducing an ordinary straight, hard rubber- 
intrautenne stem into the retroflexed uterus before 
replacing it, in order to stiffen or straighten it, and 
to serve as an indicator of the position of the fundus 
after it has ascended out of reach Last summer a 
cutler showed me a uterine elevator, invented by 
Dr Miller, of San Francisco, which consisted of a 
straight steel stem, fastened upon the end of a 
thimble, with the end in view of making the stem a 
continuation of the finger end I was unable to use 
this one, because in bending my finger so as to push 
the cervix back in place my knuckle would catch 
against the posterior vaginal wall or pelvic floor I 
therefore constructed this instrument There are 
three stems a jointed steel stem, like that upon the 
end of Emmet’s elevator, and two copper ones of 
different sizes, slightly flexible Any of these may 
be attached to a shovel-shaped piece in which the 
finger end lies at right angles to the stem The cer- 
vix may thus be pushed backward or sideways, and 
the fundus pried forward With the finger thus 
against the end of the stem, and practically against 
the cervix, we can calculate the position of the 
fundus, the amount of resistance to replacement, 
and avoid all violence and danger 

The Secretary read for Dr F W Mercer, Chi- 
cago, a 


report of a case of tumor of the ileum, 
death from intestinal hemorrhage, 
extensive complicating lesions 


The following history was communicated to me by 
Dr Converse, the attending physician 
Annie W , single, mt 34 years, was always con- 
sidered in good health Had menstruated regularly 
without undue pain till within the past year, when it 
was observed that the flow was not quite as copious 
as in health All the other bodily functions had 
been regularly performed so far as the fnends knew 
Miss W was of cheerful disposition, vivacious, and 
physically strong, being able to toss her sister’s child, 
weighing about twenty pounds, up at arms length 
above her head ” 


About one year ago, she consulted a leading p 
nhom she complained o 
throbbing sensation in the left inguinal region, ; 
also of some slight digestive disorder The doc 
informed her that he considered the throbbing 1 
to the presence of gas in the intestine, and prescnl 
some digestive After this, the paPent went ali 
as usual, not making any special complaint, till 
morning of October 16, 1887, nhen she said she 
tired, reclining upon the bed in her room Ab 
11AM she had a movement of the bonds, cons 


ing almost entirely of blood, but not large in amount 
Dr C , who examined the stool, concluded it was 
due to "bleeding piles ’’ Absolute rest was ordered 
At 12 30 PM, the patient left her bed and entered 
the bath room, where she fainted while passing an- 
other bloody stool She was earned back to bed, 
where she soon revived Dr C saw her again, and 
ordered pyrogalhc acid and ergot, with brandy at 
short intervals From this time till 9PM, she grew 
j very restless, having involuntary discharges of blood 
which were received upon cloths, making any ac- 
curate estimate of quantity impossible At about 
the last named hour, I was called in consultation, 
and found the patient tossing from side to side of 
the bed, groaning, and complaining of pain in the 
umbilicus The features looked shrunken and 
pinched, the surface blanched and clammy, the face 
very cold to the touch, and the pulse barely per- 
ceptible In fact, the patient appeared moribund 
from hsemorrhage 

An examination of the abdomen was made, and 
the presence of a tumor, quite symmetrical, of globu- 
lar form, was discovered m the median line, just 
above the pubes , an enlarged uterus was susnected 
as the source of the hmmorrhage, and an examination 
per vagtnatn was made, with the result that the os 
was found to be of pin-point character, cervix 
elongated, and giving no indications of hemorrhage 

Hot-water bags and bottles were apphed to the 
surface, warm blankets packed about the body, and 
I brandy given subcutaneously with aromatic spirits 
of ammonium by the mouth Transfusion was 
j thought of, but, the means not being at hand, it was 
[ not tried Dr E W Sawyer was called, but little 
j could be done, as the patient was now in arhculo 
mortis 


Section, fourteen hours after death, Dr E D 
Converse, Dr E W Sawyer, Dr W Bany, Dr 
Frank Andrews, and your reporter being present 
The section was made by Dr Frank Andrews The 
body appeared well nourished , the rigor well marked 
Upon reflecting the abdominal panetes, the in- 
testines appeared rather pale, and not unduly dis- 
tended At the lower hypogastrium a tumor was 
found resting in the median line It was globular 
ten centimetres in diameter, and weighed 454 grams’ 
was moderately firm in consistence, and attached by 
a slender pedicle to the small intestine (ileum') 
about fifteen inches above the ciecum Upon sec- 
tion of the ileum, an oval opening was discovered 
upon Its mucous surface, about four millimetres bv 
three millimetres This opening corresponded to 
the attached pedicle, and communicated directly 
with an artery of about four millimetre calibre it 
was undoubtedly from this that the fatal hiemorrhaae 
occu^rred There were old and extensive adhesions 

J 1 intestines to the peritoneum Both the nght 

“"a .n . h ^ "-educed cortlx, 

^d the tubuh and pelves were found filled with pus 
The liver was verj' fatty and fnable, breaking under 
pressure like old granular tallow The utirus was 
: converted into an irregular lobulated mass, consist- 

^Dr ? w not’opened 

Dr. F W Mercer I very much regret that I 
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ha\ c nol the stained specimens to show you lo-night 
I have, liowcver, c\annncd the tissues, and the 
tumors of the uterus arc intramural myomata The 
tumor of the intestine is also a mjotna It is a 
verj \asculir structure I ha\c been unable to de- 
\ tloj) the literature on this subject, few, if any, such 
cases ha\ e been reported and I have not been able 
to find a jnrallel case to the intestinal tumor, as re- i 
gards the pecuhanl} of its attachment and the open-j 
ness of the bIood-% esscls ^r>omata arc often veryj 

1 ascular i 

Dk Is \V Sa\\\ i R As a still further emphasis of ; 
the condition of this patient, I iiant to say that she 
filled a diflicult clerical position, involving a good 
deal of labor, un to the day previous to her death 
I ha\ e seen her in life for the last ten years, and 
kneu her to be industrious and a healthy appeanng 
w Oman 

Dr C T Parkfs It might be proper to sug- 
gest the idea that this was an angioma The partial 
description that has been given w ould call my atten- 
tion to growths of that character, its extreme vascu- 
larilt the sue of the vessels entering into 
position, differing in this respect from myoma ihe 
tissue about the walls might be connective tissue, 
showing some evidence of muscular fibre I speak 
merely from my experience I have seen ^ 

number of myomata, but never saw any that showed 
the peculanties of this specimen It might h^e 
developed, as suggested by Dr Dudley, m ome 
other place, this being a foreign position As to its 
attachment, I think it would be in reason to say that 
It mS show muscular fibre, if it w^as an outgrowth 
from the intestine I would not say, of course, that 

Sr^RKEvTs JACKSON It scems remarkaWe 
that this should be a myomatous tumor when soht- 
tle muscular structure can be found as a basis in 

The case, too, .s mtereslmg aad rmavU- 
,n Its history, from which we learn that the 

intestines to the f was a 

‘"'p “‘e°c'’dot‘ley reported a case o( 

VaOlKAL HVSTEaKCTOMV FOK SARCOMA UIEM 

ors’tSgrorB%!*W,s 

aLe”“everaI ntocths bete, Vben 

S^^a'se^’a^e '.0 rSSet 

Irorrsr/dSnd^atSreksaadvagtoa Under 


ether, the operation previously performed by Dr 
Sibree was repeated, and a soft, fnable mass, weigh 
mg not Jess than two pounds, was removed The 
tumor was attached by a short pedicle, about three 
fourths of an inch in diameter, to the left side of the 
uterus, about on a level with the os internum Ihe 
specimen was examined by Dr Wing, who pro 
nounced it to be a sarcoma, I therefore determined 
to remove the uterus vagimm, which was done 
three w ceks ago to-day 

The case is remarkable and interesting Remarka 
ble because sarcoma of the uterus is a somewhat 
rare disease, the number of cases on record being 
less than one hundred Interesting because a 
; method of operation was employed which has here 
tofore not been very much used — the method of 
Pdan, t c , hmmostasis was secured entirely by means 
of pressure-forceps, no sutures or ligatures 
been used The cervical canal was first stuffed with 
absorbent cotton, and closed with a single suture, 
which was passed through the anterior and posterior 
lips This was done m order to prevent any of the 
contents of the uterus from coming in contact with 
the perineum, m case it was found necessary to turn 
the cervix into the pelvic cavity The cervix, seized 
with strong lock vulsellum forceps, was drawn to 
the vulva, and an incision was made with scissors 
entirely around the cervix at the «tero-va?nal at- 
tachment , with the finger the Pos^ervical structures 
were torn away from the cervix, keeping close to the 
rr^s until Ae cul-de-sac of Douglas was readied 
with two fingers m the cul-de-sac of Dougla , it j^as 
easy to enlarge this opening by tearing, until I had 

reached the /epon of the " h 

Side I then attempted to divide anteriorly in n 

same way, but, being sohcitous f ^ 

bladder I kept so close to the uterus as actual y 
S up’a iScrof the muscular structures I tajl 
cameef this process beyond the vesico “Ifin 
?aXenfs ied alm/st to the j 

discovered that I must be •J'/'Seno cd 

bladder I did not at 

de-sac, but, taking a the 

in the right hand, I passed the 

left through the posterior opening, and h k^ 

point of the finger around ^ i^the pos 

then, with the lower to^the finger tip 

tenor opening I , ”1 ai,- forceps, thus 

w'lth the other blade, and l^c ^ 

securing the left broad the utero 

ligament was secured in the sa g and the 

.Is, cal Attachment severed wi Mhe^sci^^o^^ 

uterus removed Upon P |nding that the dis 
the right broad "^le » wall on that 

ease had extended through the , ^ 

side and involved the n enne end of the r^g ^ 

ligament, I pulled originally used 

other pair of ovarv and Fallopian 

These forceps included the ovar^y 

lube on that side, and , ^ gj-ation was m conse 
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adhesions The right ovary and tube came down 
and V ere secured in the grasp of the forceps, but the 
patient having passed the menopause, the left were 
not removed Several bleeding points anterior and 
posterior to the uterus were secured by means of 
ordinary pressure-forceps, all of which were left in 
the vagina 

Instead of closing the abdominal wound with su- 
tures, the peritoneal edges anteriorly and posteriorly 
n ere caught at two points mth lock-forceps, so that 
m reality the pentoneal wound was closed at these 
points, leaving space enough betvv een the forceps 
for drainage All the forceps |e\cept those on the 
broad ligaments were removed in twenty-four hours, 
these were removed at the end of forty-eight hours 
It would possibly be safe to remove even the forceps 
from the broad ligaments m twenty-four hours, but 
leaving them forty-eight hours is an additional safe- 
guard and insures more prompt separation of the ne- 
crosed tissues withm their grasp 
The patient had no bad symptom until the fourth 
day after the operation, when she developed a 
shghtly elevated temperature and a pulse of 140, 
very weak and almost like the pulse of collapse, but 
with a moderate amount of stimulation, circulation 
greatly improved and was normal again in twenty- 
four hours It IS now three weeks since the opera- 
tion, she has had no further trouble, and is sitting 
up I learned after this trouble with the circulation 
what I had not recognized before, and what would 
have detened me from operating had I known it, 
that the patient had a fatty heart 
I think this method of removing the uterus will 
be generally adopted The operation in this case 
lasted forty minutes If it had not been for the ad- 
hesions It could have been done in twenty minutes 
without difficulty 

This operation may have a wider field than vagi- 
nal hysterectomy, I have determined that the next 
case 1 have of utenne myoma, in which supra-vagi- 1 
nal hysterectomy would ordinanly be performed, to 
open the abdomen, lift the tumor out through the 
abdominal wound, and then, instead of using the 
serre noeud, to secure the broad ligaments by means 
of lock-forceps in the vagina It would probably 
be easy, by having the index and middle fingers m 
the pelvic cavity, one on either side of the broad 
ligament as a guide, to force the blades of the for- 
ceps through close to the uterus on either side of 
the ligament to the finger tips, and then, having se- 
cured both ligaments, sever the anterior and poste- 
rior utenne attachments The pentoneal edges of 
the vaginal wound might then he closed with a con- 
tinuous catgut suture, or seized with lock-forceps in 
the vagina, as already described This method of 
petfoimmg hy sterectomy for myoma when the tumor 
IS too large to be delivered through the vagina, is 
worth trying, it would enable the operator to dis- 
pense ^^lth all extra-pentoneal methods of hsemosta- 
sis, and might afford all the advantages which belong 
to mtra peritoneal h-umostasis for o^ anotomy 
The President reported 

A CASR OF VAGINAE HI STERECTOMt , 
and exhibited specimen 


Miss P , is a virgin, 57 years of age, ceased men- 
struating over ten years ago About eight months 
ago she had a slight hiemorrhagefrom the uterus, and 
for five months before the operation had been bleed- 
ing (sometimes profusely) most of the time She 
had been bedridden for five weeks, suffered frequently 
with severe pain in the lower part of the abdomen, 
and was the most waxy, anasmic looking person I 
remember to have seen Her pulse ranged from 100 
to 120 Her evening temperature, from the normal 
m the morning, ran up to ioi° F , and sometimes 
higher upon the few evenings before the operation 
When not bleeding she had an offensive vaginal dis- 
charge She was subject to aaily hystencal attacks 
in which she and her friends feared she might die 
Aloud, cardiac murmur could be heard Vaginal 
indagation revealed a friable vascular mass about the 
size of a hen’s egg, projecting from the cervix into 
the vagina, and continuous with the posterior lip A 
piece taken from the lower end was examined and 
pronounced papilloma I had considered it cancer 
and had contemplated hysterectomy, but felt relieved 
at the diagnosis, because the operation would have 
been long and difficult on account of the virgin and 
senile condition of the vagina and perineum, and the 
success would have been doubtful by reason of the 
extreme anaemia and nervous prostration I also 
I feared she would not bear anaesthesia well for the 
necessary length of time 

She was anaesthetized at 9 a m , Dec 7, for the 
(purpose of curetting, but the postenor wall of the 
' cervix as far as the internal os was found so degen- 
( erated that a complete removal was considered im- 
possible without breaking into the cul-de-sac of 
Douglas The postenor vaginal wall was also infil- 
trated behind the cervix Therefore I resolved to 
take out the uterus, and did so at i 30 p m The 
method I employed proved so successful and seemed 
so well adapted to her case that I think it worth while 
to mention it and advise it for cases presenting sim- 
ilar difficulties After a thorough disinfection of the 
parts, I introduced suture of jumper catgut around 
the vaginal fomices so as to make a circle of ligatures 
I made a bloodless incision inside of the circle, com- 
mencing in front and separating the bladder and the 
broad ligaments for a short distance at the sides be- 
fore introducing the postenor sutures, completing the 
circular incision postenorly, and opening the peri- 
toneal cavity Scarcely half an ounce of blood was 
lost After opening the cul-de sac its entire width, a 
pair of hemostatic forceps was placed on the left 
sacro utenne and base of the left broad ligament, and 
the uterus cut loose on that side as far as the forceps 
reached The maneuvre was then repeated on the 
other side Then another pair of forceps was placed 
on each side just above the first, and the tissue sev- 
ered as high as they extended A third pair on each 
side included the Fallopian tubes, and enabled me 
to cut out the uterus with the loss of less than an 
ounce of blood except that which had oozed from 
the diseased cervix Some wdiofoTTo gauze was 
stuffed in between the forceps The forceps were 
removed at the end of tw enty'-eight hours, with great 
distress to the patient and followed by a temporary 
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n'ic of temperature from 99 4° to 100 4° F The 
temperature \\cnt down, however, and did not rise 
that high again until tlic beginning of flic fifth day, 
when It again went up to 100 4 F ,but subsided upon 
removal of the tampon, which had become offensive 
She turned on her side at the beginning of the fourth 
day The bowels were moved on the fifth day by a 
Seidlitr powder After the removal of the iodoform 
gau/e on the beginning of the fifth day, vaginal 
douches with a tube for the return flow were used 
twice a day After the sixth day they w’ere carbol- 
ircd 


of granulation cells The normal glandular elements 
have quite disappeared in some parts, m others they 
are greatly modified, the cells lining the follicles 
being irregular, ovoid, or spindle-shaped 

Many of the glands are quite replaced by sarcoma 
corpuscles 

In some points of the specimen there occurs a deli 
cate network of branching cells, presenting the char 
actenstic appearance of myxoma These portions 
are considerably softer than the surrounding struc 
ture 

Diagttosis — Papilloma at surface Myxo sarcoma 


IlTimg performed the operation both ways, vir , 
with and without hemostatic forceps, I feel justified in 
asserting tint ligatures arc better for cases in which 
the SI7C of the vagina and mobility of the uterus 
allow of their application witiiout too much loss of 
time, for there is less bmising of the broad ligaments 
and less sloughing afterwards They may be left 
long and used instead of sutures to draw’ the stumps 
togetlicr o\ cr the vaginal opening For cases in 
which time is an important element, and the broad 
ligaments cannot be rapidly ligated, the forceps are 
preferable In the hands of the beginner they are 
safer because they may be applied with less handling 
and exposure of the peritoneum, and are not h^hle 
to be followed by hremorrhage Ligation of the 
vaginal walls before cutting can be done so quicUv 
and easily that it is a desirable procedure in all 

The growth, as you see, has extended as high as 
the internal os, with the mam part of it tjen ofl it 
looks like an epithelioma of the cervix The uterus 
IS small in size Sarcoma, originating m 
would seem to be a rare occurrence, and this one 
case IS, as far as I can determine, thirteenth one 
recorded One has been recorded by ^ 

("HandbuchderSpeciellen Pathologic, etc ’ 

chow) , one by Scanzoni (» Lehrbuch der 
Sexudorgane”), one by Kunert (Arclnv /f 
kologte Bd VI, V X13), Leopold 

Gy»,Bd VI, p 493), oneby Grenser { 

Gyn , Bd VI , p 50T), two Spegefterg (^rr/ 
f Gvn Bd XIV, p 178, and Bd XV, P 437L 
{Ji; kli(AraJ/Gy,, B6 XV P iSj), 0^ 

by Wmckler (Arir/itv f Gyn , r’omne^n 

one by Schwartz (Beerman, Diss , Gott g , 

1876); one by zieifel {Ceniralblatfar gj"; • 

Hunter iAm Journal of Obstdnes, ^ol ’ 

523l,and this one Some of *ese were not prW 
sarcomas, but were developed secondary to 
growths, such as papilloma, fibroma, etc 
^ Report of Pathologist —Microscopical Examwat 
ofiCcemx-On the sarface 

the structure of papilloma, t e, vi P covered 

consisting of a ovoxd cells 

over completely by several lay jayer of 

Upon the surface of these there is g 

columnar epithelium ®J^“r™The columuai 

aa‘ tafl'i-ndC^catethau that of 

the normal mucosa t, nf these vilh the 


The disease was probably pnmanly simple papil 
loma, and is now in the stage of transition to sar 
coma Marie J Mergler 

Dr J H Etheridge I understood Dr Byford 
to say that a portion of the growth involved the 
vagina also, and I would like to ask him if 
follow up the broad hgament well enough to find it 
there w’as any involvement of that structure 

Dr Byford I did follow it up and put on the 

dT Etheridge I saw a case about two weeks 
ago that was very interesting and instructive o 
It was the removal of the uterus for cancer of the 
cervix Upon examination, at first we though 
could not take it out, but as ^he whole cervix ^ 
involved and it had spread over the °f * 
vagina, the left side a very little and c^sideraWy 

upon the right side, it was concluded | ° 

do the operation The 

from the vagina and then commenced peeling P 
process, the broad ligaments were exposed, and h 

Forcepu’put on, and the uterus tS 

broad ligament, throughout its whole exte to 
pelvic will, there were nodular f 
mg that the broad ligament itself wa ^ 

Sit, too, upou the srde m '’«de,e ,asjhe lea^ 

encroachment of the vagma, ^ There 

was no involvement of the broad ,,hich 

were eight or nine forceps hmirs without 

were removed at the end operation 

any trouble She has broa^ 

nicely I have often wondered how the or 

ment appeared when infiltrated with cancero 

terial, and I think now that I o^g i saw, 

If Ihe case Dr Dudley rep°jted^Ywould hke to 
and he did not speak of onj thing, J 
speak of It, and that uterus 

t^partof acleveroperator nret^ 

If I remember rightly, he attemp , P^^ ya,) and 
luddrair it down frorn SmroicepttaP^i 
then, by taking a pair of ^ vamnal attachment and 
the uterus other forceps and drew it 

drew it down, then too . ^ _ ^jjej so on, and i 
down a httle more, ^"Yeasily which 
that waygot f eSng the uterus down 

one who has had trouble in getting 

within reach at which a 

Since the October meeting, a case 

m.L on th» subject ^IS cS l.s« f,! !' 
has passed too-?'' ?“,"ase m which the'' 

ported to this Society It was a c 
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was a development of a small fibroid tumor m the 
posterior uterine v all All attempts at retroflexing 
or retroverting the uterus were unavailing, and it had 
to be removed by detaching the broad ligaments 
which the uterus turned upward The patient has 
gone along u ithout trouble and has made a complete 
recovery The uterus was removed for incoercible 
hremorrhage Everything else had been tried, scrap 
mg, stimulating apphcations, ergot, etc , and the 
operation which was expected to be performed was 
removal of the ovanes But as I had had the expe- 
rience of removing two pairs of ovaries for bleeding 
fibroids, and they kept on bleeding, I explained to 
her the difference between removal of the uterus 
and the ovanes, and she finally accepted removal of 
the uterus 

I beheve one of the greatest advantages of the 
forceps over the ligature is the supenor facility for 
free drainage All fluids will run down through the 
opening in the vagina left by the forceps, in a perfect 
mannei, and there is no danger of the fluids remain- 
mg in the peritoneal cavity by the closing of the 
top of the vagina which is speedily brought about 
After the patient is put to bed, it is but a few hours 
before we have a closed cavity in which fluids may 
decompose and septic pentonitis ensue, unless effec- 
tive drainage, such as the forceps afford, be used I 
think that one advantage over the ligature is enough 
to induce every operator to use the forceps 
Dr Jackson It occurred to me, in examining 
this specimen, that it was not necessary to remove 
the entire uterus High amputation of the cervix 
would have removed aU of the disease and would 
have lessened the danger to the patient 
I want to refer to a point in Dr Dudle)f’s remarks 
with reference to the attachment of the sarcoma to 
the uterus by a pedicle I desire to ask whether 
that IS a usual method of attachment of a sarcoma? 
In the cases of utenne sarcoma that I have seen the 
disease commenced on a flat surface — the attachment 
was sessile I once saw a case which I at first sup- 
posed was one of sarcoma, but subsequent examin- 
ation with the microscope determined that it was not 
a sarcoma, but a degenerated fibrous polypus. 

These microscopic examinations of malignant dis- 
eases, by the way, are not always reliable, in my own 
cxpenence T have received three widely differing re- 
ports, all made by competent persons, and from the 
same specimen, so that I must confess I have less 
confidence m the microscope as a diagnostic instru- 
ment than I formerly had I regret this very much 
because, in many cases, we depend almost entirely 
on investigations to determine our diagnosis and 
treatment 

n Barkes I was exceedingly interested m Dr 
Dudley’s case, and especially in the manner of secur- 
ix® broad ligaments by means of forceps I had 
the pleasure of witnessing the use of these forceps 
by the person who first invented them, Pdan, of Pans 
tn 1883 I did the first operation that has come under 
roy care for removal of the uterus per vagmam bi 
this method In 18S6 I did it again, and dunng the 
ear'y part of this year I removed three uten, and m 
m each of them I employed the method that has 


been descnbed this evening, the use of the snap for- 
ceps in controlling the broad ligaments, instead of 
ligatures After listening to a report of similar cases 
by Dr Etheridge, I remarked that I did not see why, 
in this method, the uterus should be retroverted , that 
so far as ray experience went, I found no difficulty, 
after the division was made in the cul-de-sac of Doug- 
las, in reaching the top of the broad ligaments with 
my finger, and found no difficulty in severing the at- 
tachment, and had no subsequent difficulty from 
haemorrhage I can very well see that occasional 
cases will be met with where it will be difficult, if not 
impossible, to reach the top of the broad ligament so 
as to be sure that every portion is included in the 
grasp of the forceps, as in Dr Byford’s case, and in 
another case I saw where the uterus had in its poste- 
rior wall a large tumor, and where it was with great 
difficulty removed In these instances it may be 
necessary to reverse the uterus The objection to 
reversal is, that it twists the broad ligameuts, and we 
know that any instrument used for pressure acts bet- 
ter the thinner the tissue that is engaged in the for- 
ceps 

It is only lately that very much has been said in 
the journals about the use of forceps instead of liga- 
tures Within the last two years an article has ap- 
peared in the journals by a French gentleman who 
has reported some forty cases operated upon in this 
way The objection diat comes to my mind, m the 
use of these forceps in operation for myomata of the 
uterus and large size is that, in the cases I have seen, 
the broad ligament has been carried up ivith the ute- 
rus to such heights above the top of the vaginal wall 
that no forceps I have seen would embrace all the tis- 
sues Still the plan would be good, abdominal sec- 
tion would enable one to tie the broad ligaments half 
way down to the utenne artenes, and then the for- 
ceps could be used 

Dr E C Dudlev, in closing the discussion, said 
Dr Jackson has asked for my expenence relative to 
the question whether sarcoma is apt to be attached 
to the utenne wall by a pedicle Sarcoma of the 
uterus is too rare to permit any one operator to 
speak from experience It is, however, true that 
sarcoma may be attached to the utenne wall by a 
broad or narrow pedicle, on the other hand, as Dr 
Jackson says, it maybe intramural This tumor had 
a very short pedicle, the growth filled and distended 
the entire uterus, there was perhaps a pound of sar- 
comatous tumor in the uterus at the time of my first 
operation, three or four weeks before the second 

I have more confidence in the accuracy of patho- 
logical observations through the microscope than Dr 
Jackson, never having had occasion to question the 
diagnosis of a pathologist, although, like Dr Jack- 
son, I have frequently employed two or three micro- 
scopists to examine the same specimen independ- 
ently, but I have always taken care to employ good 
pathologists, of whom Dr Wing is one 

The objection of Dr Parkes against the operation 
which I have indicated for removing mj omata and 
secunng the broad hgaments b> means of lock for- 
ceps in the vagina would not render the procedure 
impracticable The broad ligaments could easily be 
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slnppccl from llic ulcni'; until it became possible to 
include them in the grasp of the forceps For this 
operation U i\ould be ■well to have, in addition to the 
ordinar) forceps, four pairs of forceps i\ith very long 
blades, ivo of mIiicIi could be fastened on cither 
broad ligament close to the uterus, and the ligaments 
could be divided between them, then the ordinary 
forceps might be passed through the \agina with their 
blades on either side of the remaining portions of the 
broad ligaments After remov ing the utenis, the en- 
tire broad ligament on cither side could then be 
grasped in a single pair of vaginal forceps, which 
should ha\c longer and stronger blades than for or- 
dinary % aginal h) stcrcctom} , on account of the great 
hynertroph) of the ligaments 

Dr Bjford considers the method of Pdan inferior 
to that of the ligature for certain cases in vaginal 
hj sterectomy Pdan's method seems to me better 

and safer for all cases T he hajmostasis can be more 
quickly secured bj the forceps than by the ligature 
A single pair of forceps will secure a mass which 
w ould require several ligatures The haimostasis is 
almost absolute when secured by the forceps, Imt is 
uncertain w ith the ligature After the forceps have 
been left on for forty eight hours there is necrosis of 
that portion of the ligaments within their grasp, and 
w c thereby get rid of it Not so with the ligature 
mass, It must remain as a slough, sometimes for 
many days Moreover, after a ligament is found to 
be involved in the disease for which the uterus is 
being removed, it may be easily drawn out by means 
of the forceps first aiiphed, the surrounding issues 
stnpped off, and another forceps applied back of the 
first ones This would be very difficult, sometimes 
impossible, with the ligature The mortality of Ais 
operation may perhaps be reduced as or lower 
than that of ordinary ovariotomy It oertainly an 
easier operation than ovariotomy with adhesions 
The hmmostatic forceps have indeed changed ry 
formidable operation to a very simple one 
Retroverting or inverting the uterus *roug 
opening postenor or antenor to the 
mg the fundus into the vagina is objectmnable 
First, some of the contents of the uterus may g 
into the peritoneal cavity and m^e trouble Sec 

used as avagmal tampon in this ^ase, when rem 

?hVv;s\Vo“fna^^^^ 

liable to obstruct drainage P always 

forceps “d ‘■'Z p:nLeire°d^ of tL 
seem desirable to close i V this case 

theVound enough to prevent 


drainage and they do protect the patient against the 
danger of protrusion of abdominal viscera in case of 
severe retching, vomiting, or coughing 

Dr II T BvroRD I cannot agree ivith the last 
speaker that iodoform gauze interferes with drainage 
and favors decomposition As the vagina cannot 
well be douched dunng the first few days, the secre 
tions must accumulate until forced or drawn up 
through the vaginal entrance, which, in the dorsal 
decubitus, IS the highest end of the vaginal canal 
By placing a small roll of iodoform gauze well up 
against the stumps (drawn down by the ligatures), 
and then stuffing in a long narrow strip so as to nil 
the vaginal canal loosely, and extend out to a dry 
piece of gauze between the labia, we can dr^n 0 
the fluid portionof the exudations bycapiUary dram 
age, piomote hmmostasis, prevent prolapse oft e m 
testines, support the base of the bladder, an e p 
the stumps stationary until an exudate has fixe 
and closed the peritoneal cavity 

As to the advantage of the forceps ^ , 

to remove more of the broad ligaments, I 
the less of the broad ligament removed the better 
If the disease has extended into the hga 1 
operation should not be performed I f 'J' - j 

proposed combination of the abdomma , j 

methods by the application of the bsmostatic W 
from the vagina IS more compheated more d « 
and more dangerous than supra-vaginal amputation 
abdc.n,.n.l hy.Krectony 

cured without it In case the ’ through 

of the disease, be removed with ^ ijeJfrom 
the abdomen, then the aPP| ° ^ ,},e 

below, but the mortality would, gctoinyor 

case, be greater than that of vaginal hysterect 

supra-vaginal amputation amputation 

In answer to the criticism ^bat a htgh 
of the cervix would have been pr the 

that the cervical wall was so deeply Sad 

cul-de sac would have necessarily b P , vaginal 

It not been opened, there was n j^l^iorrhage 
wall to cover the raw uppuration afie^ 

that would have occurred, an applied or no*, 

ward, whether the cautery bad been PP 
would have been much more bfbje t k 
patient than hysterectomy ^ is daily 

toms disappeared m a day, j wterectorny 

diminishing In some cases, g 
is the safer operation 
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A REMEDY FOR reiu 

Z>ear Str -It occasionally happers ^^^^^^ 

edy after another fails to proper and re 

thoueh the patient is placed underprop 

stricfed diet before Nervation - a boj- 

nf this kind came under ally the casCi 

a«d 13 years The »"> 

was very 07**®™= f™"’ ’ 

pulled out several )omts ot 
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as proof of his ability to make the diagnosis Tur- 
pentine, pomegranate bark, pumpkin seed, extract 
of male fern, and chloroform were given at different 
times, with the effect of expelling the greater portion 
of the worm, but they failed to bnng away the head 
Some of these drugs were given the second, and 
even the third time 

After failing with the anthelmintics that had been 
hitherto successful in my hands, I concluded to give 
salicylic acid (as mentioned in Bartholow’s “ Materia 
Medica,” 6th ed ) The boy was given 8 gr doses 
every hour, until five doses were taken, a dose of 
castor oil preceding, and one after the last dose of 
the acid The result was that the worm was ex- 
pelled entire with the operation of the oil 

J F Jenkins, M D 

Tecumseh, Mich , March 2 , i88S 
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AN IMPROVED LARYNGEAL TUBE 
Exhibited and Described to the Chicago Medical Society, 
February 20, 1888 

BY F E WAXHAM, M D , 

or CHICAGO 

Unexpectedly I found my name upon the pro- 
gramme to-night I regret it because I did not intend 
to present these instruments until I had some fur- 
ther experience My experience with these modi- 
fied tubes IS limited to four cases, which of course 
are too few to allow me to speak with authority 
in regard to them The most earnest advocates 
of intubation have never claimed that the operation 
has been fully developed, and it will undoubtedly be 
years before the instruments are perfect This new 
device is the outgrowth of the rubber epiglottis that 
I have used considerably The rubber attachment 
in many cases worked admirably but would often fail, 
partly due to the disarrangement of the epiglottis on 



Largest sue tube shovrn full size 


introduction, or more frequently, perhaps, to disar- 
rangement afterwards from frequent coughing, so I 
have long been at work trying to find some way by 
which we could close the upper opening of the tube 
without danger of any disarrangement upon introduc- 
tion or later by the coughing I have devised this metal 
epiglottis, that acts by means of a spring made of 
piano wire, which is embedded in the upper part of 
the tube This epiglottis works very lightly indeed 
As the child swallows the epiglottis falls and the larynx 
rises, and this metal attachment covers completely 
the upper opening of the tube and when the swallow- 
mg ceases the spring forces it upward The only 
danger I see from this instrument is from the rusting 
of the wire and its breaking if used too long without 


being changed If made of gold it will not be neces- 
sary to change the spring so frequently * 

My first case was seen in consultation with Dr 
Quine The patient was a little child 4 years old 
Several months previously the child had suffered a 
severe attack of nephritis and had never fully recov- 
ered Four or five weeks ago the child had an attack 
of scarlet fever, the iiephnlis was aggravated and the 
amount of albumin in the unne greatly increased 
Following scarlet fever came diphthena, and the 
larynx becoming involved it seemed a hopeless case, 
on account of the complications To relieve the 
urgent dyspnoea, the O’Dwyer tube was inserted, but 
scarcely with the expectation of recovery During 
the first thwty-six hours there was almost entire sup- 
pression of urine The child was frantic for water 
and as every attempt at drinking caused violent 
coughing It was thought best to remove the tube 
hoping the child could breathe without it The tube 
was removed and a membranous cast about two inches 
in length was expelled, but it was impossible for the 
child to breathe without the tube and this modified 
one was introduced There was a great contrast 
between the ability to swallow with this tube and the 
other The child died, however, about eight hours 
later from uraemic poisoning 

The next case was seen in company with Dr Par- 
sons This was almost a malignant case of diphthena 
There was albumin in this case also, and it seemed 
if possible, more hopeless than the other There was 
repugnance to food of any kind, the child would not 
take nounshment before the tube was introduced 
and of course there was the same difficulty afterwards* 
When she would make the effort she could swallow 
without difficulty This child died about thirty-six 
hours after the operation 

The next case was seen through the courtesy of 
Dr Roberts, of Lemont There was some diphthert 
itic infection, several children in the family had had 
sore throats and there had been small spots seen on 
the tonsils The child had been suffering urgent 
dyspncea for forty-eight hours, I never have seen 
more urgent dyspncea than in this case, there was 
very deep sinking in of the thorax with every inspira- 
tion, the pulse was rapid and feeble, and the child 
could have lived but a few hours longer This tube 
was introduced and the child was able to take nour 
ishment very nicely and without coughing, and took 
liquids comfortably The child wore the tube forty- 
eight hours and expelled it, and has made a good 
recovery ° 

The next case wa^ seen at Blue Island, through 
the courtesy of Dr Kaufman The child still wears 
the tube The child was 5 years old and suffered 
from urgent dyspnoea, this form of tube was intro- 
duced and he was able to swallow water without 
coughing but after the tube had been in about half 
an hour he rejected it, it was reintroduced and he re- 

^ introduced 

which has been retained ever since The report is 
favomble and as the childhas worn the tube thislong 
we shall hope for a recovery in this case 


^ coGstTHCtcd for m.'; 
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I think if ^\e arc able to alloa a child to take fluids 
a larger proportion of them mil recoicr Many 
children object to semi solid food and it is difficult to 
feed them, uiulc thc) would morcrcadilytake liquids 
which would often agree with them much belter 
hile these tubes maj still need some changes I 
confidenth expect that they will answer the purpose 


[March 24, 


NECROLOGY. 


LEVI HOWARD, M D 

Lc\ I Howard, Af D , was the son of Deacon Levi 
Howard and Alarj Howard, «« Houghton, and w’as 
born m bolton, Afass , in Afaj, 1S20, being at his 
decease nearly 65 years old His father was a 
farmer in comfortable circumstances, and the son 
passed his boyhood and youth upon the firm, re- 
cening a common-school education in his native 
town, continuing hts studies at Worcester and at 
Bndgton Academj, Me He then taught school a 
few terms "on the cape ’’and in Bolton, afterwards 
beginning the study of medicine under the direction 
of his uncle, Dr Lewas W Houghton, of Waterford, 
Ale He attended one course of medical lectures 
at Bowdoin College, and then entered Dartmouth 
Medical College, graduating at the latter in 1845 
After graduation he practiced w-ith his uncle, Dr 
Houghton, in Waterford foi three months While 
here he married Miss Lydia J Hapgood, and soon 
moved to Still River, Mass , a \nllage of Bolton, and 
here practiced his profession tw 0 years In 1848, 
learning that Dr Francis Kittredge, of Chelmsford; 
w'lshed to resign Ins lucrative practice to take up his 
residence in California, Dr Howard w'ent to Lowell 
where he has ever since resided, enjoying in 
marked degree the confidence and esteem of the 
community, as evidenced by the constant and ever 
increasing demands for his professional services 
Dr Howard was a member of the Afassachusetts 
Medical Society, of the North Middlesex Afedical 
Society, Avas at one time president of the latter, and 
held all the vanous offices in its gift, and of the 
American Medical Association from 1865 During 
Gov Talbot’s administration he was appointed a 
trustee of the Blind Asylum at South Boston 
Never taking an active part in politics, he yet con- 
sented several years ago, yielding to the earnest 
solicitation of friends, to become a candidate for 
the office of representative in the State legislature 
In so doing, he was m part influenced by the belief 
that the change would afford him the rest which he 
needed from the exacting duties of his profession 
He was, "however, unsuccessful, and, paradoxical as 
It may seem, his personal popularity and profes- 
sional ability contributed to his defeat Many of 
his personal and political friends neglected to go to 
the polls, feeling that his election was sure, while 
others voted against him, fearing that his medical 
services could not be had when wanted , so that, 
through the over-confidence of his friends, rather 
than the strength of the opposition, he failed to 


secure the only political office he ever sought In 
his religious views he was a Baptist, and while a 
member of the church, and a firm believer in the 
doctnnes of this denomination, he was never narrow 
y s^tanan For several years he was a deacon of 
the Central Baptist Church, gave largely to the erec 
ion of Its meeting-house, and always contributed 
iberally to the support of public worship Two of 
ms sons adopted their father’s profession, the elder, 
George L , a young man of much promise, died be 
fore he had completed his studies, the other, Dr 
Amasa Howard, has been associated with his father 
the past two years, meriting and receiving the favor 
of the community Besides these. Dr Howard’s 
only students have been the brothers Dr Samuel L 
Dutton, of Boston, and Dr Charles Dutton, of 
Tyngsborough, for both of whom their preceptor 
always chenshed the warmest friendship, and whose 
success in their chosen profession is most creditable 
alike to instructor and pupil 

In June, 1884, Dr Howard, knowing well the 
nature of the malady fastened upon him, left his 
practice m charge of his son, and in company with 
his devoted wife, sailed for Europe, where he spent 
several months, but it now seems evident that it 
was too late to secure even a temporary benefit 
from change of climate and occupation 

Not fluent in speech, his thoughts were always 
expressed in terse, well chosen language He never 
jumped to conclusions, and the diagnosis of every 
case entrusted to his care was the result of a. most 
minute and careful examination Before age and 
disease had impaired his bodily vigor, his very ap 
pearance at the bedside of the sick fairly mailed 
the efficacy of the contents of the medicine chest, 
causing many a patient to feel if not to say that his 
presence " doeth good like a medicine " Another, 
and by no means the least prominent trait of his 
character, was his kindness to the poor, and many 
are they who, without money and without price, have 
received the benefit of bis skill and advice, and 
when his body shall have been laid in the grave, no 
they alone but the more fortunate, all classes wn 
join in the benediction contained in the poets 
lines 


“How many a poor one’s blessing went 
With thee beneath the low, green tent 
Whose curtain never outward svangs 

Dr Howard leaves a widow, three sons and two 
daughters One son, associated with his father, 
already been named, one is in his senior 
Harvard College, and the third is studying tor “ 
profession of architect Of the daughters, on 
the wife of Prof J H Willoughby, 
Middleborough High School, and the other a 

in London, England , .i,.. 

The death of Dr Howard makes a void m tn 
community not easy to fill Fortunate, m ’ ^ 
be his successor if he shall win the respec , 
and confidence bestowed in so large meas 
the honored physician who has gone 


rest 
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All CN<;,i)s\\nltcn forllie ihosQ pn.« nn..t ho m the hindsof wone ^vereIaore, and the’day 

hcfooo^C^.S. llsi'^nch " 

‘^onP*'n»ng the sntnpLn of LVs Serotl 


m the 
con 


u » . V, T<f>r f ni» mAnfii rtf .coo .’i .■» 


liV llIttnSCKJpC 17 rv-.il,-. tl r n 

After the prtte c<;.a>5 ln%c been determined upon, the cnvcl- of Corresponding moS^oMhfnme^^^^^ 
arc t'ound Ntuhtn them TJ.e remaining c.udopes, unless the arerc consideS S ^ 

corresponding cs'^ajs arc reclaimed tn authors or their repre- Including reports by regular observers and others dinhiben. 

None of the judges mil be alloncd to compete for a prize , 

1 he judges will announce the awards at the Annual Meeting 1 
of the American Public Health Association, 1888 
It IS intended that the abosccssajs shall be esscntiallj Amen 
can in their character and application, and this will be consid- 
crc<l hj the judges as an csjiecial merit 
ComjKtition IS open to authors of anj nationality, but all the 
papers must be in the English language 

The subjects selected and successful competitors in the past 
three } cars arc ns follows 1 “Healthy Homes and Food for 
the WorhmgClasscs," 62 pages, bj Prof V C Vaughan, of the 
Uniicrsityof Micliigan , s “The Sanitary Conditions and Ne- 
cessities of School Houses and School Life,” aS pages, bj Dr 
D r Lincoln, of Boston , 3 "Disinfection and India idiial Pro 
phjlaxis against Infectious Diseases,” 40 pages, by Major G M 
Sternberg, Surgeon U S Armj , and 4 “The Presentable I 
Causesof Dtscose, Injury, and Death in American Manufactories 
and Workshops, and the Best Means and Appliances for Pre- 
sentmg and Asoidtng Them,” 19 pages, by Mr George H Ire- 
land, of Springfield, Mass 

These may be obtained at the book stores, or of Dr Irving either by inert liquid preparations of ergot, or by waiting till 
A Watson, Secretary, Concord, N H , at the following rates some fresh tincture or fluid extract is brought to the lying in 
Single copies, No t, 10 cents. Nos 2, 3, and 4, 5 cents each room from some distant druggist’s shop, are avoided, Jo the 
The entire four essays in pamphlet form 25 cents, or m cloth great advantage of the patient and the practitioner ■ 
binding at 50 cents or 75 cents, according to style of binding Medical yournal, March 10, 188S 
and paper The desire is to distribute these as widely as possi 

blc among the poorer and middle classes Sir Henry Ackland has recently had an eye removed for 

hcemorrhagic glaucoma At last accounts he was doing well 

The Next Meeting of the Association or American 
Medical Editors —The following programme has beenar 
ranged for the meeting at Cincinnati, Monday evening preced- 
ing the meeting of the American Medical Association, May, 
iSbS 

Meeting called at 8 r M 

Reading of minutes , t 

President’s Address, William Porter, M D , of St 
Report of Committee on Organization, Dr McMurtry, Chair- 
man, Danville, Ky 

Flection of officers for ensuing year 
Extraordinary business 

Questions for consideration , . . 

1 Is the multiplicity of medical journals an advantage to the 
nrofession? To be discussed by Drs Crothws, Hartford , ,-im, 

EShis, Wile, Conn , love, St Louis, Culbertson, Cmcm- 
nati Pushing, Boston , Coomes, Louisville , and Gray, Chicago 

2 ’Sw fa? do medical journals distributed by drug houses 
and manufacturers interfere with regular medical 
To be discussed by Drs Reynolds, Louisville , Davis, ^^’^ago , 

^Wmaker Philadelphia, Bond, St Louis, Connor, Detroit 
Sernan Chicago . Thacker, Cmcmnati , and Fulton, St Paul 

are requested to limit their remarks to fifteen mm 

utes, a P hotels by the local committee Arrangements 
posted mall the 

can be made at t g H t:o conclude 

rSiS »0 5.= 

evening 


at 40 pnccs, scarlet fever at 45 places, typhoid fever at 17 places, 
measles at 39 places, and small pox at i place 
During February a disease lanously named as a “common 
cold,” and “epidemic influenza,” has beeni ery preialent It has 
aflected to an unusual extent the root of the tongue It ha;, ran 
through families, neighborhoods, and schools Physicians haie 
sometimes been called, especially when the cold threatened to 
“ settle on the lungs ” 

An Ergot-Mill for Obstetric Bags— Dr Lonot, in 
describing Profesror Pajot’s obstetric bag m the Annales de 
Gynecologic, notes that it contains an ergot mill This insfru 
ment resembles a small co/Tee mil], bearing, like that familiar 
domestic instrument, a handle, but in size it is not larger than 
a pepper mill, and might work by the same simple mechanism 
It may readily be packed m the bag, as it takes up lery little 
room The practitioner can only rely on freshly pulverized 
ergot of rye This mill enables him to powder the ergot on the 
spot, so that m the hour of need a strong preparation of the 
drug may be made m the patient’s chamber, even m the most 
remote country districts In this manner penlous delays caused 


-British 


Mr T B Curling, a well-known English surgeon, died at 
Cannes on March 4, of pulmonary congestion 
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OFFICIAL LIST OF CHANGES IN THE STATIOl^ 

DHTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT V S ARMY, FROM MARCH jo, jEBS, TO 
MARCH j 6 j 888 

Major G M Sternberg, Surgeon, ordered to proceed to Bruns 
wack, Ga , on official business, and upon completiOT 
wall return to his proper station S O 57, A G O , Marca 

FwM Ue^ut Jefferson R Kean, Asst Surgeon, relieved from 
duty at Ft Sill, Ind Ter , and ordered for duty at Ft KoO 
mson. Neb S O 56, A G O , March 9, 188S 

MARCH J 7 Jsas 
P A Surgeon W H Rush, detached from Navy Yard, New 
York, and to Naial Hospital, Philadelphia, Pa „ , j 

P A Surgeon J M Steele, detached from Naval Hospital, 
Philadelphia, and to Coast Survey Str Bache 
Mfdmal Inspector A S Oberly, detached from Navj Yard, 

Portsmouth, N H , and wait orders Portsmouth, 

Surgeon F L Dubois, ordered to the Navy Yard, Por 

aS Lg™. " "" 

P w 

napohs, Md 
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J5ETH0DS OF EXAMINATION OF BACTERIA FOR 
LABORATORY PURPOSES, 

Based upon Notes taken in Prof Koch’s Laboratory 
in Berlin 

BY S N KELSON, M D, 

OF BOSTON MASS 

FUNGI 

Bacteria are a species of fungi coming under the 
division of the fission fungi besides the fission there 
ate t;v,o other varieties, the mould and budding 
fungi 

The mould fungi are divided into Penecilium, 
Aspergillus and Mucor, being distinguished by the 
diffeience in growth of the seed stalk The base or 
substratum of all is a mass of anastomosing threads, 
extending in every direction, forming a mycelium 
from this extends the seed stalk 

Penecilium The seed stalk extends upuard like a 
pencil It has no male or female members The old- 
est spore is always the terminal one, being pushed 
out by the 5'ouiiger members The distinguishing 
characteristic is that the spores grow on branches 

Aspergillus When the spores of penecilium are 
joined together closely it forms the second vanet) — 
aspergillus — the spores here grouing in masses on a 
head 

Mucor Here the spores are enclosed m a capsule, 
which has a brown or yeUow' color If the capsule 
IS shaken it bursts and the spores fall out The char 
actenstic of this variety is that the spores grow m a 
head or capsule 

2 Budding fungus This is the fungus of fermen- 
tation, although all do not cause it It has no my- 
celium or spore formation, but consists of ovid cells 
with budding processes The spaces seen in the 
cells are fat cells and vacuoles 

There is a transition form between the mould and 
budding fungi — the “oidium " This is the fungus of 
Favus, and is pathogenic of this disease Morpho- 
logically It resembles the budding fungi, ha-ving cells 
and buds, but it grows as a mjcelium, a number 
of longish cells lying on one another 

3 Fission fungi These are all true spirochnete, or 
bacteria — the latter being a general name for the 
whole class Like the other fungi, they belong to 
the vegetable kingdom, and increase by the dnision 
of the cell and subsequent separation of the parts 


They are different also from the budding fungi, in 
that the cells are immeasurably smaller 

The most elementary form is the coccus, having a 
bullet shape, all axes being alike When lying wuth 
no regular arrangement they are simply spoken of as 
micrococcus, if they occur in pairs they are called 
diplococci, as that of gonorrhoea, if they are found 
four together, they may or may not be enclosed in 
a capsule, they are called tetracoccus , if found in 
the shape of a cube, four on each face, they are 
termed sarcinse , if they occur in strings or chains, 
they are spoken of as streptococcus, as of erysipelas, 
and if in bunches, like grapes, staphylococcus The 
substance binding the cocci together is called the 
zooglea The spore formation of cocci has not yet 
been studied up, fat globules maybe mistaken for 
spores 

The bacilli are rod like forms w ith a difference in 
the two dimensions A characteristic element is 
their development One way is by fission A line 
IS noticed m the middle of the cell, forming a con- 
striction, and finally the two sections fall apart form- 
ing two plants The other w ay is by spore forma- 
tion, to be spoken of further on These bacilli form 
strings, being joined end to end, and it often happens 
that we cannot distinguish the different members of 
the long threads These threads may run in straight 
hues or breed upou themselves in any direction 
There are many vaneties of bacilli, some resemble 
COCCI, but among them will always be found enough 
rods to fix the variety This is especially noticed 
during rapid growth ^When the growth is slow one 
dimension is always longer than the other 

The Spinlhum, or thud variety of bactena, is char- 
actenzed by being curved on its long axis, in differ- 
ent combinations There is the plain cun e or breed, 
as seen in the comma bacillus of cholera, the true 
spiral form, more or less resembling a screw, as that 
of relapsing fever, called an elementary form , and 
finally a complex form, where the spiral is bent upon 
Itself in different directions Spore formation in 
this variety of bacteria is not well known 

Manj bacilli have cilia at the ends which in many 
cases are hard to distinguish These ciha are the 
motile organs 

Exaimnation of the Mould and Budding Fungi 

A small bit of the fungus is placed in alcohol, to 
which a drop or two of ammonia has been added, 
until It sinks It IS then placed in gly cenne and can 
be easily tom apart and examined under the micro- 
scope 
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Co/ots and Staunn^ — The chfTcrcncc of rcfraclion 
hct\\ccn an oI)jcct and the air makes a colorless ob 
jeet Msible hen the medium a]iproachts the re 
frnclivc iioncis of the object then the object cannot 
be seen, as is shown when a glass rod is placed m oil 
of cedar The c\)icnment is best shown when a 
row of dishes is taken, the fust being emjity, the 
other dishes being filled respcctuclj’ with watei, oil 
of cedar, and Canada balsam If now a glass rod 
or a lot of glass beads is jilaccd in each of these 
siiccessi\cl} It will be seen to grow less and less per- 
ceptible to the sight With a colorless rod we simply 
get a structure iiicture, while with a colored rod we 
have in addition, the color 

I'ollowing out the jirincijilcs here inv'olvcd we 
make use of the follow ing stains ordjes to render 
the bacteria more visible 

Melh} 1 V lolet or gentian v lolct This acts quickly 
and decpl), but maj overstain 

Fuchsin A red stain, not acting as qiiicklj as 
gentian violet, but not as likelj to overstain 

Mcthjl bine This shows the finer structures and 
does not ov crstain 

Bismark brow n, used mostly for contrast staining 
Heat IS not needed with this dye and it acts well in 
water and glycerine 

To prepare the staining solutions First make a 
concentrated alcoholic solution, using absolute alco 
hoi, then to some of this alcoholic solution add dis- 
tilled water until the resulting solution is no longer 
transparent, generally about siv parts of water arc 
needed to one part of the alcoholic solution, filter, 
and the solution is ready for use Bismarck brown 
cannot be used in alcoholic solution, a concentrated 
watery solution must be made 

Cover-glass Prepa} ations — A platinum needle must 
be held in the flame of a Bunsen burner or alcohol 
lamp, in order that it may be thoroughly sterilized, 
and after it has cooled we remove with it a small 
quantity of the material to be examined and make as 
thin a layer as possible on a carefully cleaned cover- 
glass — the less material used the better If a second 
cover-glass is rubbed on the first the layer will be 
made thinner The specimens are then to be dried 
in the air, under cover, and when dry are to be drawn 
three times through the flame, with the surface con- 
taining the specimen uppermost This serves to 
coagulate the albumen and thus to fix the bacteria 
Care must be taken not to overheat the specimen ^ 
They are then ready for the staining, which may be 
done by dropping some of the watery solution of 
the stain upon the preparation and allowing it to 
stand, perhaps using a little heat, or by allowing the 
specimen to float, specimen side downward, in a dish 
con taming the staining solution — from one to twenty 
minutes may be required The preparations are 
washed in distilled water and if overstained, decolor- 
ized For this purpose alcohol, acetic or the mineral 
acids are used, generally water and alcohol are suf- 
ficient The clean surface of the cover-glass is then 
dried and the specimen ready to examine It may 
be laid on a slide with a drop of distilled water and 
then examined with an oil immersion lens If it is 
desired to keep the preparation, the specimen is 


10 grams 

5 " 

100 “ 


allowed to dry by allowing the water on the specimen 
to evaporate, and by means of Canada balsam the 
cover glass ma> be fixed on the slide 
Cultivation of Bactena — All utensils to be used 
are to be first thoroughly stenhzed Test tubes are 
to be first thoroughly w ashed and dried, they are 
then closed up with plugs of cotton wool, so made 
Uiat thej maj be easilj removed when necessary 
The tubes are then to be stenhzed under a dry heat 
under a temperature of 150° C ,—302° F— twentj 
minutes will be long enough The heating is gener 
all) sufficient when the cotton plugs are slightly 
tinged ) cllovv They are then allowed to cool and 
are ready for use We have found that this could be 
done in the ov en of a kitchen stove or range In 
the same way flasks and other utensils may be made 
sterile 

Peptone Gelatine — Take a pound of fresh, lean 
meat, containing little or no fat, mince it finely, add 
a little water and allow the mixture to stand over 
night The following day the liquid is thorough!) 
strained and pressed from the meat, w'ater being 
added to bring the amount up to a litre Then the 
following is added 

Peptone sicca, 

Common salt, 

Gelatine, i 

[Instead of the above 10 grams of Liebig’s extract niaj be 
used w ith a litre of w ater ] 

The mixture is then allowed to stand in a flask a 
quarter of an hour, or until the gelatine is thoroughly 
softened Flask is then placed on a water bath and 
heated to 60° C — 140° F — until the gelatine is en 
tirely dissoh'ed At the temperature above named 
coagulation of albumen does not occur Next add 
a solution of sodio-carbonate with a pipette till a test 
shows no acid reaction, and the solution is neutral or 
perhaps slightly alkaline, many bactena preferring 
an alkaline medium, then lightly plug up the neck 
of the flask with cotton and heat for an hour in a 
steam kettle at a temperature of 100° C —212 r 
Being heated and sterilized in constantl} nsing steam 
is much better than ordinary boiling, as we can 0 
tain a higher temperature, while in common boning 
cold air comes in contact with the flask, thus 
ing the temperature Next test a little of the Iiqui 
by filtering If the filtrate is still cloudy, boil longer, 
if It is clear, test to see if it still remains alkaline 
If not, add more of the sodic carbonate solution a" 
repeat the heating If filtrate is clear and s ig 
alkaline, then filter the whole amount througn 
double layer of filter papei and P^nrintot e a ^ 
sterilized test tubes The tubes are fille 
quarter of their depth This can funnel, 

attaching a piece of rubber on the end of . 
to wdnch IS attached a stop arrangemen ^ 
the flow can be controlled The ^nbes a 
immediately after the filling and are , t,^e 
for thiee successive days, fifteen ^ / tempera 
By these repeated sterilizings at , Lojb)’ 

ture the germs and spore that are har 
ordinary heat are killed gt one 

The advantages of gelatine are tba 
time fluid and at another temperature sol , 
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transparent The geims remain at the spot 
where the)' fall, while with the fluid stratum which 
Pasteur uses germs may get to all parts of the sub- 
stance To inoculate a tube of gelatine, hold the 
tube upside down in the left hand and loosen the 
cotton plug, w’lth the platinum needle which has 
been sterilized in the flame take up a bit of the ma- 
terial to be examined, remove the plug with fingers 
of same hand, and plunge the needle into the gela- 
tine, keeping in the middle line as nearly as possible 
and not going to the bottom of the tube After 
withdrawing the needle, replace the plug, label the 
tube and w'atch developments This is the so called 
inoculation line — "Stitch-Culture” Gelatine tubes 
must not be placed in the sun or in a hot place, 
otherwise they will melt and culture be destroyed, 
the germs being diffused in the mass 

The different manifestations in growth are to be 
noticed as the distinguishing points of different 
germs, such as, superficial and deep growths, lique- 
faction and non liquefaction of the gelatine What 
relation the growth bears to the inoculation line If 
a germ needs much acid from the air the growth is 
mainly on the surface of the gelatine It may be 
here flat or in a raised clump The inoculation line 
may be thickened or have little prominences here 
and there With germs that liquefy the gelatine it 
happens usually that the gelatine is liquefied to an 
equal depth It may be slow and evaporation take 
place and an air space result It may even occur at 
the bottom of the gelatine, while the upper part re- 
mains solid, or It may occur at different places along 
the line 

The inoculation streak, “Stitch Culture ” The 
tubes when cooling are so laid that there is a slanting 
surface and the streak is made by drawing the plati- 
num needle lightly over the surface This method 
IS not suitable for bacteria that liquefy gelatine 
Slide cultures are made by pouring liquid gelatine 
on sterilized slides and then allowing them to cool 
The specimen is taken up by the platinum needle 
which has been heated by the flame and drawn lightly 
over the surface This is an excellent method for 
examining growths, as it can be placed under a micro- 
scope In liquefying gelatine preparatory to making 
cultures it is best to melt it at as low a temperature 
as possible, just sufficiently to pour it out of the test 
tubes 

J’/afe Cultures — All utensils to be used must be ster- 
ilized before using Glass plates by dtj heat Glass 
jars are to be carefully washed and then rinsed out 
with a solution of corrosive sublimate, i 1000 (A 
good formula being about 7 grains to pint of water ) 
When ready a piece of blotting paper moistened with 
same solution of sublimate is laid on the bottom and 
another piece, also moistened, on the inside of the 
cover, if a hole is cut out of this the contents of the 
jar may be partially seen Now take a glass plate 
and hold it upside down till it is placed on the level- 
ing apparatus, and cover immediately with a glass 
cover Gelatine tubes are then heated at about 32° 
C ,-86-90° F ,— just sufficiently to allow the gelatine 
to pour but not enough to kill germs Then remove 
with stenhzed platinum needle the substance desned 


and plunge into the liquid gelatine Repeat this five 
or SIX times and thoroughly mix the material in the 
tube This is best done not by shaking so that bub- 
bles may form, but rather allow it to flow from end to 
end From this tube, labeled O, we inoculate a sec- 
ond tube, I The two tubes are taken in the left 
hand, the plug of tube 0 being also held in this hand, 
that of tube I by the fingers of the right hand The 
previously sterilized platinum needle is first plunged 
into 0 and immediately earned into the gelatine of I 
Four or five times will be enough, and in the same 
way inoculate from tube I into tube II, and if O is 
to be thrown away, if thought to contain too many 
germs, from tube II to tube III, three plates being 
generally the number taken 

(Instead of paper labels for numbering the tubes 
pencils may be obtained that will mark glass and 
porcelain, made by A W Faber ) 

When the contents of the tube are thoroughly 
mixed, the gelatine is then poured upon the plate 
under cover, commencing with tube O, or tube I, 
according as it is desired to retain O or not The 
gelatine is spread evenly on the plate by means of a 
sterilized rod or with the edge or bp of the test tube, 
which has been previously heated, leaving a margin 
between the edge of the gelatine and that of the 
glass plate The plate is then allowed to cool, under 
cover, and hastened if necessary by resting on ice 
On the bottom of a jar already prepared, place a 
glass bench and on this the plate containing the gela- 
tine A second bench is placed over this to receive 
the next plate I or II as the case may be, prepared 
with the same precautions as the previous plate, the 
plates being labeled to correspond with the tubes, 
and so on Any accidental germs that may get in 
will grow on the surface, w'hile the others will grow 
in the depths of the gelatine When all the plates 
are in the jar, cover and place away for observation, 
noting progress from day to day 

If the inoculation has been made from a material 
where probably more than one germ may be found, 
we can make our pure culture from the above plate 
cultures When the growths on the plate are dis- 
tinct and have not run together the last plate is the 
best one for this purpose, we make an inoculation 
from the growth desired to a gelatine tube, in which 
way a culture of but one germ is obtained 

The different characteristics of the growth on the 
plate are to be noticed as distinguishing different 
germs, just as in the tube cultures 

Agar-Agar — This has many advantages over gela- 
tine, the principal one being that it does not liquefy 
at ordinary temperatmes It is prepared m the same 
way as gelatine A pound of fresh, lean meat being 
minced and allowed to stand over night m a litre of 
water, pressed and strained on the following day, 
and brought up to a litre by adding w ater It is then 
placed in a clean flask with 10 grams of peptone and 
5 grams of common salt and filtered (As w'lth gela- 
tine, ro grams Liebig’s extract may be used with a 
litre of water, instead of the minced meat) To the 
filtrate add 1 5 grams finelj cut agar-agar, and allow 
whole mass to soak over a water or sand bath at a 
temperature of 50-60° C —112-140° F —and lastlj, 
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he.Uccl dircctl) o\cr tlic llamc Agar melts slowly 
aiul must bo heated till it is thoroughly divided It 
IS tlicn ucutralircd wilhsolulion of carbonate of soda 
in the same waj as gelatine, and then filtered This 
IS the hardest jiart and is best done at a temperature 
of loo" C — 212'’ F — in a steam kettle made high 
enough to hold the flask and funnel It is then run 
into test tubes and stcrili/td for three successive 
da}s, fifteen minutes at a time It is used for inoc 
Illations and cultures in «anic waj as gelatine and is 
cspeeiallj suitable for bacteria that liquefj gelatine 
It is also good for germs that retiuire high tempera- 
ture, as in a culture o\ en or incubator 
Jj'/ond Sen/rn Some germs, notabl) the tubercle 
bacillus, will not grow on cither gelatine or agar-agar, 
and for these blood serum series cvccllcntlj for a 
stratum Beef or sheep’s blood is used, being caught 
from the animal in sterihred i esscls and immediately 


placed aw a) in the cold to quietly settle for 24-36 
hours in order that the scrum may form If shaken 
or moied the serum becomes tinged with the blood 
coloring matter When the scrum h.as formed it is 
removed by means of a sleri/cd pipette and poured 
into test tube*:, jirei loiisly stcnlired, which arc filled 
about one-third their length 1 he tubes cannot be 
stenlucd like gelatine tubes and is best done in an 
apparatus where they he in a slanting position at a 
temperature of 5S°-7o'’C — i3i°-isS° F — the for- 
mer being the better, if possible, for one hour, for 
fncorsi\days When firm place the serum tubes 
with their plugs m a culture oven or incubator to see 
if they arc sterile or not The serum forms an opaque 
mass and the inoculations are made as streaks along 
the surface of the serum with a sterih/ed platinum 
needle, as with gelatine 

Bread Subslratiun — This is used for cultivation of 
the mould and budding fungi Small flasks are 
washed and dried, then plugged with cotton and 
sterilized with dry heat They are then partly filled 
w'lth powdered bread and just enough W'ater added 
with a pipette to be soaked up They are then 
sterilized by dry heat and are ready for use The 
inoculations are made from the desired material to 
the surface of the bread 

Potato Cultures — The potatoes must be as fresh 
and perfect as possible in every respect Bits of 
earth adhering to the eyes must be cut out and the 
potatoes carefully cleaned wath a brush They are 
then to stand an hour in a 1 rooo solution of corro- 
sive sublimate, by which the skin is made sterile 
They are then placed in a pot and thoroughly steamed 
m a steam kettle at 100° C , being allowed to remain 
here from a half to three-quarters of an hour This 
IS sufficient for new potatoes, old ones requiring a 
longer time When taken out they are allowed to 
cool and are then ready to be handled Before 
handling, knives are to be heated in the flame and 
cooled, edge up, under cover, glass jars to be cleaned 
and rinsed out with a solution of sublimate, i 1000, 
hands to be brushed and bathed m same solution 
Potato is to be picked up between the thumb and 
forefinger of the left hand and cut through the mid- 
dle with a sterilized knife which is not to be removed 
until the potato is placed in the jar, when the upper] 


half is to be removed by means of the knife and the 
finger, turned over and placed in the jar In this 
way the cut surfaces of the potato has had nothing 
m contact with them but the stenhzed knife Do 
the same ^\llh the other potatoes till enough are cat 
to fill the jar The jar is covered after each potato 
IS placed in it till the next is ready 
Inoculations are made by taking a bit of material 
to be examined on the tip of a stenhzed knife -and 
spreading it on the surface of the potato, leaving a 
clear margin around the border From this a bit is 
taken out of the centre and snread on the second, 
from the second to the third, and soon Precaution 
must be taken to expose the potuto to the air as little 
as jiossible If the jiotatoes have not been thoroughly 
cleansed and sterilized, it will show for itself by the 
growth of the potato bacillus 

Examination of ll'atei and Counting Bacteria — 
Up till lately, the examination of water was a chem 
ical one, but it was not lehable, as it could not de- 
tect the organic elements, uhich have no relation to 
the chemical constituents Distilled wmter contains 
plenty of germs A good drinking-w^ater should con- 
tain as few' bacteria as possible, still, many geims 
are found in the an, which are perfectly harmless 
On the whole, one may say that a sample of water 
containing 100 germs is better than one containing 
1,000 germs , still, it may not be, as the 100 may con 
tain pathogenic forms, though of course the possibil 
ities naturally increase w'lth the increase in number 
of the bacteria m a certain quantity of water Water 
should always be examined immediately after re- 
moval The circumstances surrounding any speci- 
fied W'ater should also be examined When a well is 
pumped dry and allow'ed to fill again, there will al- 
W'ays be found a number of bacteria m the water 
If there are but 100 germs in a cubic centimetre of 
W'ater, then w'e say that water is comparatively pure, 
absolute purity is almost impossible In counting 
germs, a certain definite amount of material is taJ^en 
W’lth a sterilized pipette and inoculated in a gelatine 
tube, generally' i cubic centimetre of water or other 
substance is taken to 10 cubic centimetres of the 
gelatine, and a plate culture made with all the pie 
cautions mentioned, the jar containing the-cul'ure 
placed aivay’ and noted from time to time 
growths develop they may he counted, if tbeplae 
has been marked off in squares and subdivisions t e 
counting IS rendered easier If any of the 
liquefy the gelatine, then a new culture nius 

made on agar-agar , , 

Spore Formation —As spores have not been stuoieo 
up m the case of cocci, the knowledge of spore or 
ation IS connected with the study of bacilh 1 
are a special growth rn the life of the germ 
will not stain like bacteria In 
often four d that the middle part stains ess 
than the ends which are colored intensive Jb 
not the real spore stage, but the one -pj. 

First an oval body appears, which jj- 

this IS the spore Then the spom fre shaiie 
leads an independent existence have 

and position may be round, oval, - jj, have 
their long axis across the bacillus, some 



i888] 


EXAMINATION OF BACTERIA 


385 


the spore in the end, forming a club The grou ih 
of bacilli from spores occurs in different ways It 
may grow out from the ends, from the side, or may 
bulge out broadside For spore formation there 
must be a higher temperature than is necessary for 
the growth of ordinary bacteria Anthrax spores 
udl grow at 3o°-32° Cent , 86° -90° Fah , and in a 
solid stratum For staining see under “ Double 
Staining " 

Hanging Drop — Special slides are made for this 
purpose, they being thicker than usual and the cen 
tre being hollowed out about the circumference of a 
three-cent piece Slides and cover-glasses are thor 
oughly cleansed and sterilized The bouillon used 
IS the same as that used in making peptone gelatine, 
without the addition of the gelatine, same formula 
and process used m making it A drop of this is 
placed in the middle of a cover-glass and inoculated 
with a trace of a pure culture by means of a sterilized 
platinum needle The cover glass is then carefully 
turned over and laid over the spore in the slide and j 
the edges covered with vaseline, to prevent evapora 
tion The preparation can then be examined under 
the microscope and the growth observed It is es 
pecially suitable for spore growth 

Double Staining , Gram’s Method — ^This depends 
on the fact that aniline colors do not react the same 
with all bacteria, from some germs the color can be 
entuely washed out Bactena are stained more 
thoroughly with an aniline water solution in addition 
to the ordinary colonng matter The aniline water 
should be made fresh, gentian violet added and the 
preparation stained in the ordinary manner It is 
then brought into a solution of iodine and iodide of 
potassium (i part iodine, 2 parts of K I and too 
parts of water), this decolorizes everything but the 
bacteria. To make the aniline water solution pour 
aniline oil into a test-tube till it fills the concavity, 
then add distilled water to two thirds or three-fourths 
the length of the tube, then filter, the filtrate will be 
clear Add gentian violet till you have a light cloud- 
iness, and shake the test-tube thoroughly 

Let the preparation remain in this solution five to 
ten minutes, when it is to be brushed through the 
iodine solution, generally twice will be enough, in 
time perhaps half a minute, then bring into alcohol, 
the brown color due to the iodine is then washed 
out, the bactena being stained violet For contrast 
color use Bismarck brown 

Staining Spores — ^The prettiest results are ob- 
tained by using double staining, the spores being 
stained red and the bacilli blue The best results 
are obtained with the spores of the anthrax and hay 
bacilli Make an ordinary cover-glass preparation 
using the material from the hanging drop, draw five 


violet, II cem , absolute alcohol, 10 cem Decolor- 
ize with absolute alcohol and acetic acid As a con- 
1 trast color use methyl blue 

Tubercle Bacilli — An alkaline solution makes the 
staining solution more intense , aniline oil has same 
' effect also 

Ehrlich’s method is a solution of fuchsine or gen- 
tian violet and aniline water It is made exactly as 
the solution for staining spores, using the same for- 
mula A preparation of the suspected sputum is 
! made on a cover-glass in the ordinary way, dried in 
the air and then drawn three times through the flame, 
care being taken not to overheat the specimen The 
preparation then is placed in the above fuchsine or 
violet aniline solution for twelve hours, it is then 
brought into a solution of nitric acid and water, i to 
10, for some seconds, where it is decolorized, it re- 
mains so long as clouds come off the preparation, 
ordinarily inside a minute being long enough, it must 
show no yellow shimmer It is then brought into 
not less than 60 per cent alcohol and washed, and 
for contrast color into methyl blue, is then washed 
with distilled water The tubercle bacilli will be 
stained red, the other germ cells and elements will 
be stained blue If violet has been used instead of 
fuchsine use Bismarck brown for contrast color Use 
oil immersion lens and Abbd condenser The pro- 
cess may be shortened by heating the fuchsine solu- 
tion A more rapid and as certain a method is 
Liehl’s modification, the whole process not requinng 
over ten or fifteen minutes Instead of aniline water, 
which roust be often renewed, he uses phenol in a 4 
per cent solution Phenol, 4 grams, absolute alco- 


hol, 5 cem , water, up to 100 cem Then add fuch- 
sine or methyl violet i gram, dissolved in absolute 
alcohol, 10 com — 'ffijss Allow the specimen to re- 
main in this solution five minutes Heating will 
have same result quicker, heat till bubbles come off, 
may add the solution to the cover-glass preparation 
of the sputum, which has been made in the ordinary 
way, and then heat the cover-glass over the flame 
It IS then brought into a i to 10 solution of sulphuric 
acid and water to be decolonzed Next come in ab- 
solute alcohol, rapidly drawn through till tne cover- 
glass has a dirty-yellow color, is then washed with 
distilled water and stained with methyl blue, or Bis- 
marck brown if violet has been used, for contrast 
color Here, as by the preceding method, the tuber- 
cle bacilli are red, remaining elements blue Tu- 
bercle bacilli react very slowly to aniline colors, on 
the other hand, they are hard to decolorize Care 
must be taken not to allow the specimen to remain 
too long in the decolonzing solution, else the tuber- 
cle bacilli will be decolonzed In a suspected sputum 
the parts most likely to contain the bacilli are the 


or SIX t^es through the flame by which theTpo;;; httle ;;;Vd cHmps^^f mate^iat 

beingmorej /kerz Mi -With a platinum 

needle rnakc a.n. inoculation of the suspected sputa 
on the blood serum that has been described As the 
germs grow, if pure, have a grayish-white layer on the 


or less destroyed, then stain with the aniline water 
tuchsine or violet solution, using a little heat if 
needed Spores have a firmer capsule than bacteria, 
hence ordinary staining will not suffice To make 
this solution use the following formula Of the sat- 
■urated aniline u ater solution mentioned under Gram's 
method, 100 cem , cone alcoholic sol fuchsine or 


serum , 


the bacilli grow slowly To prevent the en- 
trance of other germs, heat the end of the tube, to- 
gether with the cotton plug, may also place a drop 
of sublimate on the cap to prevent evaporation 
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Dice in culture o\cn or incubator, at a temp of 35'’ 
Cent , Fall It ma> he ten days before a grontb 
IS noticed 

^(iUtitug Cul^ of Tissues — Small pieces of mate- 
rial to be e\annntd are hardened in alcohol, remaw- 
mg here iwent) -four to fort) -eight hours at least, when 
they w ill ha\ c the consistcnc) of soft cork '1 hey arc 
then stuck on lueces of cork by means of glycerin 
gelatine, made b) i part gelatine being placed in 
uatcr till It has suoUen to double its volume, it is 
then placed in i part of gljccnn and heated over 
the (lame, thus making a mucilage It is then glued 
on a cork b) this mucilage and again placed 111 alco- 
hol for further hardening Cut with a micistomc 

Cut IS then placed in the ordinary solution, where 
It spreads and in a few minutes has absorbed the 
d>c, It maj be overstamed and ma} sink a little 
From fn e to ten minutes is long enough to leave the 
cut in the staining solution It is then washed off 
with alcohol , clouds come off and cut looks pale and 
shrunken The germs and cell nuclei remain stained, 
the remaining elements being dccolorjrcd It stays 
in absolute alcohol one or two minutes to remove 
water, is then cleared up with cedar oil and mounted 
in Canada balsam 

Cuts may be double stained according to Gram's 
method They arc placed in a solution of the fuch- 
sine aniline water solution, ne\t in the iodine solu- 
tion for from one-half to one minute, this renders the 
cut bnttle It is then placed in alcohol while clouds 
come off, and ne\t m absolute alcohol to remove the 
water For contrast color use Bismarck brown for 
one or two minutes, place again in absolute alcohol, 
cedar oil and rnounted in Canada balsam 

Germs are found in different parts of the tissues 
Anthrax bacilli are found in the liver and lungs, often 


Tubercle Bacilli in Cuts of Tissue —Fiehl s method 
IS the best for this purpose The cuts are placed in the 
carbol-fuchsine solution for ten minutes, then rapidly 
m the t to 10 sulphuric acid solution, and next in 
alcohol till clouds have all passed off For contrast 
color let It stand in methyl blue for five to ten min- 
utes Is ne'ct placed in absolute alcohol to remove 
the w^ater, cleared up m cedar oil or bergamot oil and 
mounted in Canada balsam They cannot be stained 
by Gram’s method The bacilli are red while all else 
IS blue The bacilli are found m the cells, especially 
in the giant cells, and are generally m that part of 
the cell farthest removed fr-m the nucleus may be 
found irregularly in the tissues When cells break 

down the bacilli are set free tubercle 

All sorts of animals are susceptible to the tubercle 

bacilli If inoculated in a cutaneous vein, tuberc - 
Ions affection wnll develop m fourteen days A so- 
SSaming the bacilli may be in3ected into the 
neritoneum, localizing the process there 

nTdTanatb by the .hu„.b and forefinger, 


keeping the remaining fingers on the gauze to keep 
the animal m the jar Then the hains clipped away 
at the base of the tail and a V-hke cut made into the 
skin with a pair of scissors A lancet is then intro- 
duced to make a pocket, and the inoculation made 
in this pocket Of course all utensils are thoroughly 
stenh/ed The animal is then dropped back in the 
jar and w atched from day to day 


THREE BAD CASES OF OVARIOTOMY , TWO DOUBLE, 
ONE SINGLE 

lifarl bL/ore the ItMicnl Society of the District of Columbia, 
November 23, iSSy 

BY JOSEPH TABER JOHNSON, M D , 

OF VASHISDTON, D C 

Case / —Mrs M , white, let 51, married and the 
mother of several children, first noticed an enlarge- 
ment in the left side of her abdomen four years ago 
It grew rapidly and gave her considerable pain She 
became an invalid and for the past year was unable 
to leave her house, and for the last six months was 
compelled to stop in bed, partly on account of fail- 
ing strength, and partly on account of the large size 

of the tumor , 

She had been treated to the matena medica mostly, 
and the entire surface of the abdomen bore evidence 
of the vigorous and lavish use of lodme She was 
sent to me by Dr Khpstine, of Alexandna The 
patient’s home, however, was at Rappahannock w - 
tion, Va , and she was brought to Washington by her 
son-in-law, Dr Quack enbosh, of Florida As sh 
was not able to sit up, a section was taken for ner in 
a sleeper, and she bore the journey very well Ltm 
her taken at once to a private room , 

dence Hospital, where she was put to bed and 

U^pon examination I found an enormously enlarged 
abdomen which gave the impression of 
unilocular cystic tumor, so dear fifty 

fluctuation I thought it would 'JtieJ 

pounds The weight was so great that the pa 
found It impossible to he for any leng 
her back, but rested for the most of 
left side in such a position that the bed pp 

the weight of her burden voiding less 

For several weeks the patient had been ^ 

urine than normal, some days , - nausea, 

that contained albumin She suffered ffomj 


^at contamea aiuuuuii sleep She 

onstipation, indigestion, and g i-anidly growing 
/as certainly in a bad 

/orse Her pulse was rapid, weak and imei 

.nd her temperature 99 ° ^" 2 \?erS a favorable 
n the evening I did not thin ^ of 

me and was loth to operate ^ death, and I 

aghteen ovarian operations wRho 
/as reluctant to spoil my rec r , chances— 

,er son-in-law were 1° % operate if tje 

he had any chance, and I agreed t ^ 

Consulting Board of the hospital would 

esponsibihty with me later by the Board 

After examination three and Mo” 

,n exploratory incision was r 



i8SS ] 


OVARIOTOMY 


387 


day, Novembei 7, fi\ed as the time We feared she 
would die from the an •esthetic, we had not much 
choice between chloroform and ether, as both her 
kidneys and heart seemed equally affected 

Ether was administered by Clover’s inhaler, and 
although she was on the operating table nearly an 
hour she only took about 2 ounces That part of 
tumor above the umbilicus only, was fluid The re- 
mainder of the mass v as composed of a great num- 
ber of cysts containing fluid too thick to run through 
a large trocar, and it became necessary to turn 
the patient upon her side and actually bale her ab- 
domen out with both hands The sac, fortunately, 
had few adhesions When the running mass was 
turned out of the abdomen and the pedicle reached 
it was at once compressed by strong forceps and the 
tumor cut away The uterus had projected from it 
a fibroid growth with a long pedicle about the size 
of a hen’s egg, this was too tempting to leave, and 
I transfixed its stem, tied it on both sides and cut it 
off I then searched for the other ovary, which I 
found enlarged, flattened and very hard, above the 
navel, and imbedded in the folds of thinned out broad 
ligament and parietal peritoneum 

While I was lifting this out Dr Bulkley, who was 
standing by the patient’s head, reported that she was 
dead I heard several other physicians agree with 
him that it was useless to proceed, but I did 
proceed deliberately m the removal of the second 
ovary I remembered Dr Gill Wylie’s suggestion 
that hot water in the cavity overcame shock, and 
as this cavity was sadly in need of the cleansing as 
well as the heating effects of water, I at once poured 
several pitcherfuls of distilled hot water into the ab- 
domen, and she promptly rallied, her tongue was 
pulled forward and she had no more trouble I 
baled out her abdomen again, closed the wound, ap- 
plied the dressings and put her to bed The doctors 
all looked sorry for me and said of course she would 
die — but she hasn’t died and is doing very well to day, 
which IS the eighteenth since the operation She has 
taken no opium, as she has had no pain Has had 
Some stimulants and quinine and one purge Her 
bowels moved naturally on the seventh day I was 
delighted at this, as I had injured an intestine slightly 
by compressing a fold of it in a pressure forceps ap- 
plied to a bleeding point in the omentum I discov- 
ered this when I removed the forceps, and had Dr 
Cuthbert hold it at least five minutes in his fingers to 
determine the extent of injury When everything 
else nas finished I again examined it and decided to 
drop It back without doing anything, as it was only 
bruised No harm has resulted Her pulse and 
temperature are now normal Tumor neighed 54 lbs 
Case z— Airs Q , -et 35, Irish, mother of five' 
cnilGren and has had several miscarnages, first no- 
ticed a tumor five months ago She v as sent to me ■ 
at Providence Hospital by Dr Frederick, of this 
mty Dr Lincoln saw the case in consultation mth 
T-nd a diagnosis of ovarian tumor was made 
Airs Q had been attended bj Dr F for an attack 
of pelvic inflammation quite recentl}, and the last 
two months the patient had been suffering from 
peritonitis ® 


Upon admission to the Hospital I found the abdo- 
men very tender She was compelled to stay in bed 
three days from the effects of my examination and 
took morphine to allay pain Her pulse ran from 
94 to 1 1 2, and her temperature remained constantly 
above 100° After treating her for about ten days I 
saw that she was getting no better and determined to 
operate as the best way of affording relief Accord- 
ingly, on Monday last I opened the abdomen, and 
found a general pentonitis everywhere throughout 
the cavity It was impossible to separate the peri- 
toneum from the cyst, therefore, after making a slight 
puncture with the point of a scalpel, I pushed a large 
I trocar through to the peritoneum and cyst wall and 
let out about a gallon of dirty brownish-black fluid 
With my finger-tips I finally succeeded in separating 
a little of the peritoneum, and gradually the whole of 
It was peeled off The omentum and intestines were 
also glued to every portion of it where they had 
contact The omental adhesions were so general 
that a large mass of it was withdrawn from the cavity 
and covered with warm carbolized towels Much of 
this had finally to be cut off to arrest the bleeding 
Numerous other points were ligated There was a 
general oozing from everywhere in the cavity, and 
after the removal of the other ovary, which I found 
to be cystic, I poured into the cavity a number of 
pitcherfuls of hot water until it came out but slightly 
reddened I then put in a drainage-tube and sewea 
up the wound 

Her pulse is now 70, and temp 99 4°, being less 
to-day than before the operation, and I believe the 
patient will recover No more fluid coming through 
the tube, it was removed this morning 

Case 3 — Mrs H , mt 67, widow, mother of sev- 
eral children, came to the chanty ward of the Provi- 
dence Hospital about ten days ago Her abdomen 
was very large and she had sprung a leak on her way 
up to the hospital She had been tapped a week 
before coming The puncture had opened, and for 
three days she kept the nurses busy changing cloths 
and beds She stated that the tumor began to en- 
large and to trouble her about two years ago, but 
thought It had been growing at least six years When 
she was first tapped she was much prostrated She 
was tapped again m two months, and again in two 
months For the past year the tapping has been re- 
peated every two w’eeks, so that in all she has been 
tapped thirty-seven times Never less than a bucket- 
ful was drawn away, and frequently more, and count- 
ing a bucket at 10 quarts, we would have 370 quarts, 
or 740 pints, so that I could say that she has lost 
about 800 pounds of fluid within two years 

She applied to a distinguished obstetncian a year 
ago for a diagnosis and desired an operation, but was 
told that she had enlargement of the liver and dropsyq 
and that nothing could be done The Consulting 
Board of the hospital advised me to make an "ex- 
ploratory laparotomy -with power to act ’’ 

Immediately after the operation on case No 2 just 
reported, I had her etherized with Clov er’s inhaler 
and put on the operating table The usual incision 
was made as for ovariotomy, and acystic growth dis- 
covered at once This was punctured and found To 
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be mnltilouiiir and colloid iManj c) sis ucic opened 
and a biickclfnl of fluid finally drained anaj The 
opening Iiad lo be enlarged up to the navel, and after 
nnich manipulation and traction an immense semi- 
aolid mass was delivered which was estimated to 
\\eigh at least 20 lbs The pedicle was about 4 
inches broad, and had to be ligated in four places 
under the forceps, which had been ajiplicd to enable 
me to cut aw a) the great mass which was so difficult 
to hold I he ca\it\ was then ihorongnl) cleansed, 
the wound was closed with a doren silk sutures, and 
the old lad} put into bed She rallied well, and (his 
evening was \er} bright and feels iierfcctly certain 
that she will get well, and is passing wind and water 
normall} Pulse and temp under loo ' 
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stones very strong in my mind As the severe pmn 
tus cutancus drove the patient almost to distraction 


OPERATION FOR GALL-STONES CONGENITAL 
ABSENCE OF GALL-BLADDER DEATH 

15V M STAMM, M D , 

01 j n \o JT, o»no 

I he follow mg case, altiiom;h it terminated fatal!}, 
still, I think, presents some interest from a jiatholog- 
ical as well as surgical standpoint Congenital ab- 
sence of the gall-bladder has been fonnd in a few post- 
mortem eases, no mention, how c\ cr, has been made, 
to mv knowledge, of the presence of gall-stones in 
the bile ducts under such circumstances I also 
think that no such a case has been operated upon, 
at least not reported 

Afrs L , age 63 }’ears, has for the last eight years 
been suffering from severe paroxysmal pain m the 
epigastric region, coming on almost regularly after 
breakfast About two years ago she called at mj 
office and, as she located the pain over the gall-blad 
der, and told me that it was at times followed by 
slight icterus, I made a diagnosis of the presence of 
gall stones I prescribed for her with a view to such 
a condition but, as all medication at the hands of 
other physicians had hitherto proved without effect, 
she gave my medicine only a very short trial and, of 
course, with similar dissatisfaction About the end 
of October, 1887, she fell from a chair, striking 
against her stomach and causing very severe pain 
over that region, wffiich, however, lessened consider 
ably in a few days An intense icterus meanwhile 
made its appearance, combined wuth severe itching, 
especially at night, so that it deprived her very much 
of her sleep Her appetite was very poor, bowels 
moved once a day or every other day, stools were gray- 
ish-white, resembling putty in color and consistency 
Her urine was free from albumen, but rich in biliary 
coloring matter (Chloroform test ) Her liver was 
enlarged, especially the left lobe, but no enlarged 
gall-bladder could be felt Her histor}, however, 
before the accident, the intense icterus, and a pinch 
ing sensation m the region of the gall-bladder made 
the suspicion of mechanical obstruction by gall- 
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as she had lost all faith m medicine, she asked 
me whether an operation might not afford some re 
lief, or at least end her misery in some other way I 
told her that we might make an exploratory incision 
and if feasible we would attempt to remove the gall 
stones Though aware of the dangers of such an 
operation, the jiatient eagerly accepted this proposi 
tion The evening before the operation her temper 
ature was 99^, in the morning it w'as normal 
Opctaitoti, Thursday, January 19, 1888 — Patient 
vomited repeatedly during the administration of ether, 
also during the operation I made a T-shaped in 
cision, the transverse cut parallel to and in be 
low the nbs, the longitudinal cut externally along 
the rectus abdominis muscle to a little below the 
umbilicus Owing to the large amount of adipose 
tissue the incision had to be made of such a length 
The Inerwas found enlarged, principally its leftlobe 
A careful search made for the gall-bladder, it, hoii 
ever, was conspicuous by its absence, and in its place 
was found a projection of the liver substance, but 
harder than the surrounding tissue On pressure I 
thought I could hear a grating sound Dr Caldwell, 
who was my nearest assistant, independently noticed 
the same fact On further examination I also found 
(hat (Ins projection contained thiee solid nodules 
which suggested the idea of their being either gall 
stones or cancer The introduction of a needle 
even did not settle the question fully in our mind', 
and for a moment closure of the abdomen was sug 
gested After a moment's iefle\ion, however, we 


1 March s6, j888 —These three bad cases made good recoveries, 
and are ah\ e ard happy to day 1 have now had a series of 24 os-anan 

ooerattons without a death, the last being done in mj pniate hospital 


Operations 
seven weeks ago 


determined to cut down upon these nodules After 
I made an incision through about 5 cm of tissue a 
few' drops of a milky fluid escaped and then I struck 
a stone i 5 cem in size and the shape of a die, after 
Its removal two more were found, of equal size and 
shape I succeeded from this place in introducing a 
steel sound into the common bile duct and found no 
further obstruction The stomach and duodenum 
w'ere adherent lo the liver near the venous duct, but 
I made no attempt to separate the adhesions Under 
considerable difficulty the incision w'as closed by 
four silk sutures, and, as I w'as afraid of some ooiing 
of bile or blood, I left some iodoform gauze at t e 
place, after Miculicz’s method (tobacco-pouch), as 1 
perhaps might serve to indicate such an event s 
four Sliver sutures broke during the abdominal closure, 
not at the place of twisting but where they , 
the peritoneum, I became rather partial to braioe 
silk, and think I will use it altogether in the , 

The patient rallied well from the 
for the first twenty-four hours did very well, with tn 
exception that she did not pass over tw'O , 

urine On the second day, however, , , 

in which gradually increased in frequency, so 
on the third day it became incessant Although^ 
swallow'ed nothing but ice pills she vomite up 
siderable quantities of greenish-black materia 
temperature never exceeded 100 , pulse and * 
action remained very feeble after the ®P^^ 'j 
jaundiced condition of her skin and . l[^g 

dear up Death ensued about sixty hours after tne 
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operation Dunng the whole time the quantity of 
urine, voided through catheter, did not reach 3 ozs 
Post-mortem examination was performed under 
protest, which made me resort to the pretence that 
I would remove the iodoform gauze left in for drain- 
age and secure better closure of the wound, it there- 
fore had to be done in a hurried manner The ab- 
dominal wound looked fresh, peritoneum in some 
places was already well adherent The bowels were 
streaked with a little bloody serum but no coagula- 
tion was found, except in the transverse cut between 
the muscles, it had no connection with the pentoneal 
cavity since the pentoneum under it was well closed 
The liver was considerably enlarged, somewhat pale 
and yellowish, and the wound made for the removal 
of the gall-stones was in a very good condition, well 
agglutinated There were no signs of bile or blood 
visible The adhesions between liver, stomach and 
duodenum could be easily separated There was 
absolutely not a vestige of the gall bladder to be 
found The bile ducts were dilated and patent, also 
streaked with some biliary fluid The cavitj w’here 
the gall stones were located seemed to empty right 
into the common duct, its walls were thick, and 
seemed overlaid with a thick stratum of liver sub- 
stance The stomach and duodenum were filled 
with about half a pint of greenish-black fluid Spleen 
was normal but somewhat pale Right kidney was 
small and quite brittle, of a grayish-red color Left 
kidney of normal size, very pale ard showed signs 
of fatty degeneration The heart was covered with 
a layer of fat, its walls were thin and very flabby, 
the valves were intact The lungs were very pale, 
but otherwise normal 

Remarks — From the clinical course and the 
post mortem appearances of the case I gained the 
conviction that the death of the patient coula not 
directly be charged to the operation The fatty con- 
dition of the heart and kidneys, with consecutive 
suppression of unne, were more responsible for it I 
think had the case been operated upon a little earlier 
or could the real condition have been foreseen, the 
result would have been much better The operation 
lasted over two hours, and the bowels were eventrated 
and kept in disinfected cloth dunng most of this 
time , this was certainly sufficient to produce a severe 
shock to a patient whose blood had been poisoned 
with bile for nearly ten weeks, and the degenerated 
condition of her heart and kidneys would hardly 
allow her to rally from it fully, Had I known of a 
similar case that might have served me as a guide 
there would have been much less delay in the opera- 
tion The novelty of the condition made the diag- 
nosis between gall stones and cancer also somewhat 
uncertain, which necessarily prolonged the operation 
In other w ords, I could perform the operation in a 
similar case in about half the time, which would cer 
tainlv influence the result very much As the wound' 
in the liver w as well agglutinated and no signs of bile 
or blood oozing were present, I think the stno of 
iodoform puze can be done away with in future 
rhis case further teaches that we should not abstain 
trom an operation even if we cannot detect 
tumor or enlargement of the gall bladder 
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SARCOMA OF THE SUPRA-RENAL CAPSULES 

Read before the Medical Society of the District of Colwnbiay 
November 33, 1SS7 

BV I W BLACKBURN, M D , 

GOVERMMENT HOSPITAL FOR THE INSANE, WASHINGTON, D C 

The specimen of tumor that I eahibit was re- 
moved, post mortem, from the body of a patient at 
the Government Hospital for the Insane The pa- 
tient w'as a male, aged 48 years, nativity, Germany, 
occupation, soldier, mental disease, chronic mama- 
of thirteen years duration He was at one time 
violent, but for many years was quiet and did hgbt 
work in the tin shop of the institution 

He had for some time suffered from haemorrhoids, 
and had lost much blood from this source and he 
frequently complained of pain in his right side, at- 
tributed by himself to “liver complaint," on account 
of this pain he wore his clothing very loose He 
was anaemic and his skin was j ellowish, but not dis- 
tinctly jaundiced Death resulted from exhaustion 
and anasmia 

The body was in a fair state of nutrition , the skin 
yellowish, slight prominence of the right hypo- 
chondriac region 

The brain and its membranes were first examined, 
but nothing of interest was revealed except slight 
internal pachymeningitis, and extreme pallor of 
leptoraemnges and brain 

On thoracic and abdominal section the organs 
were found to be much displaced by a large oval 
tumor, situated in the right hypochondriac region 
beneath the right lobe of the liver The right lung 
was pushed upward, and the heart and left lung 
upward and toward the left, and the liver extended 
downward five inches below the ensiform cartilage 
and across into the left hypochondnum 

The tumor was adherent to the liver and to other 
structures in the vicinity, except a small portion of 
the anterior surface which was in contact with the 
abdominal wall and covered with plastic lymph 

By careful dissection the tumor was removed with, 
the liver, and the specimen was photographed ta 
show the relative size The tumor when removed 
from the liver weighed 97X oz , and measured in Us 
long axis, Zya inches, in its short axis 5U inches. 

It was completely encapsuled , regular m contour - 
soft and fluctuated shghtly It w as cut through the 
middle, and g}i oz of blood-tinged fluid escaped. 
The cut surface showed three concentrically ar 
ranged nodules, which bulged shghtly from the sur- 
face, and Mere mottled and streaked with blood 
They appeared to be more recent than the other 
parts of the tumor and probably were centres of 
growth The greater portion of the tumor was 
brownish in color and very friable, the result of de- 
generative change 

The capsule was tough and fibrous, and averaged 
about ^ inch in thickness The grouth of the 
great atrophy of the nght lobe of 
the liver, and the right border, where stretched over 
the tumor, was thinned and fibrous The left lobi^ 
seemed relahvely enlarged The weight of the 
liver was 65^4 oz , the tissue was bUe siined, but 
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||teiH"=Hi£*s= sStiiilEis 

'I Kr> rirrHf I . j II II Hcutc tuberculosis or cerebral abscess It is tn <;avp 

capsuh of the tumor, by a fibrous band No trace undertaken until ample time has been allied foJ 



.1 r r ' ■> • — ■'■•J -ji-n-v-uoa attending it should tenint 

.^ro\\ th w as found in an> organ the surgeon to perform the operation merely to 

I he macrohcopical as ncll as the microscopical save iwie The severity of the operation is such 
appearances show the tumor to be a sarcoma Pri- that it is only justifiable when it is plain that it is 
mar) sarcoma of the supra-renal body is more com- demanded to save hfe 

mon than primary carcinoma, the latter is very rare, As to the operation itself, I need add but few 
blit scconucirj curcuiomn is not uncommon Sar- words to the descriptions already given, and these 
comata of the supra renal bodies occasionally reach shall have reference to but three or four points 
great sire ilks and Aloxon record a case of sar- And the first is the necessity for carefully exploring 
coma of both supra-renal capsules, in x\hich the ’ ‘ . . - ^ 

tumors w ere the si/e of a fcetal head at full term,* and 
a jirimar) melanotic sarcoma the size of an adult | 


the cavity to be treated either before the operation 
or as a first step in it This necessity arises from 
the fact that the operation must be specially planned 


head, nas seen b) Kussmaul * Ihc tumor I exhibit for each case, for its success depends upon the 
\xas fully as large as aii adult’s head whole of the unyielding bony boundary of the cavity 

Microscopical examination shows the tumor to be being removed It is not a matter of removing a 
of the large celled round relied t)pc, x\ith a slight certain length of a certain number ofnbs, butall 
tendcnc) toward alveolar arrangement in some parts the ribs lying in the wall of the empyema must be 
1 hough the large round cells are most numerous, all excised The surgeon should therefore first of all 
shapes and si/es ma) be seen, and a distinct inter- determine the vertical and the antero-postenor ex- 
cellular reticulum is jircscnt Small bands of spindle- tent of the cavity The best way of doing this is by 
shaped cells and delicate connective tissue run the finger, and I prefer, first of all, to enlarge the 
through and divide the cells into imperfect alveoli fistulous opening until the finger can be freely 
Blood-vessels arc numerous in the recent portions, passed in to explore the cavity, but of course much 
and are seen to have imiierfect walls The brownish information can be obtained by intelligent probing 
portion shows degeneration of the cells, but the same The ribs to be removed have generally been exposed 
general stnicturc Though no proper glandular by raising a flap of the soft parts over them, and Mr 
structure can be found, the sarcomatous cells have Godlee in his valuable Brorfipton Lectures advo 
wonderfully preserved the shape and general char- cates that plan I have not found this necessary, 
acter of the cells of the supra-renal body Fields a single vertical incision is all that is required 
may be found w'hich admirably show this curious Raising a flap makes a more extensive wound, out 
tendency of sarcomata, to reproduce the character- another and perhaps more grave objection to it is 
istics of the mother-tissue that it is often impossible to decide before hand ex 

actly how' far the cavity extends in all directions, ana 
therefore how large the flap should be I strongly 
recommend a single vertical excision through the 
skin and muscles in preference to raising a flap 
To excise a nb, the periosteum should be separated 
all round by a respatory, and if a long length has 

Esti-abder’s Operation, on Thoracopusty - to be removed it is best to cut far tact 

Zrt. f^ur* c?se?Ta^? 

purposes of drainage It is, as.ts name signifies, a 
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"plastic” operation 
of empyema which refuse 
continued free drainage of their cavities 


we f;= S cares mg the-cutong forceps from 

use .0 hea. in spito of iong- — %t%Xniarlor 


The com- 


I liit; UUiCi plan 'j , . 

concinucu iicc uianicvgv. w* v.- . * — - - , , , cpcond nb may be safely removea, 

pressed lung has expanded to the full of^couSe the first nb raus/not be touched owing to 

to It, the mediastinum has been close relation with the subclavian vessels I 

diaphragm h as risen, and the chest wall has fall^ J the 


1 International Encyclopaedia of Surgery, vol v, page 1087 
3 Comil and Ranvier, page 601 


carefully removing all the bone m the outer 
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the empyemic cavity, so that only a soft and easily 
■collapsing \\all of soft tissues is left And not only 
must the bone be fully removed Lining the ribs, in 
these cases, dense cicatricial tissue, half an inch or 
3.n inch in thickness, is found, which is almost as un- 
yielding as bone, it, too, must entirely be cut away 
'With scissors The hiemorrhage attending the op- 
-eration maj be considerable If care is taken in 
peeling off the pencostal membrane, the intercostal 
wessels should escape injury, but many branches are 
■cut, and they bleed freely If any arteries spurt, 
they should be sized in compression forceps For 
the rest, it is best to complete the operation as 
■quickly as possible, and then thoroughly irrigate 
with a ueak corrosive sublimate solution The 
^kin ivound should be closed with sutures, and, if 
necessary, drainage may be secured by means of a 
■special incision Thoracoplasty is a much more se- 
vere operation than the mere drainage of an empy- 
ema, the shock produced is considerable, and great 
care is necessary in the after-treatment Not aW 
cases of chronic fistulous empyema are to be treated 
by thoracoplasty, for its danger to life must negative 
at when there is serious visceral disease and the vital 
powers are at a very low ebb 

The results of the operation may be either partial 
-or complete success In some cases a sinus remains 
behind, but this is a much smaller surface than 
previously suppurated, and the condition of the pa- 
tient IS to that extent improved Such a result, 
however, cannot be called very satisfactory, it is, I 
believe, due to the operation not having been suffici- 
ently complete, some part of the bounding u all of 
the cavity having been left ngid and unyielding 
I believe full success is only to be anticipated where 
all physical obstacles to the entire obliteration of 
the cavity have been removed The cases of com 
plete success will become more frequent as the op 
eration is more completely executed Such oatients 
have a great deformity of the chest, but the cessa- 
tion of all discharge is quickly followed by great 
improvement m the general health It is to be 
hoped that the cases requiring thoracoplasty will be- 
■come fewer and fewer as the surgical treatment of 
empyema is resorted to more early and is more 
■efficiently earned out But for a small residue of 
■very chronic and otherwise incurable cases of fistu- 
lous empyema, Estlander’s operation, when very 
thoroughly canned out, offers a good chance of cure 
When once the necessity for operation is recognized, 
the sooner it is carried out the better, for marked 
exhaustion or serious visceral disease renders the 

■operation too dangerous to be recommended 

Lancet, Feb 11, 1888 

Wounds of the Head — S Ginger discusses the 
-cases of traumatism of the head treated in the clinic 
of Czerny from 1877 to 1884, inclusive There 
-uere ninety cases of wounds of the soft parts 
The treatment consisted m shaving the head, cleans- 
ing w ith alcohol or turpentine, followed byu ashing 
with 2 per cent to 5 per cent solution of carbolic 
acid, or a t per cent solution of sublimate The 
wound was then sutured with silk or catgut In 


severe cases a dram or two was inserted Iodoform 
was then dusted on the wound and a Lister dressing 
applied It IS noted of forty -eight incised wounds 
thirty-three united by primary union Of six wounds 
with large scalp flaps, two healed primarily In 
favorable cases recovery from these wounds was 
completed in four to eight days If the secretions 
of the u ound were profuse the Lister dressing was 
discarded and open treatment with salicylic solution 
or 2 per cent acetate of aluminum was adopted 
Erysipelas delayed recovery in six cases, proving 
fatal m one In twenty-three cases of fractures of 
the bones of the cranium, the parietal, frontal, and 
temporal regions in the order named were the seat 
of traumatism The patients were brought to the 
hospital m a state of unconsciousness which lasted 
a variable length of time In lesions of the brain 
substance an approximate localization is possible in 
most cases 

The brain and meninges are favorable seats for 
the development of various forms of inflammation 
(meningitis, encephalitis, py-umia), and after years 
an apparent recovery may be complicated by the 
development of a series of symptoms due to brain 
abscess Such abscesses are fatal in the majority of 
cases Neuroses and psychoses may develop and 
the more so if the local lesion in the brain takes the 
form of trauma of a centre with formation of a 
cicatricial tissue Frequent congestions, intolerance 
of alcoholics, localized headaches, dizziness, parses- 
thesias, functional disturbance of the senses, all 
forebode such complication of a beginning psychosis 
In extensive disturbance of the brain substance and 
large extravasation, deep coma and complete absence 
of reaction was present There was also a reaction- 
less pupil, irregular frequent pulse, increased tempera- 
ture, shallow frequent respiration, in some cases of 
Cheyne Stokes’ character, death occurred m these 
cases from cardiac failure of cedema of the lung 
The treatment was a stnctly antiseptic one and 
narcotics, etc , were used symptomatically, but it is 
to be remarked that where trephining was necessary 
this was earned out \sith the mallet, chisel, knife and 
scissors, seldom with the trephine In addition to 
trephining for splintered fractures, abscess and de- 
pressions, the indications laid down by von Bergmann 
and Wiesmann are recognized in this clinic In 
fourteen cases of trephining recovery resulted in 
nine cases In those cases which proved fatal after 
trephining the fatal issue was due rather to the 
seventy of the injury The operation rather re- 
tarded the fatal issue Most favorable and rapid 
was the recovery of those fractures where the brain 
substance remained uncompromised The less the 
extent of the bony lesion the more rapid and com- 
plete the recovery Where the motor centres were 
affected by the traumatism, functional nervous dis- 
turbances resulted which may, after a period, have 
retrogressed The prognosis is best in the first class 
of cases, and reserved where the brain substance, 
but not the motor centres were affected In children 

especially a certain reserv e in prognosis should be 
the rule, for here, though extensive lesions may end 
m immediate recovery, yet the statistics show that 
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svich pT.tieiUs m later life form a ]>romment quota of 
those surtonng iis)choses In comiiouncl fractures 
of the ‘-kuU, therefore, lesions of the absolute cortical 
centres give a more unfavorable prognosis than 
lesions of the relative cortical centres If paralysis 
has not improved after five or si\ months after com- 
pound fractures of the skull, they may be considered 
permanent In all c\tcnsive compound fractures the 
possibility of abscess must be considered In all m- 
injuncs of the head, moreover, where the brain sub- 
stance Is injured psychoses and neuroses //w/devclop 
subsequently Strict antisepsis should be followed in 
all these cases \uthor records twelve cases of frac- 
tures at the base of the skull, three proved fatal The 
prognosis is favorable in those cases where the brain 
syni’ptoms arc slight and short in duration The 
most frequent disturbances of hearing and vision 
improve if the tympanum alone has been ruptured 
and the labyrinth in the one case and the optic 
nerve in the other have not been compromised 
Paralyses are permanent which do not recur to the 
normal condition or show signs of improvenient 
within a few months The possibilities of subse- 
quent brain abscess or psychoses must be con- 
sidered 'I he frequent douching of the nose and, 
ears with antiseptic solutions u imperative Jne 
antiseptic tamponade of the ear is advocated n 
obscure concussions of the bram (Beck) where the 
lesion of the brain substance is s.ight capillary 
apople\ia and absorbable exudate, the prognosis is 
cood as regards the immediate recovery of the pa- 
tient It IS a guarded prognosis, however, when 
future psychical complications are in question— 
f Chtr , Bd xxvi, Hft 3 ^nd 4 

SuRGicAi. Treatment or Deep-seateo Peri- 
BrCTAL Abscess -I n Professor Brnns’ Arfro^r 
K'hn Chtr , Band m , Heft 2, Dr Weinrich 
Zeller of Tubingen, argues that perineal incision 
^ the most rational and the proper "method of open- 
inp- a nerirectal abscess situated above the levatores 
coccveei muscles, and presenting a promi- 
TenS aSrSanon w.'.hm the rectum w|tkoa 

formmfi any appreciable projection on the 
the penneL The per, neat has, it ts 

wh.dl .( tSscess be opened by the rectum, must 
be practiced under very unfavorable conditions 

T anTso" a^e^^n'rrh^dy^St^e-S, 

Ss rirred' The opemngj 

can alwayj be ma ® ^ necessarily be 

when made in the bleeding, and 

limited on account for the purpose 

therefore ts .tab e « -nsuffleten. for the P 

of draining the abscess |r , ^ abscess in 

guards against ^ P, j an urethroperineal 

^.her dtreettons, " fiy dealt with 

fistula be Moreover, the pen- 

than an “"^thro rectal advantage of pre- 

neal incision has . gen the abscess and 

venting a ‘^°“^‘'ntestme In this contnbution 
the interior of the intestine 


reference is made to seven previously recorded 
cases of perineal incision of deep perirectal abscess, 
and reports arc given of three recent instances of 
similar treatment in the practice of Professor Bruns 
In those ten cases the patients all recovered In 
four cases urethro penneal fistula had foimed in 
consequence of rupture of the abscess into the 
urethra before the perineal incision had been made 
In each of these instances the fistula retarded the 
healing of the abscess, but at last was completely 
closed In not a single case was the incision into- 
thc perineum followed by rupture of the abscess in 
any other direction Of the subjects of thirteen 
collected cases in which the deep abscess was. 
opened by the rectum two died — one from purulent 
infection, the other from perforative peritonitis. 
The perineal incision has been made in some cases- 
in the middle line of the perineum or in a line 
parallel to this, in others, in the line of the incision 
for lateral lithotomy, but, as a rule, its situation 
should correspond with that of the ab'cess After 
the skin has been divided, the surgeon should make 
his way to the abscess more by the use of blunt in- 
struments than of the knife, and every bleeding ves 
sel must be secured The depth of the wound, 
when the abscess has been reached, varies very 
much in different cases In each of the three cases 
reported by the author it was about four inches, in 
some cases, especially when the abscess has de- 
scended, It IS much less If the diaphragm 0 
pelvis formed by the levatores am and the coccygei 
has not been perforated, the surgeon must work to a 
depth of at least one inch and a quarter it tne 
abscess be large, it will usually be opened without 
any difficulty If the incision be made at an early 
stage, and when the collection is small, tl^e oper 
tion may be facilitated by the introduction of the 
feeling/r of the surgeon', left hand there® in, 

so as to press down the abscess towards the su f^ 
of the perineum, care being taken not to ^ 
knife too near to the gut The relative p 
the urethra to the abscess may be in^>oated byj^s^^ 
ing a catheter After the discharge 0 ^ t},e 

contents, the surgeon should A f any 

cavity of the abscess, m order to search lor y 
secondary cavities or prolongations The cav y 
should then be cashed out with some a 
fluid, and, after the introduction of by 

seat of the operation should be 
a dressing of iodoform gauze —London M 
carder, Feb 20, 1888 

Treament of Hiphtherw -—An 
on the management of ‘f^bthen y R 

IS concluded in the issue 0 . brought forward 

Gin de Thirap The 01a point broug^^^^^^ 

by the author is " rn/the perchloride 

il » He has employ ed from habil but other 

of iron for this purpose, chi y acid— 

solutions— of lime, carbolic ”_n,ay be more 

may, he admits, be quite as efficient the 

effiSent-for the agent is quite se^ 

main consideration being persistent, and 

Dr. Guelpa advocates the early ana pe 
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almost continuous application to the parts threatened 
with an extension of the diphtheritic process. 

Cauterizations are negatived Perchlonde of iron 
solutions, 5 to 10 per 1000 in strength, have proved 
■most successful in a long senes of cases of different 
periods The irrigations are practiced every quarter 
of an hour during the day, and every half hour at 
■night, in the milder cases with moderate force 
through the fauces and nares, as is done with the 
nasal douche, but when the resistance to the pass- 
age of the fluid requires it, the hand-ball should be 
■used to pump the fluid through When irrigation is 
practiced early and efficiently, it is comparatively 
rare to find the disease spreading to neighbonng 
parts It IS relatively easy to bear by the patient, 
•and to apply by the attendants 

As Dr Guelpa submits many cases illustrating the 
■utility of the method, there can be little doubt of its 
walue There are no difficulties in the way As it 
is the irrigation rather than the character of the 
medicament that determines the result, the practi- 
tioner has a wide choice of matenals, and, hence, 
those objecting to the disagreeable iron chloride, 
■can employ other medicaments Probably, those 
agents having a solvent action, as papain, lactic 
acid, lime, etc , can be used with the expectation of 
the best results It xs the early, frequent, and copt- 
ous irrigation that accomplishes the important curative 
results obtained by Dr Guelpa! s method —American 
Journal of the Medical Sciences, January, 1888 


Influence of Opesitv in Young Women upon 

'THE Menstrual and Reproductive Functions 

In a paper on this subject Dr Andrew F Currier 
■says It IS somewhat surprising that the law which 
■evidently obtains in this matter has been so gener- 
ally overlooked by modern and contemporary ob- 
servers at least I have found very little reference to 
It in recent literature That law may be formulated 
in the following terms 

1 A woman under 30 years of age who bears 
four, five, six, or more children in rapid succession 
and suckles them, prematurely reaches the limit of 
her physical powers as a reproductive animal, the 
phenomena of the climacteric supervening This ap- 
plies to the average woman under present conditions 
■of civilization, and, in a marked degree, to those 
who become obese after so frequent pregnancies 

2 A woman under 30 years of age who becomes 
obese, from whatever cause, ivill, as a result, be sub- 

®'"®"orrhoea, or ohgomenorrhoea (a term 
nhich I have proposed as a synonym for scantv 
menstruation) and usually to dysmenorrhoea, though 
menstruation may previously have been nearly or 

patients be married sterflity 
nill be the rule This law, like most other laws has 

but observation and re- 
flection during a not inconsiderable expenence have 
■convinced me of its existence 

prognosis m many of these cases mav be 
considered exceedingly good, excluding, of coLse 
those m nhich the climacteric has followed extraor’ 
ffmary fruitfulness For the latter the condmon oi 
stenhty IS permanent, and I doubt whether any sys- 


tern of treatment could change it It is the order 
of nature For the others a properly regulated diet 
IS of pnmary importance, hydrocarbons being es- 
chewed in favor of albuminoids Alcohol in any 
form IS contraindicated Suitable exercise must be 
insisted upon, either by the performance of the 
active Quties of household life or a suitably arranged 
course of gymnastics, including massage Worthing- 
ton recommends the systematic use of the waters of 
Vichy, Manenbad, Carlsbad, or Ems I am pro- 
foundly impressed ivith the value of electricity for 
this condition both in the form of general faradiza- 
tion and the intrauterine use of the faradic current 
Not only will the muscular tone of the uterus be im- 
proved by this means, but the entire pelvic circula- 
tion will be favorably affected I have seen 'ome 
cases which seemed to be benefited by the use of 
astnngents and stimulants to the intenor of the 
uterus, also by moderate dilatation, but the same 
means have also been successful in exciting violent 
inflammation, which leads me to be cautious in 
recommending them 

The systematic use of laxatives will be required in 
j almost every case, and we should look well to the 
! condition of the heart, using suitable tonics as they 
are indicated The internal use of iodide and its 
compounds has not been attended with the success 
which Its early advocates would lead one to expect 
Worthington approves highly of hydrotherapy, es- 
pecially sea-bathing Warm baths are, of course, 
to be avoided As Worthington has suggested, it is 
not improbable that one who succeeds in relieving a 
patient of her obesity will, at the same time, cure 
her stenhty, even without intrauterine medication, 
and this opinion is shared by Ronbaud —Medical 
News, Feb 18, 1888 


Erythrophlcein —This African product has been 
the subject of a lively debate in the Berliner Medi- 
cinische Gesellschaft (^Berliner Klin Wochenschrift, 
1888, March 5, also February 27) Dr Lewin as- 
serted that It possessed a local aniesthetic action far 
stronger than that of cocaine Professor Liebreich 
replied that the sample examined by Dr Lewin was 
in reality a snake poison, and that the rosy red col- 
oration produced by evaporation with sulphuric acid 
IS shown also by snake poison, and even by dried 
^88 Ur serum albumen Dr Scholer read a paper at 
the last meeting of the above Society, in which he 
confirms Lewin’s results An erythrophlcein solu- 
tion of per cent strength, when dropped into the 
eye gave nse to a good deal of irntation at first, but 
perfect insensibility of the cornea ensued m about 
twenty minutes (or half an hour) The pupil was 
not affected and intra-ocular pressure was lowered, 
but a slight degree of hyperaemia of the conjunctiva 
persisted for a long time, and the subject of expen- 
ment complained of a feeling of weight in the upper 
hd, a sensation as of a veil before the eyes, and of 
interference phenomena-for example, colored rings 
On the other hand, Dr Loewenhardt, of Breslau, 
■wn^sm the^rr/jurr Khn II ochenschrift,OAox<Ax':!\, 
to the effect that he obtained no an-esthesia, but a con- 
siderable degree of hypermsthesia, after subcutane- 


MEDICAL PROGRESS 


[March 3r, 


ous injccUon in animals, and found that he could i 
casil) produce sloughing Dr Epslein, of Nurn- t 
berg, in an original conununication to the Centtalb i 
f Kim Meti (March 3), finds that crjthrophlocm 
has onl) a slight local amisthctic action uhen sub- 
ciilancousl) injected, and that a good deal of pain is I 
caused b) it So far then this last obscr\ cr is op- i 
posed to Dr Leu 111, who said in his communications ; 
to the Berliner Med Gcsellschaft that crjtlirophia'in i 
had a inaracllous power of producing an.-esthcsia 1 
The difference of opinion evolved bj this statement 1 
has had the effect of bringing a number of capon 
ments upon the field of action and no doubt precise 
results will soon be afforded from uniform samples of 
er) throphlcein — Brtitsh Medical Journal., March 
10, iSSS 

\cinF IniOPAiinc M\osiris ■ — Dr E Waithfr, 
gives a collection of cases of acute suppuratue 
mjositis (idiopathic) and a consideration of the 
patliologv of the affcclion He classes it among the 
severer inflammatory affections, peritonitis, osteo- 
nl^cflt^s acuta spontanea, pseudo erysipel It is a 
disease of mjcotic origin, and, as investigations of 
Rosenbach show, is due to the agency of the staphy- 
lococcus aureus and albus, and streptococci pyo- 
genes The avenue of penetration of the infectious 
element into the muscle is not clear in all cases, but 
there arc conditions as severe muscular exertion, 
contusions, etc, which predispose these structures 
to the reception of these micro-organisms 
severe, increasing pain, inability to use the affected 
muscle, swelling of the muscle and extreme tension 
are among the principal symptoms One or many 
abscesses may form The prognosis differs, in some 
cases threatening the life of the ,.at,ent p| 
teen cases collated eight ended fatally If the pa 
tient recovers and the abscess has not been large 
the use of the affected muscle is gradually recovered 
The most frequent complications were erysipelas 
and tuberculous of the luue The author br.ngsfor- 
w'ard nothing new’ as to pathology of the affection, 
quoting largely from Rosenbach The treatment 
In anfisep?ic\reatment of 

Zcfsclu f dm , Bd XXV, Hft ^-Annals of Sur- 
gery, March, 1888 

Cold of thd Heart —Luton says that a gorged 

condition of the heart is the sabent symptom of an 

impression ‘r is manifeste^^a^ 
ally by inflammatory and plastic les 
clinical symptoms are painful spots over the chest 
a-nx-ety a 

dry, fatiguing cough ^ bronchial tubes, 

IS a muco-purulent catarrh o S thir^ definite ail- 
which corresponds to *e cnsi 

digvtairsm\bor\ing these attacks ^ofore^t^bey^hai^e 
20, 1888 

Laparotomy for Intes-hnal ^ ^as 

TO Gall-Stone - Mr Charles Stonhaj 


recently performed laparotomy m a case of in- 
testinal obstruction, and found a gall-stone firmly 
impacted in the ileum, about twenty inches above 
the ileo-cajcal valve The stone was removed by a. 
longitudinal incision about one inch in length, and 
the wound closed with a double row of fine silk 
sutures There was recent peritonitis of the gut 
above the stone, but none below' The patient, a 
lady aged 66, who was very prostrate at the time of 
the operation, died fifteen hours later Symptoms- 
of obstruction had lasted forty eight hours — Lancet,, 
Feb rr, rSSS 

PrRciiLORiDE or Iron — To prepare a reliable 
soluble saccharide of iron M Traub recommends 
the following process Dissolve 100 grammes of 
perchloride of iron m 50® grammes of water In 
another vessel dissolve 85 grammes of bicarbonate 
of sodium m 500 grammes of water Mix the solu- 
tions, collect and dry the precipitate which is then 
ground down with 100 grammes of powdered sugar,, 
previously mixed w'lth i grammes of caustic so a- 
dissolved in three grammes of water The 
IS dried in a stove and powdered —London MedtcaL 
Recoidcr, Feb 20, 18SS 


Action of Boiling Water on Typhoid Bacillr 
— W iLCHUR, of St Petersburg, has found that when 
a volume of boiling water equal to that ot a gela- 
tine culture of typhoid bacilli is used on ^ 
the bacilli are only partly destrojed, and 
the volume of water is double that of the oultu e all 
the bacilli are killed Expenments ob he dejecta 
of typhoid patients show’ed that Bd’en four 
volume of water was added to the <^eject , the b - 
dill were invariably destro) ed It ^ems hen, hat 
this IS an easy and ceitain method of disinfecting 
typhoid stools 

Salicylate of Magnesium in Tvphoid Fever - 
Huchard savs that this salt is easily P^eparea oy 

dissolving salicylic acid 
mg the boiling solution with oa''bonate of m g 
when the salt forms in colorless alcohol 

hue needles, readily soluble a day- 

Huchard gives the salt iB^o^es ^.^ce even m 
It IS not contraindicated by diarrhma, 
large doses it is but slightly anSpW- 

act as an antipyretic and ^ 26 1888 

—Rev Gen de Chn eide Thcraf , Jan 20, 

Marson’s Nexy Test for 

Dissolve ro centigrammes of P of 

m 8 cubic centimetres of unn dJ 

warmth, add 25 forms if sugar 

and boil A dark green P j g js reddish 

be present, and the supernata t sugar- 

brown or black, according „,o,,ate is greenish- 
^A.hen sugar .3 M 

brown in color, and the BflBio 
Medical Recordei , Feb 20, 18 
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OPERATION FOR ABSCESS OF THE SPLEEN 
It IS seldom that affections of the spleen comeinto 
the hands of the surgeon, and on this account, as 
well as Its somewhat remarkable character, a case of 
abscess of the spleen, operated on by Dr Carl 
Laijenstein, of Hamburg, and reported in the 
Deutsche medictntsche Wochenschrift, No 51, 1887, 

IS very interesting, and so far as we can ascertain no 
similar case has been reported in medical literature 
The patient operated on was a coppersmith, 23 
years of age, who was admitted to the medical wards 
of the Seaman’s Hospital of Hamburg on September 
17, with a diagnosis of typhoid fever, after he had 
been sick 14 days He was in a febrile condition, 
pulse 96, tongue red at the edges and white in the 
middle, had been suffering with diarrhoea, and the 
abdomen was somewhat tympanitic Splenic dulness 
was much increased, extending in the axillary line 
from the low er border of the fifth nb forwards and 
downwards to the free border of the ribs, and back- 
wards to within a finger’s breadth of the spinal col- 
umn From the middle hue forwards it encroached 
upon the region of normal cardiac dulness, and over 
the somewhat enlarged dull region of the left lobe of 
the liver The spleen was not palpable through the 
abdominal wall, since the patient did not use the 
diaphragm in respiration, and during inspirahon 
there was some retraction of the epigastric region 
instead of abdominal expansion The patient com- 
plained of pain in the splenic region, though there was 
no sensitueness on pressure There was no pul- 
monary abnormality, except an unusuallj high posi- 


tion of the diaphragm on the left side, and some 
friction sounds at the boundary of the base of the 
left lung 

Under a fluid diet, wine and hydrochloric acid in- 
ternally, and the pack externally the patient’s condi- 
tion was not materially changed The temperature 
fell in the morning, and in the evening rose to 39° C 
Three days after entering the hospital the patient had 
a severe chill, with a rise in temperature to 40° C , 
very small pulse, 128, and cyanotic lips He then 
complained of increased pain in the splenic region, 
the dulness of which was not increased forwards and 
downwards, but above and behind was markedly in- 
creased The dulness reached two fingers’ breadth 
above the angle of the scapula, and had an extent of 
35 by 18 cm With the exception of the fixed con- 
dition of the diaphragm, and the marked friction 
sound at the lower border of the left lung, there was 
no abnormal condition of the thorax On the day 
after the chill there was severe collapse, with a fall of 
temperature to 35 4°, small pulse of 72, and coldness 
of the extremities, from which the patient was aroused 
cnly by the use of stimulants and heat As the pain 
in the splenic region continued after the chill, Lauen- 
stein concluded that there was a purulent collectiqn 
in the spleen, and on the fifth day after the patient 
entered the hospital he operated 

After the patient was anesthetized the needle of 
the Dieulafoy’s aspirator was inserted in the eighth 
interspace in the axillary line, at the point of spon- 
taneous pain, and about the middle of the ante- 
rior portion of splenic dulness The needle was 
pushed perpendicularly downwards about two fingers’ 
breadth, but no fluid was obtained till it was care- 
fully withdrawn about 2 cm , when a small quantity 
of chocolate-colored fluid escaped, which had a pene- 
trating fcetid odor The needle was kept m place 
and, in order to empty the abscess thoroughly, about 
10 cm of the ninth rib were resected, this rib being 
selected in order to avoid wounding the pleura In 
order to avoid haemorrhage the them o-cautery was 
used to cut down under the resected nb, and parallel 
to it Though the spleen was lying close to the dia- 
phragm It was not adherent to it at the point of in- 
cision After the cautery uas earned down about 2 
cm into the spleen a chocolate-colored fluid welled 
up by the side of the cautery The incision in the 
spleen u as now widened to the extent of the resec- 
tion of the nb, and the borders of this incision brought 
up against and fixed to the wall of the thorax by 
means of hooks 

The finger introduced into the wound showed the 
presence of a cavity, about as large as a goose egg. 
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the of winch were friable, and in which severa 
loose fragments of tissue were found, that were re- 
moved with forceps The cavity was washed out 
with cold sahc)hc acid solution, and then tam- 
})onedwith iodoform gaurc, the whole wound was 
then covered with an antiseptic dressing Micro 
scoinc examination of the pus showed that it w-as 
composed of pus cells mixed with some red corpus 
cles, fatt^ acid crystals, and haimatoidin crystals It 
was impossible to find either jnis cocci or typhoid 
bacilli in dried preparations of the pus The dress- 
ing was lonevvcd on the fifth da} after the operation, 
when It was seen that the spleen was adherent to the 
thoracic wall and to the diaphragm Splenic dulness 
was at tins time much lessened For several da) s 
after the operation the temperature was about nor- 
mal, but then rose, and the subsequent course of the 
illness was that of a case of t}phoid fever On Oc- 
tober II the patient was entirely free of fever, but 
had the characteristic paleness and emaciation of ty- 
phoid fever, as well as the ravenous appetite of the 
convalescent At the middle of October the cavity 
in the spleen had granulated well, and the wound m 
the thorax vv as almost cicatrued When the patient 
left the hospital on November 5 the area of splenic 
dulness was about 16x11 cm 

It is likely that this abscess was embolic, and it is 
known that embolic abscesses are most frequent in 
the course of the infectious diseases Withou*- op- 
eration the course of such an abscess could scarcely 
be otherwise than to a fatal termination from rup- 
ture and purulent peritonitis, or rupture into the 
pleural cavity Lauenstem thinks it probable that 
in his case the abscess was one arising m the course 
of typhoid fever Clearly the most rational and 
best surgical treatment was that adopted by Lauen- 
stein For the treatment of such abscesses we 
must draw conclusions from the results of treatment 
of abscesses in other internal organs, especially in 
the liver The best results in abscess of the liver 
have been obtained, not by punction, but by free 
antiseptic incision, according to Lauenstem, who 
gives the mortality of the Lmdermann-Landau and 
Volkmann operations as 4 7 per cent It is true 
that Barbieri and Parzewski cured two cases of ab- 
scess of the spleen by puncture and aspiration, but 
in both these cases the splenic enlargement and the 
abscess was accessible through the abdominal wall, 
which was not the case m Lauenstein’s case Two 
important steps in the operation reported must be 
noted I Puncture before the incision, by which 
the danger of an escape of the putrid contents from 
the overfull cavity was avoided, 2 Leaving the 


canula in the abscess until the opening was com- 
pleted, so that It served as a guide for the farther 
opening Finally, it must be regarded as a wise 
provision of nature that fixed the diaphragm so 
completely during the progress of the case, and be- 
fore the operation Had the diaphragm continued 
Its work nothing is more likely than that the abscess 
would have been ruptured, and the contents ex 
travasated So also, the circumscnbed pleuritis at 
the base of the left lung was of no small considera 
tion, since it caused adhesion between the costal 
pleura and diaphragm, without which the operation, 
by opening the left pleural cavity, would have much 
complicated matters 

I aunstein gives the following points in the diag- 
nosis of abscess of the spleen, besides the presence 
of an infectious disease, the changes in tempera- 
ture, rigors, etc i Enlargement of the area of 
dulness 2 Spontaneous painful sensations 3 
Inflammatory phenomena m the region of the spleen 
(basal pleuritis and fixed position of the diaphragm) 
As for fluctuation, this could be detected only in 
cases in vv'hich the enlargement was apparent beloiv 
the free border of the ribs 


COJrMEMORATIVE MEDAL OF THE NINTH IN 
TERNATIONAL MEDICAL CONGRESS 

We are pleased to announce to the subscribers 
interested that the dies for the "Commemorative 
hledal of the Ninth International Congress, ” have 
been completed A beautiful specimen, in bronze, 
struck from one of them is now before us It is fin 
ished in the best style known to the medahe art, and 
is also creditable to the Congress and the artist 
The medal represents a group of five figures draped 
in classic costume, as shown in the seal of the Con 
gress, the chief figure of which is ^sculapius, the 
Greek physician, who is seated and prescribing for 
an infant The mother of the child, vvho holds it in 
lap, IS also seated The two other figures are men 
standing, the one supporting himself upon a crutch, 
the other with a bandaged head, resting upon a sta 
awaiting the advice of the physician The inscnp 
tion or legend upon the face and around the me a 
is as follows In a straight line beneath the group 0 
figures just described, i» “Washington, 1887 
and surrounding the figures, reading , 

right around the margin, “International ^ 
Congress,” reading from left to right and aroun 
margin, “N S Davis, Pres , J B Hamilton, ^ 
Gen , E S F Arnold, Treas , J M Toner, Reg 
On the obverse is a noble head of as m 
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encircling above it the words, “United States of 
America,” and beneath it, “Founder of the Republic ” 
We take the liberty of stating on our own responsi- 
Inlity that the money subscnbed for the medals has 
■been entwely exhausted in their preparation, leaving 
nothing to pay postage on their delivery We would 
therefore respectfully suggest that each subscriber for 
n medal send to Dr J M Toner, 615 Louisiana Av , 
Washington, D C , 15 cents, in stamps, to pay the 
postage on his medal, and not allow Dr Toner, who 
Las already spent so much time on the work, to ad- 
vance the amount from his oun pocket 


PREVENTION OF DIPHTHERIA 
Dear Sir —In your editorial of March 17, 1SS8, “Public 
tlVealtli vs Public Health,” page 334, )ou refer to diphthena 
as “a preventable disease” Will you not kindly publish the 
iormulK for pre\ enting diphtheria in your next issue, and oblige 

A Member 

The writer of the editorial referred to m the above 
paragraph from our correspondent, used the word, 
■“preventable,” as applied to diphtheria, in the same' 
sense as it is used by nearly all writers on vital statis- 
tics and contagious and infectious diseases, t e ,hy 
assuming the practicability of preventing the devel- 
opment and diffusion of the specific infection from 
■which the disease is supposed to onginate This is 
sufficiently obvious from the tenor of the article itself 
Any disease is preventable in direct proportion to 
the correctness of our knowledge concerning its es- 
sential causes and of our ability to either prevent the 
development of those causes or to render the human 
system insensible to their effects Thus, small-pox 
is preventable either by avoiding contact with its 
■contagion or by rendering the system insensible to 
its action by previous vaccination But diphtheria, 
erysipelas, cholera, yellow fever, and some other dis- 
eases, evidently depend upon specific infections de- 
veloped outside of the human body, and capable of 
being introduced into it in connection -with the air 
we inhale or the food and dnnk we take Hence, 
■our formula for the prevention of diphtheria does 
not consist of drugs to be obtained at the apotheca- 
Ties’, but of an abundance of pure air, good water, 
wholesome food, clean soil, and a clean personality 


Inhalations of CO, in Dispncea — Dr Edward 
Weil, says La Semaine Medtcah, of March 7, 1888, 
bas used inhalations of carbonic acid gas to relieve 
and prevent paroxysms of dyspnoea and uitli favora- 
ble results He thinks that the good effect is due 
to the abolition of reflex sensibihtj of the pharynx 
and larjnx The patient is made to inhale the gas 


for from two to five minutes, once or twice a day, in 
quantities of from two to four litres When the in- 
halations are made during an attack the dyspnoea is 
cut short, and the patient breathes easily and com- 
fortably When the gas is given between the at- 
tacks, inspiration becomes more free, and the at- 
tacks are prevented, or else diminished in frequency, 
intensity and duration 


Small pox Declining at San Francisco — The 
w eekly abstract of Sanitary Reports, from the office 
of the Supervising Surgeon-General of the U S 
Marine Hospital Service, for March 23, 1888, states 
that only 16 cases of small-pox, and one death, had 
been reported as occurring in San Francisco from 
the ist to the isth of March 

The medical officers in charge of the Marine Hos- 
pital Service at Key West, reports no more cases of 
small-pox on that Island, under date of Mach 15, 
1888 The disease is also reported as having disap- 
peared entirely from Santiago de Cuba But it still 
I lingers in Havanna, 29 deaths having taken place 
Idunng the week ending March 10, 1888 


The Cartwright Lectures of the Alumni Asso- 
ciation of the College of Physicians and Surgeons, 
of New York, will be given on Thursday evenings, 
March 29, April 5, and April 12, at 8 30 p M,by Prof 
William H Welch, of the Johns Hopkins University 
on “The General Pathology of Fevers ” 


Execution of Criminals — At a meeting of the 
New York Medico-Legal Society, on March 16, 1888, 
a committee reported on the best methods of exe- 
cuting criminals, giving preference to "death by the 
electric current " The report was adopted by the 
Society 


The District Medical Society of Central 
Illinois will hold its next regular meeting at Pana, 
lU , April 24, 1888 An interesting programme of 
work IS promised F B Haller, M D , Vandalia, 
President,! H Miller, M D , Oconee, Secretary 
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A Section of Rhinology and Laryngology 
Proposed — To the members of the American 
Medical Association uho are interested in Rhinology 
and Larjngology, I desire to give notice that it is 
my intention to offer an amendment to the Constitu- 
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lion of the Association at the next annual meeting, 
\17 To tstabhsli a separate Section of Rhinology 
and Larj ngologj in the Association , in other words 
to separate Rhinolog) and Laryngolog} from Oph- 
thalmology and Otology Yours, etc , 

Cari H vonKitin 

SOCIETY PROCEEDINGS. 

CLINICAL SOCIETY OF MARYLAND 

StiUui February j>, iSSS 

Dk Y m H AVi I cn described the 

PATllOI OGICAI A\ATOM\ 01 IN PFCTIOUS PI LURO 


area and contain muco-pus and fibrin The micro- 
scope shows that the air cells are filled with the or- 
dinary products of inflammation In the interlobular 
tissue the lymph spaces are filled with large blocks of 
fibrillated fibrin Emigration of white corpsucles 
does not penetrate deep into the interior They 
are found to undergo coagulation-necrosis 

As regards the termination of the disease there is 
no proof that the lung ever reaches again its normal 
state Sequestra form in the areas of inflammation 
and fresh pleuro-pneumonia may set up from these 
The formation of these sequestra always takes place 
in the interlobular tissue and bands of tissue run into 
these which correspond to the bronchi and blood- 
vessels The sequestrum may disappear by invasion 
of granulation tissue from the outside and the exte- 
rior becomes peculiarly worm eaten in appearance 
There is no proof that the disease affects other organs 


PNJ UMONIA or CATTI I 

He said the subject u as an interesting one aside 
from its pathology on account of the economic in- 
terest It bore to stock raisers and dairymen It pre- 
\ ails in this country extensively and large sums of 
money have been appropriated to stamp it out 
If It IS not checked it is bound to cause greater loss 
as time goes on It has doubtless existed from re- 
mote times but only in the last two centuries has its 
description been accurately carried on It 
in this country chiefly in localities cast of the AUe 
chanies Nei\ York and Brooklyn representing one 
center and Baltimore another So far it has n^er 
gamed a firm foothold west of the Aileghanies The 
disease is a contagious one, not spontanwus so tar 
as is knorvn, and alw ays due to infection The period 
of incubation varies from three weeks to three months 
and It may be as long as six months The onset is 
insidious The animal begins to cough, its tempera- 
ture becomes elevated, with loss of appetite, etc 
Often much can be determined by physical signs 
when practiced by experienced hands Sometimes 
these acute symptoms subside and the disease passes 
into a chronic state Again it may run a latent 
course and it is then not easily recognized me 
disease is a fatal one with an average 
me: from 30 per cent to 50 per cent The distin- 
guishing feature in the normal °^YobJire? 

of cattle IS the connective tissue around the lobules 

It is not abundant, but characterized 
of Its meshes If the animal dies in the early stage 
of the disease we find in the lung one or more foci 
of inflammation Sometimes the whole 
affected The affected portion 1 ® /onsolidat^^d, more 
or less of its elasticity is lost and it is friable 
Dleura is always affected and in some cases a well- 
mSed pieurily is observed A cut section shows a 
JSiety of appearances Not only are the lobu e 
affected, but the interstitial tissue also Some ^^u e 
may be red, some gray, others dark, etc ^ 

tVirmiph this are bands of tissue The early srag 
of thi disease is marked by cedema, it is red 
Qtill later the appearance is gray The inter 
lobular tissue appears as broad brads drajo 

STnCe^d S” rufed^rvetuttyof the tudaoted 


than the lungs 

The disease is infectious beyond all doubts A 
great many have described organisms and this is the 
most sensible hypothesis It has never been pro- 
duced artificially The materie morbi as yet is open 

to investigation ,, 

During the course of his remarks Dr Welch illus- 
trated the points he made with some very beautiful 
specimens of the disease in its different stages 
Dr Patterson, in response to an 
the members of the Society, said that 
to go into discussion very deeply because Pro 
had brought out all of the points of interes penn- 
ing to the disease in question He did n 
there was any way to eradicate it excep ^ 
ing the animals The subject is ®}\^, ta 

I one that National legislation should be direc 

aid in Its suppression Amnoines 

Dr L McLane Tiffaney asked if ^ « dropp^^g^ 

from an infected herd would cause in ec 
herds should they come in contact ^ „,tted 
Dr Welch said the disease may 
without contact There is a singular 
to the disease in some cattle 
earned to a place and no disease j to 

too that It IS necessary ^ have a Nat 
eradicate it National and State ^ 
cooperate to that end, as m ary > jesUO) 
Destruction of the animal is the only way to 

the disease r.., potion, 'aid that 

Dr Patterson, in reply ^ of iniiuals 

he had not experimented with the n },e 

affected with pleuro pneumonia and transrnit- 

could not say whether tlm disea , ^^g^er the nulk 
ted in that way or not ^ and therefore U 

does not secrete in the acuje stages an 
does not get into the market Meat 
stage is dangerous 

S^a/ee^ Meehng, February n. ^ 

Dr W P Chunn, of Baltimore, rea 

A NEW SOTDEE IN MSAEEAN SECT.ON 

The very short paper •’"'J" j“'„cd’to be «s'<l 
tention to a method of sutunng 6 
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to close the incisions made during Cesarean section 
So far as I know it is original and it is left to the 
Society to judge of its usefulness In regard to the 
details of the operation I have a suggestion to make 
which I think might shorten the time required and 
prove of great advantage We know that many 
patients die of shock on account of length of time, 
etc , some of septicjemia, etc , septic trouble being 
produced by escape of fluid from the uterine wound 
into the peritoneum The escape of fluid is found 
to occur by reason of shrinkage of the uterine tissue 
and consequent loosening of the sutures and gaping 
of the uterine wound I offer then as a suggestion 
and for what it may be worth, the following method 
of using the same row of sutures for both abdominal 
and uterine wounds, and thus lessening the chances ofj 
shock and septiciemia 

The uterus having been evacuated I would if 
necessary sew up the upper angle of the abdominal 
wound in the ordinary way until the abdominal 
wound and the uterine wound were both of the sanu 
length, then by introducing the ordinary suture 
through one lip of the abdominal wound, then through 
the corresponding lip of the utenne wound and cross- 
ing over and passing the sutures out through the other 
hp of the uterine wound, and then out through the 
corresponding side or hp of the abdominal wound we 
would obtain a single row of sutures which it seems 
would close both wounds effectually The sutures 
should be entered one half to three fourths of an inch 
trom the margin of each wound In this way the 
suture being secured a strip of parietal peritoneum 
comes in contact with a strip of uteiine peritoneum 
along the whole length of the uterine wound, on both 
sides of the incision, and then the peritoneal cavity 
is shut off from the uterine discharges In addition 
to the adhesive inflammation surrounding the uterine 
wound we would have parietal peritoneum pressing 
directly upon the closed utenne incision 

That there are some advantages in this method 
cannot be denied The question remains for decision, 
however, whether the disadvantages will not counter- 
balance the advantages There would certainly be 
a great saving of time and labor as one row of sutures 
can be put in much more quickly than three rows 
If any fistula resulted the discharge would occur out 
side of the peritoneal cavity I 

Any resection of muscular tissue for the purpose 
of bringing in contact opposing surfaces of peri- 
toneum would be avoided Surgical shock would be 
diminished and the operation greatly simplified The 
ends of the sutures being outside the abdomen could 
be lightened as occasion might require Let us now 
consider the disadvantages 

I Would there be sufficient traction exerted to 
cut out the sutures? I think not We know that a 
retroverted uterus may be dragged up out of the 
pelvis and stitched to the abdominal peritoneum and 
continue in position The abdominal w alls admit of i 
sufficient depression to form firm adhesions about the 
cervix after an extra peritoneal stump is left behind 
This fact shows how depressible the abdominal walls 
are Immediatel} after labor the uterus is at least 
eight inches in length At the end of a week it is 


six and a half inches in length, so that we can 
see the relaxed abdominal walls about the upper 
angle of the wound would only have to sink in an 
inch and a half during seven days If the parts 
should remain in contact so long union would be 
complete If a fistula should occur m all probability 
the discharge would flow outside of the abdomen 
We know many cases of cattle-horn laceration have 
gotten well not only without any fistula, but without 
any stitches having been inserted whatever 

The uterus would not remain permanently elevated 
any more than a supra-vaginal cervix after an extra- 
peritoneal hysterectomy The writer was induced 
to make these suggestions by watching the results of 
a similar operation on the bladder where the whole 
length of that organ was cut open during an explor- 
atory laparotomy for a fibroid tumor of the uterus 
The bladder and abdominal walls were stitched to- 
gether with one row of sutures as already described 
in such a manner that the two layers of peritoneum 
stuck fast together, thus preventing a single drop of 
urine escaping into the peiitoneal cavity Theo- 
retically there would seem to be no objection to the 
operation as described To be demonstrated or 
practical it will have to be tried 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Stated Meeting, November 23, i88y 

The President, Jos Taber Johnson, M D , 

IK THE Chair. 

Dr I W Blackburn presented a case and speci- 
men of 

SARCOMA OF THE SUPRA-RENAL CAPSULE 

(See p 389 ) 

Dr ScHHiFFER asked Dr Blackburn if there was 
any pigmentation of the skin? 

Dr Blackburn There was only a slight yellow- 
ish tint of the skin, which he thought was due to the 
jaundice from the obstruction in the gall-bladder 
I The President Could the tumor have been re- 
moved during life? 

Dr Blackburn saw nothing to prevent it except 
the adhesions The blood supply of the tumor was 
through very small vessels 

Dr Schaffer would call attention to the weight 
of the tumor, which is one and one half times as 
great as that of the liver It would be interesting 
to know whether the mental disease was merely co- 
incident or based on the origin of the tumor He 
thought there was some connection between the 
mental state and the growth 
Dr Lamb His own experience with such tumors 

IS that thev do not give rise to any well-marked symp- 
toms, and there is an absence of pain Pigmentation. 
IS also absent Where the capsule has undergone 
cheesy degeneration we find pigmentations of the 
skin 

Dr Sch effer It is not rare to find cancer of 
the capsules coexisting with Addison’s disease 
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Dr Edfs As to the matter of pigmentation, he 
had occasion several years ago to look up the sub- 
ject A }oung man consulted him after a distin- 
guished English physician had diagnosticated Addi- 
son’s disease, and he accepted the diagnosis He 
did not have the characteristic bron/e pigmentation 
His skin w as dark, but he w as of a dark comple\ioned 
familj , and as also said to ha\ e been sunburnt He 
thought the man had Addison's disease up to the last, 
but there were no decided symptoms The post- 
mortem showed that c\cry organ in the chest was 
cancerous Both capsules were also diseased He 
thought the absence of pigmentation in Dr Black- 
burn’s case was not due to the character of the dis- 
ease, but to the fact that it was confined to one 
capsule 

Dr Biacruurn thought the hemorrhoids were 
due to the disturbance of the portal circulation 

Dr D S Lamb presented a case and specimen of 
llONF SYI'HILIS 

Colored man, et 42 Had been sick for years 
Was in Freedman’s Hospital several times for long 
periods Had enlargement of liver and dropsy, 
cough, vomiting and diarrhoea, jaundice, severe, 
persistent headache Died November i, iSbj 

Necropsy by Dr Lamb Emaciation extreme 
Right inguinal glands enlarged and indurated, ex- 
ternal genitals normal 

A^ault of skull thick and showed many small gum- 
mata, which had caused absorption and exostosis 
Scalp and dura mater both closely attached to calva- 

”Towe^?ncisor teeth irregular, but no 

teeth Mouth, throat and larynx normal, except 

several minute abrasions on under side of epiglottis 

’^He'i.rfsoS', regular patch of old pertcardms on 
right ventricle, slight atheroma of ding aorta 

sfveral anterior mediastinal ol-^ned 

pigmented and contained grayish foci 
Firm old pleuntic adhesions on both sides ^8 
hinff 20 ozs upper lobe oedematous Left lu g 4 
ozs^loter lobe contained grayish nodules indefinite y 

"“stomach small, mucous ""’7*5 am 

do not think there IS any doubt of thecas 6 
syphilmc The noM"" " ThS bee" 

to be tubercular “^„„tment The 

duced, I presume by ““ii 'niuinal region 

enlargement of m his bed m 

began ^7" Jji?7"!.5l„atioii then failed to Ani 
hospital, and post-mortem exam- 

r“ar:r;re“sfw 


anterior mediastinum All of this suggests syphilitic 
infection acquired except the apparent absence of 
the primary sore It may be that the bone disease 
was from the congenital transmission, though 1 be 
lievc such cases are rare And it is said that a per 
son already showing evidence of syphilis cannot 
acquire the disease Altogether the case has been 
interesting to me, as w'ell as puzzling 
Dr Jos Taber Johnson reported 

THREE CASES OF OVARIOTOMY, TWO DOUBLE AND 
ONE SINGLE 

(See p 386 ) 

Dr Lamb would like Dr Blackburn to give his 
experience in examining skulls with reference to 
syphilis , , 

Dr Blackburn has seen very few w"ellinY*^eQ 
sy’phihtic cases In 225 skulls examined he had not 
seen one wth the characters shown by the specimen 
presented to-niglit He had frequently seen syphi 
litic nodules of bones 

In reply to a question by Dr King as to what 
doses of potassium iodide were given in the case 

presented? Dr Lamb said that 20 grains were gw 

three times daily , 

Dr King believed in very large doses 

wnth xo grains and increased the dose daily u 

reached 300 grains, if necessary ,,„npft 

Dr Friedrich had foUowed the plan mentioned 

by Dr King until his patient took i Troy oun 

^^Dr King had heard Dr Hammond say, m a kc 
ture on anatomy delivered at the ^ ^5 so 

mont that a man with Z bought 

accustomed to the potassium lodid 

finally went to the Hot Springs p 
stated that he had been taking i ounce 0 th P 
Slum iodide daily, and he was apparently cured 


Dr 
can a 


CHICAGO MEDICAL SOCIETY 

Meeting, Deceviha 16, 1887 

The President, W T Belfield, M D , in 
Chair 

J G Kiernan read a paper entitled ^ 

Lne man be confined in an iu 

SANE HOSPITAL!' 

He discussed the self-contradictory chara^^^^^ 

the Illinois insane commitment law, a , 

that under it the brother-in-law M had 

lers, without having b^en g Insane 

been placed, while '"harden H H Varne , 
Hospital, whereupon the a d < certi 

and the Superintendent, Dr J P of the 

fied to his insanity and presenc ^^^^/sobsequentb 

PnTeroyfbaVaS^ 
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iSSs investieatiOTi were retained in the Insane Hos- I said to these people There is no other way 
pital, and such persons would be excellent tools in I known to me but to take her out of the State just as 


the hands of unscrupulous people to prove sane peo 
pie insane He urged the Society to assist the State 
Society in securing the abrogation of the present ab 
surd and brutal law, and to assist in securing State 
supervision of all places where the insane 11 ere kept 
Dr N S Davis bo far as the paper is con- 
cerned, I have no knowledge of the facts As for 
the Illinois law for the commitment of the insane, I 
have had but one opinion since it was enacted It 
has seemed to me one of the most unnecessary laws, 
unjust, and injudicious for the accomplishment of its 
objects The object being to prevent the commit 
ment of sane persons to insane asylums and keeping 
them there, I think it would puzzle any intelligent phy- 
sician conversant with the insane and with the ordi 
nary proceedings of courts and juries to tell wherein 
there is the least degree greater security nilh this law 
than there IS with the ordinarv laws that exist in almost 
all other civilized countries in regard to the comrr it- 
ment of the insane There are a large number of the 
insane that are totally unfit to be taken before a jury 
or in a public court and confronted as the law requires, 
and in order to avoid it the judge must evade the 
law The idea of taking a woman in puerperal or 
childbed insanity to a public court, under intense 
excitement and in a physical condition where the | 
most humane thing that could be done would be to 
secure for her quiet and seclusion, is revolting to 
every sane mind The process the law requires is 
so utterly repugnant to their sense of justice that 
some judges have evaded it by instituting pnvate ex- 
aminations of the parties at their homes But the 
law should not be drawn in such a way that human- 
ity requires it to be evaded 

1 had the misfortune to have a young lady under 
my care not many months ago, who was brought 
here from another State in hopes that she would be 
relieved by taking her away from home But in 
stead of being benefited she became more decidedly 
and excitedly insane Her friends here found them- 
selves in a dilemma Her mother brought her here 
to the house of relatives, and instead of getting bet- 
ter she had become decidedly worse, requiring the 
most vigilant care day and night, so they began to 
look about to see how they could secure her and re- 
lieve themselves, and they came to me for advice and 
wanted to know if there was not some pnvate insti 
tution that she could be taken to? I told them there 
were certainly institutions and, so far as I knew', per- 
fectly reliable ones, as well as State institutions but 
they would be obliged to go before a court and have 
her go through the form of a trial and be recorded in 
court as convicted of insanity That idea stands di- 
rectly in the way of a great many of our best citizens 
who unfortunately have a member of the family be 
come insane It is regarded, whether rightly or not, 
as put upon record for the inspection of the world 
and all future time, and such a verdict of insanity is 
regarded by a large class of intelligent people as a 
bar or hindrance to perhaps the most desurable pros- 
pects and chances in life, and they rebel against it 
and ask us. What else can we do? 


you brought her in , you will have to take the risk 
and take her away or leave her where she is They 
made preparations to take her to an institution near 
Cincinnati, to avoid our law And I have known of 
not a few cases taken out of the city quietly because 
people will not submit to that procedure which in- 
creases insanity sometimes to a dangerous extent I 
think if that delicate girl had been taken to the court 
room and confronted by a jury, in accordance with 
the terms of that law, with the incipient indications 
of meningitis that she was laboring under, it would 
probably have increased it into complete meningeal 
inflammation and probable death within a w eek But, 
fortunately, the case terminated more favorably The 
family kindly consented to have her remain where she 
W'as and each to do what they could A reliable 
nurse was obtained, and the mother was to take the 
place of the nurse only long enough for her to sleep 
And the nurse and I agreed to do what we could to 
get the patient well and, having her thus secluded, 
the young lady in time got well, went home, and is 
as well to day as any other girl in her native State 
1 give this instance to show that there is absolute 
harm worked to the insane by this law, which secures 
no greater certainty of preventing those who are not 
insane being placed in an asylum, not one whit more 
than the law of New York or Wisconsin, or a dozen 
other States, or the laws of almost any other civilized 
country 

Talking about medical men — three medical men in 
succession separately examining a case personally and 
acquainting themselves with it, and going before a 
magistrate and making oath to the correctness of 
their statements should certainly be not less reliable 
than a jury of non-professional men summoned from 
the street, with but one physician among them I do- 
not think the profession of this State ought to rest 
contented until the bad features of that law are re- 
moved If they need a jury law in any case, let it 
be retained only for such accused parties as may ask 
for a jury, or whose friends may ask it for them 
And then make it a real jury, just the same as any 
other jury that is deemed competent in a court of 
record, and not a halfway jury summoned from the 
street comers But in all cases where the parties 
accused or their responsible friends do not ask for a 
jury, let the same testimony that the rest of the civil- 
ized world accepts be considered satisfactory for the 
State of Illinois, and I think we will have better 
credit, exercise greater humanity, and secure better 
results to the insane as well as to those who are not 
insane 

Dr G C Paoli So far as Chicago is concerned, 
I ha\ e several times had an opportunity of shaming 
the injustice of trials for insanity before the courts 
I remember the case of a lady whose family physician 
I had been She was, though a woman of strong com- 
mon sense, of an extremely nervous temperament 
Her husband wanted her to sign over to him not only 
their joint property, but also property that belonged 
to her individually This she refused to do The hus- 
band then came to my office and said that he wanted 
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me to go into coart to testify to his ^sife's insanity 
I told him that if cither of them was msanc \t was 
Jiimsclf and not s)ie He ^vas displeased at this and 
toJd me of a I)h)^slcJan nho at first decided that she 
j\as not insane, but finally, through undue influence, 
lus judgment Mas reversed and he pronounced the 
poor woman insane I gave a history of the case 
and the woman was adjudged sane She afterward 
studied law and has, I understand, been admitted to 
the bar In another case a woman married a man 
who aftcrw'ards became infatuated with another 
woman and wanted tomarrj her, and in order to get 
rid of his w ifc he jiaid a great deal of money to prove 
that she was msanc Itfean while friends who were 

interested in her case, not receiving notice of her 
trial, piocurcd aiiothci trial and the woman was 
saved This shows the loose waj in which the busi- 
ness IS done Tliose Inals arc conducted in a way 
that 15 a shame to the State of Illinois These two 
women would no doubt be in the lunatic asylum 
to daj if somebody had not taken an interest in them 
The jury that decides these important questions 
should be composed of ohjsicians, and not of men 
from the \ anous walks of life, who arc not compe- 
tent to decide on this subject , and sometimes, though 
there be one pliysicuin amongst the jurors, he may 
not be competent to diagnose a case of msamtj 

Dk Frank Him ngs I cannot discuss the sub- 
ject, but I should like to ask a question of Dr Kier- 
nan that pertains to the subject About two years 
ago, and within the last si\ montlis, I have had pa- 
tients whom It was necessary to send to an asylum 
The people were so situated that they did not care 
to go before a jurj', and they were both put in 
private asjdum I have been told that should these 
patients awake to the fact that they had been put m 
an asjluni, those w'ho put them there would be liable 
for damages 

Dr J G Kiernan The point raised by Dr 
Billings is covered by the Section I have read, that 
says the person shall be liable to civil and criminal 
damages, to one year’s imprisonment in the county 
jail and to fine or both, and to suit for civil damages 
Another state of things is even more curious sup- 
posing the patient be a case of melancholia who, as 
frequently happens, recognues the importance of 
certain suicidal impulses and desires to place himself 
under control Supposing that patient should be 
put under control at his own request, without a jury 
trial, and taken to an institution For doing that 
thing at the request of the patient any one would be 
liable to criminal and civil prosecution The law, it 
is almost unnecessary to state, was passed at the in- 
stance of a paranoia named Mrs Packard, who bad 
been in the Jacksonville institution One of those 
enterprising humbugs who run newspapers went 
there, was touched by the woman’s story, wrote up 
the case, and there was a great liberation epidemic, 
vet this woman was rightfully placed under humane 
laws in that institution With regard to the case m 1 
of which Dr Paoli lias spoken, I am ac- j 
I must confess that x‘ 


France 

quainted with its history 
think the man was placed rightfully m an insane asy- 
lum The newspapers have stated the other way, 


but the newspaper medicine is always absurd The 
man was placed there under the authonty of one of 
the tnost able alienists this age has produced, Le- 
grand du Saulle, one whose dictum has almost as 
much w'cight as a law 

Another patient was liberated under almost the 
same circumstances from an English insane hospital 
She has just been sent back to the asylum as, so her 
newspaper friends say, the result of her dissipation, 
but really this resulted from her insanity She was 
previously reputable 

The Ian here would not stand the test of the Su- 
preme Court If a person committed to the asylum 
should appeal to the Supreme Court he ivould be set 
free The finding of the jury is merely an inquest, 
an indefinite something is to come but never comes 

In regard to how the juries are consututed I may 
be permuted to cite one instance In 1884 there 
w as a man on trial who was clearly insane A man 
got himself put on the jury to spite the brother of 
the patient, and declared a man sane who believed 
that his brother, while on the witness stand in open 
court, was forcing compressed air into him with a 
patent electric apparatus The verdict was so ah 
surd that the judge set it aside 

Another harshness results under this law Sup 
pose a man in moderate circumstances has an insane 
relative, but lie cannot afford to pay his board at an 
insane asylum, that friend must be decided a pauper 
On the other hand, the judge may decide that the 
insane man is not a pauper because the insane man's 
brother gets $12 a week, although he may have five 
children to support, and the latter has to paj his 
board for boodlers to pocket This is frequently 
done 

In regard to the case I have stated, the certificates 
read are all on file in that court, and they can be 
procured at any time The case was one in which 
there W'as no doubt of the object While the man 
was at the institution he was going on the bail bond 
of two other people, and his mental condition was 
not questioned, the point did not he m the facto 
his being sent there Here is an institution mat is 
not visited for years by the supervisors of our State 
This institution is under the control, to all intents 
and purposes, of a set of politicians Under tins, 
the law, and by aid of the art of "jury-fixing so 
commonly used, a sane man, obnoxious to the 0 
lers, ” could be adjudged insane The vile attenoan 
would sivear to his violence and the Supennten e 
would, judging from the certificates quoted, do tne 
same The law should be amended to secure J 
commitment and proper State supervision alter- 


in 


wards 
Dr 


W T Bekfield exhibited a specimen of the 
bacikli of intermittent fever, 

and said This specimen is exhibited through ^ 
mdness of Dr William ^ Councilman, asso^^^^^^ 
professor of pathology m the Johns 

versity It presents the orgamsms first desenb r 


They are contained m the blood corpus^ 


versity 

Lavaran -iney are 
cles that are abstracted from the of 

just before, during or after the chill character! 
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intermittent fever They are always jiresent it that 
time, being contained in numerous corpuscles, and 
are not found except at that period — about the time 
of the chill Nor are they found in the blood of in- 
dividuals who are not suffenng from intermittent fever 
That, so far as I am aware, is the extent of the inves- 
tigation that has been made They are merely char- 
actensUc organisms found in the blood corpuscles 
during the chill of intermittent fever Of course 
this does not prove any causal relation of the organ- 
isms to the disease, that requires cultivation outside 
of the body and inoculations with pure cultures ’ 
These have not been made, therefore it would not 
be justifiable to say — and observers do not say — that 
these organisms are the cause of intermittent fever 
But observations are sufficiently numerous to war- 
rant the assertion that these organisms are charac- 
teristic of the blood of patients suffenng from that 
disease In that respect they rank with the spirillium 
of Obermeier, which was one of the earliest of the 
organisms observed in the blood 

Dr N S Davis Did I understand that they 
ate found only in the blood at the stage of the chill 
— after the chill disappears, during the febrile stage? 

Dr Belfield That is the universal statement 
of observers They are present for a short time 
before and after the chill 

Dr R H Babcock Has the effect of the solu- 
tion of quinine been tried on these organisms? 

Dr Belfield Not to my knowledge, in the 
blood outside of the body The administration of 
quinine to the patient, however, causes a rapid and 
complete disappearance of these bodies from the 
blood corpuscles 


ST LOUIS MEDICAL SOCIETY 


Stated Meeting, February 4, 1888 j 

The President, Y H Bond, M D in the Chair 
Dr H H Mudd read the history of a case of 

FRACTURE OF THE FEMUR, WITH RUPTURE OF THE 
LEFT FEMORAL VEIN AND ARTERY 

The patient entered the City Hospital at 3 30 
p M , Monday, January 23 Two hours before he 
fell four stones through the hatchway of an elevator 
When brought to the hospital he was suffenng from 
shock the pulse was weak — 130 per minute — ^res- 
piration shallow — 30 per minute, skin covered with 
perspiration, the extremities, especially the lower, 
cold, the left thigh was deformed, there being a 
sharp bend at the junction of the lower and middle 
third, the thigh uas increased in circumference 
Above the bend it was exceedingly tense, and could 
scarcely be indented with the finger There was a 
tumor eight centimeters in diameter on the outer 
surface of the knee, and over the external condyle 
the parts uere discolored, and there was a slight 
abrasion Crepitus was felt at the point of defoTO- 
ity, no pulsation could be felt in any artery below 
the point of fracture, the patienfs temperature was 
37 4 C General sensation was much diminished as 


far up as the knee, and was entirely absent over the 
foot The specimen presented shows a complete 
rupture of the femoral artery about the junction of 
the lower with the middle third of the bone and 
near the lower extremity of the femoral artery, just 
below the point of the complete rupture is a second, 
extending through one third of the calibre of the 
artery The vein shows a longitudinal, irregular 
laceration, extending across perhaps one-half of its 
circumference I think it is a little exaggerated 
non It will be seen that the vein and artery were 
both involved I find in the International Encyclo- 
pedia of Surgery — Ashhurst's, from an article written 
by Liddell, this quotation I quote it to show some- 
thing of the status of the treatment in 1883 and 1886, 
because I think there is a change in the feeling of 
the profession concerning the proper treatment 
“Ligation of artery and vein simultaneously for 
venous hmmorrhage When a large vein is wounded 
and bleeding. Professor Langenbeck recommends 
that, as an hmmostatic measure, the accompanying 
artery should be tied as well as the injured vein 
He believes that when both artery and vein are tied, 
not only does gangrene not follow, but there is less 
disturbance to the capillary circulation than when 
the vein or artery alone is tied ” He states that, by 
simultaneous ligation of both artery and vein “An 
equilibrium is maintained between the artenes and 
veins until the collateral circulation is established 
Two observations which I have already presented 
strongly support these views One of them was a 
case related by the late Dr George McClellan, in 
which, the femoral vein being lacerated, the femoral 
artery was ligatured, the hiemorrhage was easily re- 
strained by compression, and the result was success- 
ful The other occurred to Professor Agnew, in it 
the hmmorrhage from a punctured femoral vein 
ceased on applying a ligature to the accompanying 
femoral artery, and did not recur That gangrene 
is not an inevitable result, and is but rarely to be 
I expected in such instances, is well shown by the 
I cases of Professor Gnllo, of Naples, who included 
the femoral artery and vein in the same ligature in 
fifteen cases of aneurism of the ham or lower part of 
the thigh These were all successful, while in four- 
teen other cases, in which the artery was isolated 
and tied alone, there were two deaths from secondary 
hsemorrhage ” ^ 

I Again, “The mam artery of the lower extremities 
is rent asunder without external wound much oftener 
than many suppose ” 

The indications for treatment in such injuries as 
that may be summed up under perhaps four heads 
and under those four heads I find this statement ’ 

“Compression of the femoral artery at the pubes, 
from its innocuousness, and the remarkable success 
which has attended its use, is far preferable to any 
other plan of treatment, and the surgeon should 
always make faithful trial of it, when practicable be- 
fore proceeding to operate with the knife ” 

2 " The old operation, that is, the ligation of the 
torn artery itself in the nound, above and below the 
rent in its tunic, although J L Petit performed it 
with success, is not admissible in cases of simple 
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fracUircs There is no pretext under which a sur- 
geon can justify himself in voluntarily converting a 
subcutaneous into an open fractun ’’ 

3 “Ligation of the superficial femoral artery, at 
or above the micklle of the thigh, as originally rec- 
ommended and practiced by Dupiiytren, is the op- 
eration uliicli must be performed in cases of diffuse 
aneurism, resulting from fractures of the leg that are 
simple or unattended with external wounds, when- 
e\cr compression of the femoral artery is impractica- 
ble or proven ineffectual ” 

4 "Amputation at the knee should be performed, 
uithout delay, as soon as gangrene appears in the 
toes or foot belonging to a limb uhere this accident 
had occurred, and there is but one circumstance 
besides gangrene uhicii makes this operation admis- 
sible for the lesion in question, and that circumstance 
IS the failure of all other plans of treatment ” 

From these quotations it uould seem that the 
simultaneous ligation of the artery and vein does 
not materially increase the gravity of the case, but 
IS rather a mitigating circumstance, and that gan- 
grene IS not so likely to follov. as if only the artery 
ucrc ligated If the vein itself is injured and that 
alone ligated, the danger is still further increased, 
from secondary hemorrhage, and from giving way of 
the \cin Gangrene had already supeiwened uhen 
I sau the case, forty-eight hours after the accident 
I thought possibly ue might have the artery in such 
a condition that it would carry on ‘:irculation 
ind enable us to save the limb even below the site 
of the fracture When I made an incision into the 

part I found a large coagulum of 
Uen that was detached arterial blood floued 
Ifter finding the condition of the parts, with injury 
bo h to the artery and vein with gangrene already 
prtenl we amputated the thigh above the sim of 
injury, and the patient is in a way to recovery 
Now what are the dangers to si^^h an injury? Fust, 
the danger of primary hcemorrhage, which our pa 
: f nlreadv passed Second, the danger of 

at a proximal point or a p tissues and 

we clit down npon the P«t and free the “st 



snail WC exrmntnms as we had nere, x 

of the artery, J sjch ^ simple fracture 

think we are “ that our proper surgical 

unto a compoun , ^ „pou compression, but 

procedure is not to depe part and free 

to cut directly P lessen the tension of the 

It from the coaguj » the artery, but if 

part, cleanse It, and hg^ opportunity foi 

necessary the v , pjjateral, circulation The 

n-ore hhely to he ree^tah- 


hshed from an injury at one point in the artery than 
It IS at two Every thing favors this plan of treat- 
ment, if we are safe m making it a compound frac- 
ture instead of a simple one We have m the 
original injury conditions which favor sepsis, we 
have a large coagulum, we have the sheath of 
the artery itself dissected away from the coat of the 
artery by the coagulum which pushes back into the 
connective tissue and interferes with the nutrition of 
the artery itself, the tissues of the leg are disturbed 
in their nutrition, because we have loose connective 
tissue infiltrated by a dense firm coagulum which 
prevents free circulation and gangrene supervenes 
because of the interference with the circulation by 
the coagulum and the tension of the parts The in- 
jury, if promptly met and treated gives no more rea- 
son for gangrene than would the sample ligation of 
the artery or but little more, it certainly would not 
if the MOund can be maintained m an aseptic condi- 
tion Once more I quote 

"In gun-shot severance of the femoral artery with 
fracture of the femur I believe it is always best to 
amputate without delay, because gangrene is almost 
certain to ensue if the limb be not cut off" 

It seems to me that with our improved facilities 
for controlling inflammatory affections about wounds, 
that we are justified m cases of fracture of the femur 
with injury to the femoral artery, or any of Us large 
branches, in seeking at once the site of the injury 
and placing a ligature about it The collateral cu- 
culation IS more readily developed than in would ne 
if the ligature had been placed at the site of election 
above injury Danger of secondary hiemorrhage is 
much less than if we trust to compression ban- 
grene is much less likely to supervene for, cleaning 
out the clots, freeing the vessels from Fissure u 
limit the inflammation which is sure to " 

extravasation of blood as we Uoation 

a large artery The increased 
at the point of injury should be no bar to 
adoption of this proceeding ® ® ^vils 

fracture compound is now the lesser 0 
presented Compound fractures under present 

agement are very much more ° anj 

IS a ruptured artery treated under the old rule 

” I ™ght ote several cases which have come 
my personal observation I °”ee sa 
who was shot and the femoral artery , -ted at 
the same point as this The 

the site of election ^ ^ /also saw 

and the patient died on ,vere both 

a patient whose axillary ^ developed, 

perforated by a bullet, and ^ afterwards, 1 
when I saw the patient 
ted the subclavian artery, a seconda y 
occurred several days Xed m po- 

ond or tnird day after the S suffered a severe 
sition that the patient Another 

sense of oppression nnth hmmom^^ 

Spp^^strorr^^^^^^ -d the^ 

SrpS/rd .'garure pieced on .he 
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aiterj nas in proper position, and the secondary 
h'eniorrhage occurred from the axillary vein and not 
from the artery The death of the patient v as prob- 
abl} from insufflation of air, for the left auricle and 
a portion of the vena cava were filled with grumous 
blood — air mixed vith the blood, and there was 
quite an extensive coagulum extending through the 
heart 

Dr AIeisenbach There is not a man practicing 
surgery who may not at some time be brought face 
to face with the condition ivhich has been described 
by Dr Mudd I have met with only one case that 
I now recollect in which there was probably a rup 
ture of the femoral artery This case occurred in a 
man wfflo was working under a railroad car, a bar- 
rel, which had been placed under one end to prop it 
up gave way, and struck the man on the thigh 
When I saw the patient he presented very much the 
appearance that Dr Mudd has described, the leg 
was shortened, out of line, and there w*as a bend in 
the thigh, the thigh was very thick and tense There 
w as a w ound into which I could introduce my finger, 
and through which a portion of the thigh bone pro- 
truded At the time I examined him I was very 
much in doubt as to whether there was any pulsation 
of the tibial artery, and whether the femoral artery 
was not ruptured I could not positively determine 
I treated the case conservatively, put on a long Lis- 
ter splint, and applied ice and watched results Af- 
ter a number of hours I found a distinct but very 
small beat in the postenor tibial artery But the 
circulation became stronger and after a number of 
days I was enabled to put on a Hodgen splint, and 
treating the wound as aseptically as I knew how 
had the satisfaction of getting a very good union of 
the thigh bone, without shortening The man is in 
good condition and has never suffered any e\il con 
sequences I think Dr Mudd struck the key note 
in saying that where the artery is involved, where 
the fracture is such as to leave no doubt as to the 
rupture of the artery, the simple fracture should be 
converted into a compound one Why should the 
surgeon hesitate to make a simple fracture compound 
in this case? He is just as much justified m cuttine 
Clown and making a simple fracture of the thigh % 
compound fracture as he is in cutting down upon 
the hutneru^s and wiring the ends of the bones to- 
fh, greater danger in the one case 

n there is m the other The compression at the 
puhes acts, It seems to me, in the same way that does 
the placing of a ligament around both vessels at the 
of difference of course being in favor 

site wound and hgating the vessels at the 

man fell ^ Mudd stated that the 

direction f 'I® are very often determined by the 

a applied Thus an injury whicfflhL 

at acute bending of the limb 

12. 1 ‘he injury would^e 

ti,» K niore liable to injure an artery, that is dnve 
.h. bone ,he ar.e,,; or „,b „ acroS thoi; 

•bore thcWen. 1 

artery would not come into line Thus 


any injury which has a tendency to bend the hmb 
at an acute angle would have a greater tendency to 
drive the bone against the artery :n such a way as to 
rupture it, entirely or partially, and to be follow'ed 
by rupture in the course of time producing an an- 
eurism or some other condition which involves rup 
tnre 

Dr D V Dean I wish to say only that in such 
cases as Dr Aludd has cited, in my opinion, the im- 
propnety would consist in not making the wound an 
open one, even for explorative purposes, and after- 
ward adopting such procedures as might be found 
necessary 

Dr Brooaie I rather incline to the conserva- 
tive practice of surgery, and would like to have seen 
conservative principles applied in this case You 
know It was said of the father of American surgery 
that he never spilled a drop of blood uselessly And 
I think now when occasionally I hear reports read 
before this Society, that perhaps we ought to return 
to those principles I know just how difficult it is 
to determine what to do under circumstances like 
those stated by Dr Mudd Here is a large, stout 
man who has fallen and has received a very severe 
injury, he finds that the skin is immensely tense and 
everything points to an abundant hmmorrhage un- 
derneath the skin , the circulation in the extremity 
IS very feeble, if there is any at all But I under- 
stand that in this case there was some circulation, 
and I think the circulation was growing stronger 
Furthermore, I infer from Dr Mudd’s statement 
that there was a clot, and that there was no hfemor- 
rhage at the time of the operation The question 
IS, what w'ould have been the results had he clung to 
the principle to which I have just referred I would 
like to know what he thinks about it himself In the 
case of the policeman to which Dr Mudd referred, 
the patient was seen immediately after he was shot, 
of course there was hemorrhage at that time , but 
in the case which he saw after three or four days 
standing, blood-clot had formed and no htemorrhage, 
and the bleeding did not occur again until after he 
cut down upon the part I would have liked to 
have seen compression applied in this case, and a 
conservative course adopted I think we should be 
very careful and cautious at all events I should 
probably have done just what Dr Mudd did, had it 
been my case, still I would like to have the doctor 
tell us what he thinks would have been the result 
had a conservative practice been followed in the 
case 

Dr htuDD The artery at the point of its rup- 
ture IS ^included in pretty firm tissue which forms 
Hunters canal, and it is pretty closely fixed to the 
bone The artery could not readily elude the bone, 
and It ^ as cut by the sharp end of the bone fairly 
across The conservative surgery of the old 
authors, of recent authors and of all other au- 
thorities, so far as I know, would have suggested, at 
the time that we ^w this case on AVednesday last, 
and at time Dr Broome saw it, that we ampu- 
tate without further delaj Gangrene was then 
present, and the foot showed no evidence of a re- 
turn of circulation The return of the circulation 
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^\as evident on the skin of the shin perhaps onc- 
third of tlic way up, but the gangrenous process 
was alrcad) established, and my belief is that it was 
proceeding up the limb, and the question which pre- 
■^ented Itself to me was not whether we could save 
the whole of the kg, but any portion of it below the 
knee, and the efiort to accomplish this determined ^ 
the first evplorator) incision I was satisfied that 1 
with the circulation in the condition which we found 
It, with a large clot present in the soft tissues, with 
the decomposition which was sure to occur, with 
the gangrene already established and sepsis already 
present, tint we should have the gangrene extending 
rapidly unless that wound was cleaned out In 
other words, this patient would have died if we had 
not amputated the leg, unless we could restore the 
circulation more perfectly than it was at that time, 
or more perfectly than nature could hav'C reestab- 
lished It under the circumstances I hesitate to 
make a suggestion enlarging the field of operative 
surgery It has extended so rapidly, has involved 
so many new questions, that even the oldest heads 
are puzzled to know where to stop and what to d(^ 
and It was only after considering the danger which 
would follow the conservative method of temponzing 
with such an injury, and thinking of the fatal results 
which have followed m the past, that I was led to 
adopt this method of direct and immediate inter- 
ference, and I believe it to be a conservative plan, 
because, although primary hemorrhage was arrested 
here, the very conditions that w e found showed that 
the hemorrhage would have recurred if the man had 
survived the gangrene The point that ^ 
to make plain, I believe is a good one, to-wit that 
the gangrene is much more likely to supervene whe 
we^ve an injury to the artery 
condition of tissues as we had here, with the art y 
compressed, the venous circulation (disturbed, be- 
eZrof the pressure and with the sheath of the 
artery, which Lpphes the blood, which gives nour- 
SS. to .1.0 coL of the vessels ^ 

we open up and cleanse the part, free it from this 
oressure ligate the artery and vein if necessary, and 
fmt the paft in a condition to develop the collateral 
ScidatiSn If you will take five hundred or 

”r asL r ' hte^’^o’Se ro'det the 

that It IS conservative surgery to ligate the ax y 

E“ o ’<ieZd Ute .nterference that he ought to 
have made at first ^ 

charbon, by the Pasteur method 
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Late Hei cdiiaty Syphiln — Commencement of . 
Uiiti'ctsity Medical School , of Bellevue Hospital 
Medical College— The New York Quarantine Station 
— Sala/y of the Health Offieei 

At the last meeting of the Academy of Medicine 
in March, Dr Frederick R Sturgis read a paper on 
“Some Questions in Connection with Syphilis Hered 
itaria larda,” at the conclusion of which he ex 
pressed the opinion that late lesions never appear m 
hereditary syphilis, any more than in the acquired 
disease, without being preceded by earlier and minor 
syphilitic symptoms In the discussion which fol 
lowed the paper, while most of the speakers referred 
to cases in w'hich no record or trace of this early 
history could be found, there seemed to be a unani 

mous concurrence in this view 

The subject, Dr Sturgis said, was one of special 
interest to the general practitioner as well as je 
syphilographer, on account of its J'^jations 0 t 
etiology of many cases met with I 

been involved in much obscurity, ® nty 

advances had been made during ® 
years, many points still remained 
Tuestion wL still asked, Can hereditary syph - r 
mam latent for years? Until recently to was^p 
posed to be a fact m certain feeptiona cases m 
Lquired syphilis, but ‘he weight of evidence^ 
showed beyond question that such ^ ^ 

curred m the latter It was the &e Apparently 
opinion at the present day that, ^ gyph 
of this kind, other and hghter manifestat^^ 
ihs invariably preceded the . although 

toms There was always an initial lesion, alt 

no trace of it might afterwards remain^ 

It was at one time suppos , . fjgjf at birth, 

hereditary syphilis the disease s - 

but the fact was . J^Irently perfectly 

curred in which the child w P , however, that 

healthy when born Statistics show 

m a large proportion of third nio"th 

their appearance before the end t 

Of 249 cases coPected by Dida) of 

ties, the disease showed itselt tn i ,5^^ end 

the first month, J ' 7 betw’een thi t ,,„ra 

of the third month, and ^ the lesions 

month Of Diday’s own ^ ^ w 

did not appear showed itself at ^ 

stances in which the of acquired sjpht'^ 

very late period the qu „r.cirleration 
always had to be Alted syphilis, c'clus''^ 

The usual history of m hen born syphih»c, 

of those cases in which the chua 

xvas that after a few weeks or mon h the^^^^^ 

Gestations of the disease ou^^Jatches of th 

as a macular early stage there wj 

mouth and tongue ^ affection of the bonj 
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might be no further syphilitic trouble for years, or 
until the age of puberty u as reached , when there 
might develop keratitis, otitis, disease of the bones 
or joints, or deep ulcerations in the buccal or nasal 
cavities Unless the early history of the patient 
could be accurately learned, it might be supposed 
that these late manifestations constituted the first 
appearance of the disease, as in an interesting case 
occurring in a man of 30, related by Fournier, in 
which the missing links in the history were supplied 
by the patient’s family physician Even the diag- 
nostic sign of Hutchinson’s teeth was often absent 
in these cases 

In the discussion on the paper Dr Edward L 
Keyes said that he could state with positiveness that 
It had not been his evpenence to see any cases of 
what could be properly called late hereditary syphi- 
lis He had, indeed, met with alleged cases of this 
character, but in all of them he was able to detect 
some scar or deformity which convinced him that 
the late lesions present were not the first manifesta- 
tions of syphilis in the patient He had followed up 

a number of individuals who were known to have had 
hereditary syphilis, and found that, after various pe- 
riods of latency, the disease sometimes broke out 
again before the age of 21 Before they reached the 
age of 25, however, when crystalhzation of the 'ys- 
tem had taken place, the trouble had been pretty 
well gotten through with, and he did not recall a 
single instance in which a new symptom of hereditary 
syphilis had appeared after this latter age The char- 
acter of the disease in any particular case was also 
largely a matter of soil, so that he did not believe 
in a virulent or a benign type of syphilis per se, the 
senousness of the symptoms depending to a great 
evtent on the constitutional characteristics of the 
subject In this connection he referred to three 
brothers, all of whom had syphilis at different times, 
and in all of whom it produced grave lesions of the 
central nervous system, which in one of them proved 
fatal, yet the third of the brothers gave the disease 
to a young woman who had it in an extremely light 
form Incidentally Dr Keyes spoke of a method of 
treatment m congenital syphilis which he had worked 
out some years ago at the New York Foundling Asy- 
lum, and which he had always found very satisfactory 
This consisted in the administration of the part 
of a grain of bichloride of mercury every hour or, if 
that was not practicable, of the of a grain every 
two hours, night and day , the medicine being given 
in water or 111 the child’s food Later, the intervals 
between the doses could be extended to four hours 
or more He had never known this course of treat- 
ment to produce mercunahzation and, in fact, it had 
often seemed to have a salutary effect upon the diar- 
rhoia from which the infants at the Foundling Asylum 
w ere so apt to suffer 

Dr P A Morrow said thathe could see no reason 
why hereditary syphilis should not continue through 
"I lifetime, just as the acquired disease was often 
known to do It was essentially the same affection 
So Hr as his experience went, there was absolutely 
no history of the early manifestations of the disease 
in many cases, but this was, of course, merely neg- 


ative evidence, and it w'as contrary to his general 
knowledge of the disease to suppose that in any in- 
stance the patient had really escaped these earlier 
manifestations 

Dr Roland W Taylor said that it was his firm 
conviction that there were always some manifesta- 
tions in early infancy, though- these might be so 
ephemeral or so unaccompanied by destructive ac- 
tion that they left no permanent trace We might 
expect the later lesions to appear at almost any time 
up to about the twenty-first year In the section on 
inherited syphilis m Bumstead and Taylor’s work, he 
said, he had placed the usual limit at 12 years (al- 
though, as was well known, manifestations of hered- 
itary syphilis occasionally showed themselves at a 
considerably later period), for the reason that he 
found that other affections would be likely to be con- 
founded with mhented syphilis, which was so com- 
paratively raie at these later ages Dr Taylor said 
that in his work published in 1876 he was the first 
American to call attention to the bone lesions of 
syphih-:, and to bnng them out of the slough of so- 
called scrofula All the way up to the age of puberty 
we might expect the later manifestations When we 
got beyond the twenty first year it was pretty hard 
to say whether one was dealing with syphilis or not 
As a rule, the activity of the lesions occurred before 
[ the tenth or twelfth year 

Dr L Bolton Bangs said that he was in accord 
with the other speakers in regard to the question at 
issue, and his own observation had been that almost 
invariably, by careful inquiry and investigation, he 
had been able to find some history of previous symp- 
toms 

Dr Chapin said that he agreed mth Dr Keyes as 
to the importance of the kind of soil into which the 
syphilitic infection was introduced, and said that he 
had known of many syphilitic infants with snuffles 
and mucous patches who were fat and robust, and 
really seemed to thrive on the disease As to the 
later lesions occurring in individuals beyond the age 
of 10 or 12 years, he thought they might as well be 
called scrofula as syphilis If there were no typical 
lesions of syphilis present, it was his practice to put 
patient on cod-liver oil and other tonic treatment, as 
he was unable to decide whether the trouble was 
I really syphilitic or not 

Dr L Emmett Holt said that it seemed to him 
to be the easiest thing in the world that the ear- 
lier manifestations of hereditary syphilis should be 
overlooked In the course of his remarks he called 
attention to the importance, as a diagnostic sign of 
the disease, of enlargement of the epitrochlear glands, 
and said that although this condition might be due 
to other causes, m his experience very few cases of 
syphilis occurred n ithout such enlargement 
Dr A Jacobi said that nhen syphilis occurred at 
birth It nas not always easj' to recognize positivel} 
There was sometimes great difficulty in distinguish 
mg between a syphilitic and a rachitical bone, or 
rather cartilage, and particularly when the nbs were 
affected If the difficulty, then, was great at this 
early period, it was still greater later on It was a 
'fact that where a number of children were bom in a 
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SO called rachitis or so called scrofula 

In closing the discussion Dr Sturgjssaid that what 
he meant b) the late lesions of hereditary syphilis 
was those occurring after the age of 5 years, and he 
believed that such late manifestations did not occur 
without nrcvious symptoms The children m w-hich 
ilicse late lesions were found were apt to be born ap 
liarcntly healthy, and when the earlier manifestations 
did occur, they might escape notice and remain un- 
treated Jt was in the untreated cises that the later 
lesions w ere most li.able to make their appearance 
At the age of 5 or <3 years they were apt to have 
punctate interstitial keratitis and disease of the ears, 
joints, etc , and nothing would be found to do any! 
good until the iodide of jiotassium was resorted to 
Under this treatment the child would probably get 
well rapidly At ro there was likclj to be another 
outbreak of trouble, and about the age of puberty 


blad 

, , - sleep when in the 

water The danger of drowning is much less than 
seems apparent at first thought If a patient is veri 
w'eak the precaution may be taken to support him bi 
a bandage passing around the body under the arms, 
which is secured at the head of the bath to prevent 
his slipping down the inclined portion that raisesthe 
head out of water Only the palms and soles suffer 
and these only during the first few days They be 
come shriveled and folded like a washeriv Oman’s 
hands and the condition is much alleviated by appli 
cations of substances of a greasy nature A papular 
eruption occurs on the parts which are both in and 
out of the water, as the arms and thorax This, 
how'ever, heals spontaneously Hebra’s beds contain 
675 litres of water When a patient first enters the 
bath the temperature of the water is 30'’ C (86°F ), 
winch seems warm to him The heat is graduall) 
raised to 35° or 37° C fps® or 98 6 "^ F ), which is 
kept constant by a simple arrangement by means of 


the most serious explosion usually occurred After 1 a kerosene lamp 

the age of 215 the disease would generally be found j Dr A T Cabot read a paper on "Laparotomj 
to be acquired If a patient over this age presented } for Tubercular Peritonitis,” reporting a casein which 


himself with the earlier symptoms of syphilis we 
could almost umxersall) suspect that the disease w'as 
acquired, since the early manifestations of the inher- 
ited disease W'tre most likely to show themselves 
within three months from birth, and always did so 
within the first y ear 


he had operated on a girl 16 years of age She had 
been previously tapped and 3 pints and 6 ounces of 
ascitic fluid withdrawn In operating he made an 
incision m the median line between the umbilicus 
and the pubes He found a localized encysted pen 
tonitis containing ascitic fluid and the walls did not 


At the Commencement of the University Medical I collapse on removal of the fluid The peritoneum 


School, which occurred at the Metropolitan Opera 
House March 6 , there were 164 graduates, and at that 
of Bellevue Hospital Medical College, w'hich occurred 
at the Carnegie Laboratory March 12, the day of the 
great blu/ard, 144 graduates 

The bill placing the New York Quarantine Station 
on a more business-hke basis by reducing the salary 
of the Health Officer to $10,000, cutting dowm the 
fees, etc , which wms introduced into the State Senate 
in January has now' passed both branches of the 
Legislature p b p 


LETTER FROM BOSTON 

fFROM OUR OWN CORRESPONDENT ) 

The Surgical Use of Hebra's Conimual Baih or 
Wata -bed— Laparotomy foi Tuberciilai Perttomtts 
— Ti eaiment of Fractures of the Exietnal Condyle of 
the Humerus — A New Method f 01 the Removal of 
Powder Grains from the Face 
At the meeting of the Surgical Section of the Suf- 
folk District Medical Society, on March 7 ^^> 

Otis K Newell read a paper on “The Surgical Use of 
Hebra's Continual Bath or Water-bed,” of which he 
had had personal observation In addition to its use 
in the treatment of eczema and other cutaneous dis- 
eases, the continual bath has been used with success 
m the treatment of gangrene, bedsores, etc , and 
more especially severe burns, where its beneticial 
effects are particularly noticeable Patients are 
sometimes kept in the water for a very time , 
One patient was m the bath 385 days They are 1 


W'as so studded with miliary tubercles that it gave a 
feeling as if the finger had been thrust among small 
lead shot A drainage tube was inserted and there 
W'as gradual recovery He also reported a case 0 
general tuberculous peritonitis m a girl 3 
for which he had operated with good results and e 
patient was shown In this case the w'ound aas a 
once closed, and Dr C prefers this method to ram 
age This treatment for tuberculous peritonitis ii< 
accidentally discovered by Sir Spencer 11 elles oi 
20 years ago when he was operating for some g 
else, and this patient is now alive Hirsrhffe^d ha 
reported an autopsy where no 
found although they had existed previous to th op 
ation Dr Cabot suggested as cause of he d 
pearance of the tubercles, adhesions . 

xvalls of the collapsed sac after the 

fluid and the encysting of the tubercles by conn 

Dr Elliot reported a case of 
for general tuberculous rises of 

old, and Dr John Homans rep^, per. 

laparotomy and one by tapping for tube 

^^Dr^G W Gayhas treated external c^dyleoDhe 

humerus with the right angle sph^ j 

follow dislocation of the radius forward 0^ 

both radius and outward and back 

prevent tne first dislocation he ikes he acut 
splint and he also thinks «de splints use^ 

^Dr S J Mixter showed ^ tee It 
moval of powder These are 

of small steel tubes of different siz 
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similar to trocar tubes and are partially sharpened 
One of proper size is selected and placed on the skin 
over the site of the pov, der gram and then it is pressed I 
down so that on removal the skin together with the 
powder grain is elevated above the surrounding skin 
It can then be snipped off with a pair of fine curved 
scissors and a suture of fine black allows the 
wound to heal by first intention without leaving any 
scar J" ^ ^ ^ 


CINCINNATJl LETTER 
{from our own correspondent } 

The Association Meehng in May — More Positions 
for Internes in the Cincinnati Hospital — The Hosfi 
ial, the Staf— Coalescence of Medical Societies — Fire 
in the Cincinnati Hospital — Medical College Com 
viencements 

The absorbing topic in medical circles here is the 
meeting of the American Medical Association in our 
city in May of this year We confidently prophecy 
a vesy successful meeting, at least so far as the efforts 
of the local men are concerned It has been twenty 
years since we were honored by having the Associa- 
tion meet here, and we therefore wish to make the 
session a grand success The various committees 
are busily engaged pushing forward the work allotted 
to them Music Hall and the adjoining rooms have 
been secured for the meetings This building is ad- 
mirably fitted for the general meeting, and also for 
the meetings of the various Sections 
There will be a banquet tendered the members at 
our magnificent new Art Museum, at which place the 
delights of the stomach may be readily combined 
with those works of art that are so delightful to the 
e^e Thus we may be enabled to obtain a feast of j 
vision and a flow of gastric juice The followingi 
evening will be devoted to a concert given by the 
Apollo Club, at Music Hall W e can guarantee a 
hearty and cordial w elcome to all, and trust that we 
may be honored by an unusually large attendance 
The hospital autbonties have increased the chances 
for men to obtain hospital training, by appointing 
seven evternes in addition to the internes already on 
duty The applicants for the positions are subjected 
to a competitive examination The seven presenting 
the best papers m all branches are chosen to fill the 
positions These examinations are strictly impartial, 
the Staff not knowing whose paper they examine nor 
in whose favor they vote The externes are chosen 
about the first of October each year, becoming in- 
ternes upon the 10th of the following April Thus 
during the winter months there are fifteen men on 
duty, seven internes, one senior interne, and seven 
externes The new system cf appointing extemes' 
was inaugurated last Fall, and must still be considered 
m the nature of an experiment 
The City Hospital is a public institution, capable 
of holding about 400 patients Ihe goiernment is 
1 ested in a Board of Trustees appointed by the Gov- 
ernor of the State and bj the Superior Court Poli- 
tics ha\ e never had any influence in the distribution 
of positions, either medical or executive, conse- 


quently the institution has always been well con 
ducted and prosperous 

The Medical Staff of the Hospital consists of four 
surgeons, four medical men, four obstretricians, tw'o 
oculists, two pathologists, and four curators and mi- 
croscopists The last named are not official posi- 
tions The Staff changes every four months, h^f of 
the men being on duty at all times Such men as the 
I following constitute the Staff Drs N P Dandridge, 
P S Conner, E WWalker,Jos Ransohoff, surgeons, 
Drs J A Murphy, F Farcheheimer, J C Mackenzie 
and Wm Carson, are the medical staff The obste- 
tricians are Drs W H Taylor, Thad Reamy, C D 
Palmer, and G M Alle'h The oculists are Drs Jos 
Aub and Rob’t Sattler Pathologists, Drs Kebler 
and Eichberg Drs Marsh, Cameron, Holmes and 
Caldwell occupy positions as curators 

Several years ago an agitation arose that resulted 
in a division in the Academy of Medicine and a new 
Society was organized The consequence of the 
division was that the medical profession of our city 
has been seriously hampered and crippled by a lack 
of unity There has been no assembly that authori- 
tatively represented the opinions of the medical pro- 
fession as a whole Two comparatively weak Soci 
eties have been holding forth in place of one large, 
powerful and united brotherhood Happily, the 
schism is about at an end The propriety and feasi 
bility of the amalgamation of the two Societies has 
been freely discussed, and the general tenor of 
opinion IS decidedly in favor of an early coalescence 
The advantages that will arise from such a course 
are very obvious We shall be a united, harmonious 
and truly powerful association, we can speedily ob 
tain a permanent home for ourselves, we can be 
influential in securing legislation for the good of the 
public and for our own advancement, and better 
work can be done 

There has been quite a serious conflagration at the 
Cincinnati Hospital The fire originated in a very 
peculiar manner, but one that it would be well to 
detail, as other institutions may have similar death- 
traps for their patients An elevator formerly run up 
through a shaft at the south end of the burned pa- 
vilion , after the elevator was removed the shaft w as 
divided into compartments through which the dirty 
clothes, dust, etc , were carried to the basement 
Just alongside of this chute, in the first story of the 
building, was a gas-stove There had been a leak in 
the gas-pipe and the gas escaped up this chute to the 
ventilating space between the ceiling and the roof 
A match w'as applied to the gas-stove, with the effect 
of Igniting the gas which had accumulated m the 
shaft, an explosion followed, setting fire to the wood- 
work and largely destroying the entire third floor of 
the pavilion The patients all escaped without in- 
jury, but their safety was largely due to the efforts of 
Dr H T Gaylord, an interne, and Mr Julius Eich- 
berg, the apothecary of the institution Others de- 
serve great credit for their efforts m rescuing the 
badly frightened patients, but the above named were 
on hand at the time of the explosion and therefore 
had a better opportunity for distincUon 
The burned pavilion is the only one that is not 
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„ , P'cvjotis defects in archi- 

Icctuio will be remedied Five thousand dollars 
will about co\e) the amoiiiu of damage done 
I he nicdtci! colleges lui\c had their commence 
nicnt exercises An interesting feature of the gradu- 
ation exercises of the Ohio College was an address 
dehxered b) Dr J S killings, of Washington, DC,' 
on “A Historj of the Ono Medical College before ' 
the War ” It was a\cry mteicsiing and pleasant' 
talk, quite out of tlie line of thcordmar3'set speeches' 
we ire so apt to have inflicted upon us at Commence- 
ments He spoke in eloquent terms of Drs Graham ' 
and Blackman, recent!) deceased i 

ji c o 1 


recommen 
limited to the 

question ot the necQs^ity of Mhonai Control of ik 
Matttivic Qumantme, and the bill erabodiine the 
suggestions made in our address to the medical so 
cieties of the country has not yet been introduced 
May I request that >ou publish this letter, m order 
to correct a similar impression which may have been 
received by others? Very respectful)}’, 

, , E 0 Shakespeare 

1336 Spruce St , Philadelphia, March 26, ibSS 


A CASE OF POST-PARTUM PUERPERAL 
CONVULSIONS 

I So —On February 22, 1888, I was called 

, b) her husband to see Airs B , mt 24, multipara, 
I w horn X found m labor The labor had advanced to 
, the second stage, and she was delivered in about 


ENORMOUS ENLARGEMENT OF THE HEAD j niinutes after my arrival of a well developed 


Jf>ea/ Si/ — 1 lit following case may be of interest 
to the readers of J iir Journai 
Isham Harris, colored, mt 17 Has been under 
m) obscnation foi 5 years At the age of 3 months 
he had an eruption of the scalp lasting 6 months, 
during which the occiput, parietal and occipito- 
frontalis bones began to enlarge ard have gamed the 
enormous si/e of 33 inches above the ears, 17^ 
inches each side right and left from chin to top of 
head He is of average intelligence, sews, knits and 
crochets, has the physical development and face of| 
a 5 years’ old child, has not walked any in 7 years, 
pres lously having walked on crutches and getting a 
fall has since refused to make the attempt His gen- 
eral health is good and has been from infancy Has 
slight headache and du/inesswhen his livens torpid, 
otherwise never complains of weight, pain or any 
unnatural feeling about the head, and weighs 85 
pounds I made a fruitless attempt to get his photo- 
graph to present at the International Medical Con 
gress, and have not succeeded at this writing, his 
mother refusing, stating that she is afraid someone 
will kidnap him for public exhibition 

R H Jenkins, M D 

Hoginsville, Gi 1 


national control of quarantine 
Dear Sir —The editorial m your issue of the 24th 
inst entitled “The Bill (H R 1526) to Prevent the 
Introduction of Contagious and Infectious Diseases 
and to Establish a Bureau of Health,” causes me to 
understand that you have the impression that this is 
a bill which was introduced through the agency of 
the committee of the College of Physicians of Phil 
adelplna I write this, as a member of that commit- 
tee, for the purpose of removing that impression 
The bill you speak of is doubtless one which has 
been proposed and introduced in accordance with 
the action of the Ameiican Public Health Associa- 
tion, at their last meeting, m advocacy of the est^- 
Iishment of a National Bureau of Health, and the 
Philadelphia committee have had no connection 


male foetus The labor was normal in every respect, 
and there was no haimorrhage nor laceration of cer 
viv or jiermeum She had been m good health pnor 
to labor, with the exception of the last three dajs, 
during which she had suffered from a very severe 
throbbing headache After delivery this headache 
continued, and about thirty minutes after deliver) 
w’as completed she suddenly passed into general con 
vulsions In the course of an hour and a half she 
had seven very severe convulsive attacks I sent 
for counsel at once, which, however, did not reach 
me until after the convulsions had ceased Iramedi 
ately after the first attack passed off I injected h) 
podermically gr morphia with gV atropia, 
which producing no visible effect, in thirty minutes I 
injected ^ gr morphia w'lth j-^j-gr atropia, and bled 
her from the arm to about 12 ozs After the second 
injection and the venesection the convulsions were 
less violent and the intervals longer, but as they had 
not ceased one hour after the second injection 0 
morphia and atropia, I made an injection of ^ P 
morphia alone In a few minutes the convulsions 
ceased and did not recur The patient remained in 
an unconscious state about nine hours after the as 
convulsion, when she gradually regained conscious 
ness, and has made a good recovery 

The patient is a stout, plethoric woman, , 

the venesection the pulse ivas full, hard 
mg C J March, AfB 

Wlielin Springs, Ark , Maich S, iSSS 
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A B STUART. M D 

Dr A B Stuart died at Santa Rosa, California! 

on July 30, 1887, aged 57 , p, on 

Dr Stuart was born at e,.,sburg 

August 27, 1830 He tifmed 

University, Pa , and entered upon ^ 

icine at Berkshire Medical College, _ p jj, 
from which institutmn he was ha 

November, 1856 Previous to his grarw 
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filled the position of demonstrator of anatomy m that 
college 

He located m practice m Westhampton, Mass , 
but m 1858 removed to Macomb, 111 , v.l\ere he en- 
gaged in the duties of his profession until August, 
1861, nhen he entered the army as assistant-surgeon 
of the roth regunent Missouri infantry volunteers 
In the autumn of 1861, nhile assisting in the hasty 
construction of a foit, he uas caught between some 
timbers and sustained an injur) producing partial 
paralysis, from n hich he net er fully recovered He 
Atason duty with his regiment during the seige of 
Corinth and the spring campaign of 1862, but owing 
to severe illness he was sent North in July, 1S62 
lu the month of September he returned to his com- 
mand and was present at the battles of luka. and 
Corinth in September and October of that year Af- 
ter those battles the Confederate wounded, number- 
ing over 3000, were placed in hospital at luha, Miss , 
under the immediate caie of their own surgeons, and 
Dr Stuart was put in charge of the whole, by direc- 
tion of General Rosecrans He filled the position 
of medical superintendent of the luka hospital until 
March, 1S63, when arrangements were made for the 
care of the mmates elsewhere 

In April, 1863, he was commissioned Surgeon of 
the 1st regiment Alabama cavalry volunteers, "U S 
(white), and continued in active service with that 
regiment until January, 1864, when, owing to con- 
Unued ill health, he resigned his commission, returned 
North, and some months later resumed practice in 
Macomb, 111 In the winter of 1865-6 he attended 
the regular session of the Bellevue Hospital Medical 
College, New York, receiving an adeaudum degree 
in March, i866, from that college 

In June, 1866, he removed to Minnesota, estab- 
lished an office m lYinona, and engaged in general 
practice until July i, 1876, when he determined to 
seek a climate better adapted to his impaired health 
With this end in view he insited California, and for 
some years was located at Santa Barbara In 1880 
he removed to Santa Rosa,in that State, which point 
he selected as a permanent residence He soon ac- 
quired a lucrative practice in his new field, to which 
he gave his attention to the last day of his life 
During the spring and early summer of 1887 he 
suffered from occasional seizures of partial paralysis, 
the effects of which, to some extent, disappeared 
On the 30th day of Ju’y, 1887, he was stricken with 
a severe attack of paralysis, from which he never 
rallied, death occurring on the evening of that day 
Dr Stuart aided in the formation of the Winona 
County Medical Society in i86g, and was President 
of the same in 1872 He was a member of the Mass 
achusetts Medical Society, of the Minnesota State 
Medical Society from its organization — holding the 
position of vice president in 1874 and 1876— of the 
California Medical Society, and of the American 
Association, serving, in JS73, as secretary of the sec- 
tion on State Medicine and Hygiene He served as 
a delegate from Minnesota to the International 
Medical Congress which met m Philadelphia m 1876 
He was largely instrumental in securing the estab 
nshment of the Minnesota State Board of Health, 


and was elected president of that body at Us first 
meeting in 1872 

Dr Stuart, notwithstanding a feeble physical con- 
stitution and the vicissitudes attendant upon almost 
constant ill health, succeeded in accomplishing a 
large w ork in his professional career, solely by the 
aid of that earnest effort and indomitable energy 
which w ere manifested in all his undertakings The 
later years of his life were saddened by the great 
affliction arising from the loss of his children His 
last bereavement, the death of his daughter Mary, 
a lovely child of 12 years, which occured in 1883, 
was to him a soirow unrelieved by the lapse of time 

Of his immediate family his widow alone remains, 
but near the scenes of his childhood an aged father 
mourns the loss of a most devoted son 
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Instructions to the Members of the Illinois State 
Medical Socjeti — Dear Doctor Through the courtes) of 
the different Railway Passenger Associations all persons attend 
mg the Thirty Eighth Annual Aleeting of the Illinois State 
Medical Societj to be held at Rock Island, Ills , commencing 
Tuesday, May 15, 18SS, will be granted a reduction of a fare 
and one third for the round trip, only under the follow mg 
conditions 

AVr-jl Each person must purchase (not more than three 
days prior to the date of the meetmg), a first class ticket (either 
unlimited or limited) to the place of meetmg, forwhichhe wUlpay 
the regular tariff fare, and upon request the ticket agent wall 
issue to him a certificate of such purchase properly filled up and 
signed by said ticket agent 

Second If through tickets cannot be procured at the starting 
pomt, the person will purchase to the most convenient point 
where such through tickets can be obtained, and there purchase 
through to the place of meetmg, requesting a certificate prop 
erly mled out by the agent at the pomt where purchase is 
made 

Third Tickets for the return journey will be sold by the 
ticket agents at the place of meetmg, at one third the highest 
limited fare, only to those holding certificate, signed bj the 
ticket agent at point where through ticket to the place of 
meeting W’as purchased, and countersigned bj' the secretary or 
clerk of the convention, certifying that the holder has been 
in attendance upon the convention 

Fourth It is absolutely necessary that a certificate be pro 
cured, as it mdicates that full fare has been paid for the gomg 
journey, and that the person is therefore entitled to the ev 
cursion fare returning It will also deternime the route iia 
which the ticket for the return jonmey should be sold, and 
•without It no reduction will be made, as the rule of the associa 
tion is that ** No refund of fare will he made, on any account 
whatever, because of failure of the parties to obtam certificates ” 

Fifth Tickets for return journey will be furnished only on 
certificate, procured not more than three days before the meet- 
mg assembles, and will be available for continuous passage 
only, no stop over privileges bemg allowed on tickets sold at 
less than full fares Certificates wiU not be honored unless pre 
sentedwithm three days after the date of adjournment of the 
convention 

Sixth Ticket agents wiU be mstructed that evcursion fare. 
Will not be aiailable unless the holders of cecUdeates are 
properly identified, as above described bj the secretary or clerk 
on the certificate, which identification mclndes the statement 
that one hundred or more persons, who have purchased full 
fare tickets ^r the gomg passage, and hold properlj receipted 
certificate., bai e been in attendance at the meeting 

The certificate, are not transferable and the signature 
affived at the starting pomt, compared with the signature to the 
the ticket agent to detect any attempted 

^ ® Please read carefully the aboie instructions, be par 
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iKuHr to lv\%c Uic ctitilivtlc; propcrlj filled and ccrlifitd bj 
tin. railroad apent from whom )on jnircha'ic j our gomR t>i.het 
to the jilact of meeting, aa the rcdu.tum on return will apply 
onK to the point at winch such through ticket waspiirclmed 
\ourstnih, G Ltsin,MD 

/tssifltJiil i^fcretary 

Rock Island, III , Marelt :o, tbSS 


figurca We shall look forward with interest to future reports 
draw n upon the same excellent plan, as it is only by companno 
results that medical men will be enabled to judge the merits of 
treatment without alcohol Thanks to the impartial siimmarj 
with which the report opens, it is easy to grasp its general tenor 
It constitutes an mnosation winch other hospitals would do well 
to copy — British Medical Journal, March 10, 1888 


St'ccisstti DisiosAi 01 Gakiiagi at Mhwahkh 
Martin, Commi>Mnncr of Ileabh, for Mdwavikcc, writes to the 
S'lir iiai\ Br s of March to, ibbb, reporting the sutccss of the 
disposal or garbage bs cremation, as follows 

I’crlnps Milwaukee is not so favorably siliiaictl as some of 
ovir sister cities for the safe disposal of oiir refuse nnterial, and 
that mav be one reason win wc base been forced to lake vigor- 
ous mevsure-, to consiniH our- Other mumcipahtie> have 
entered on a course of espcriineiits involving large sums of 
mone\, and will at tlic end of these experiments, be no nearer 
the solnlion of the problem than when they were first under 
taken With ns U is (jmte different Last summer wc found 
lint fully one halt of our garbage was water lint could be, and 
v as tviraeted In a powerful pre s and as wc know of no better 
or cheatKr mctliod of getting rid of tins w alcr, than by evapora 
lion, and as we tlo wot expect lint garbage like onrs will burn 
without fuel, so our furnace was creeled, and every day, lor 
more than five months, our garbage Ins been consvimed to a 

Vo-j' ooutfds and the fuel requircrl was 5,000 pounds, being tuentj first annual session at Huntingdon, ^ Wor furlhc^r 

f; f,«'l FftaZlrS ,.1.U of Eoflnso ■'<>. "»'! I .6. di .S, .pS A M 

hmliU oratifvmg when wc consider that on that date there was , information apply to J L Fullerton, M , >7 

a largc^uant.U of snow and icc mixed with i ton, W Va 

This dunrlmcnt entered into an agrtemeiil for three \ ears with 

S comtaclorlohnrna tt H'O birnac-by 

cyrA* r Ci( this bcmG thil colkclctl b> men employed fo 
tint \\ ork The wbolc^^k hou^C:*, grocers, commission houses, 

Tok, o«l> f'o«' O'SW >" >» 


Anatomical bcitNCE in the District of Columbia — 
On Monday, March 26, House Bill No 5040, for the promotion 
of anatomical science .and to prevent the desecration of graves 
in the District of Columbia, came up for discussion in the House 
of Rcprescntativ cs fVhile the discussion on the Bill andamend 
ments to It cov er ten pages of the Congressio.ml Record, there 
IS nothing rcmarl able, tn one way or the other, about the Bill 
1 1 IS simply one prov iding that the unclaimed dead in public in 
stilutions, and the bodies of such persons as, unclaimed, did not 
rt piest burial, should be turned ov er to the medical colleges of 
the District of Columbia for dissection, and providing for the 
imnwhincnt of body snatching The Bill and the objections 
made to it b) members of the House will be considerea next 
week 

Ron 01 Permanent Members— Dr D W Harrington, 
of Buffalo, N Y , became a member of the Araencan Mwicai 
Association m 1SS7 Dr J H Q«'nn. Blue Springs NA , 
became a member m 1SS6 These namei. were ncudenUillv 


La Semana 's the title of a nevv journal puhte^ 

m Hav anna on the 7, 14, 21, 2nd 28 of each month, and ediie 
by Dr T Garcia 

Dona Dr Matilde Mon tov a is the first woman to receive 

the degree of M D in the Mexican Republic 


\snaies PL lAiiORAPOirF PI l’IIosuce prs QUINZE 
Yixc TS IS the name of a new and 

Hm iCpic'^c'S'^c vmgt, which includes 1,700 
enucleated bulbs 

„.EKArFuncs ».T,.o„r 

Hospital be studied w vth adv antage in order 

annual report for iS .j ^j.^se of other hospitals It must 
to compare the results 'v ith J j receives abstainers, 

not be supposed that ‘ j,.rbly due to the large pro 

though these are m tL surgical department the 

portion of infants 2"^ chi dren In the surgi^^ 

resultshavebcen very sat sfact^y, medical cases, vve 

ludge from mere figures, b g croups of disease w ith 

max restrict examination to om pneumonia four 

advantage Out of tl'V 111 f "n the StrSurth day from ex 

(abstainers) died, one of th ^ i fever w ere admitted m 

f),'.! The 

difference consisted « the non the onset of 

again, simple ^’‘’t^usUon, eig average stay of 

the d sease, prov ed fatal m convalescence 

- patients m the hospital w ould J^ding the fact that the 

S unduly prolonged, and ” /"Luv as 

bst of cases comprises several 01 ^ alcohol was 

trivial complamts “^[^operation for strangulated hm 


Dr Garre, of Basle, has been appointed Professor at Tut 
bmgen 

OFF tCIAL LIST OF CHANGES IN THE^ SI ATI 

EEpfRTMENT ? aIm? FROM MARCH .7. TO 
MARCH 21 1888 , „,nnroceedtoAii 

Col T H Baxter, Chief Medica^urveyor, win procee 

^sta Arsenal, Ga , on public business b 0 62. A 
March 16, 1S88 , Cambridge) 


laior W H Forwooa, s- 

S O 20, Dept Dak , March 10, i ^^ary duty at 

Maior H E Brovvn, burgeon, assigne _ 

Ft Barrancas, Fla , d"''''WT 
Surgeon M C Wyeth 


-ovvn, burgeon, assigned to ^of As.t 

ago, March 20, ibSN „^tnYork, Pa > 

Major R M 0 >Redly. Sjgom 

I^nke an examination of Og hd' ggg 

Inf S O 62. A G O.Aiarcniv/. .gd leave of 

after as his services can be spare 


r C \Vorthmgton, -^"‘^“'“MavI'I.drassocm-— 

1 for four months, to take effect May^iS^ 65, A G 0, 

as his services can be spareu 

March 20, 1888 wanted leave of ab^ene 

Cap. M C W)«b tet J..6« , . s 0 6), A 

for two months, to take eneci r 

G O , March 20, 18S8 c,,rtTeon granted lea'^ 

First Lieut Wm ^ 

absence for two "^‘be effect ^fter bemg oMerea 

tension of one mimt J.qq March I 4 < 
new station S O 60, A 
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C£SAREArf SECTION. WITH REPORT OF A' CASE 

and a full description of the 

“SINGER OPERATION" 

Read before the Cin'innali Academy of Medtetne, Jautiary 
SO, rSSS 

BY GUSTAV ZINKE, M D , 

OP CINCINNATI, OHIO 

/SSISTANT to this chair O?' OnSTETRtCS AttO DISEASES OF WOHEN IN 
THE MEDICAL COLLEGE OF OHIO PRESIDENT OF THE CIN 
CINKATJ obstetrical SOCIETY ETC 

Alarch 17, 1887, at 8 30 a M , I was called in cor- 
suitation by Dr Adolph Grimm to see Mrs G , an 
Austrian by birth, aged 23, pnmipara She had 
been in labor thirty six hours, under the care of a 
midwife Dr Gnmm had been summoned about 
two hours prior to my arrival He found the pelvis 
contracted, the os dilated, the head in first position 
and above the brim He had made several attempts 
at delivery with the forceps, hut without success 
The patient occupied a small room in one of the 
crowded tenement districts, the usual surroundings 
of which are well known to every practitioner of ex- 
perience The patient was a dwarfed, pale brunette, 
fift} one and three-fourth inches tall, thirty inches 
from vertex to tip of coccyx The lower limbs were 
abnormally small and knock-kneed, the sacrum 
joined the lumbar vertebras almost at nght angles, 
she Mas tolerably well nourished Her face was 
pale, and wore an anxious expression, her skin was 
cold and clammy, the abdomen tympanitic, and 
tender to the touch She complained of constant 
severe pain m the pelvis, and supra-pubic region, 
M hich became almost intolerable during the contrac- 
tion of the uterus Temp 100°, pulse no Fcetal 
heart was distinctly heard to the left of the median 
line, on a level with the umbilicus Digital examina- 
tion revealed a swollen, livid vulva and vagina, a 
fully dilated, but thick and flabby cervix The head 
of the child rested (occiput to the left) transversely 
above the supenor straight Defornntj of the pelvis 
Mas at once apparent from the position of the 
sacnim, the coccyx being buried in the bed clothes, 
and the hand of the examiner being alloMed to pass 
easil} under the back of the patient The promon- 
torj could be felt m uhout difficulty The middle of 
the first phalanx of ray right index finger being 
firml} fixed against the Iom er border of the sjanphx- 
sis piibis, permitted the tip of the same finger to rest 


against the promontory of the sacrum, a distance of 
about three inches (see Plate xvi, Fig c) Thus, ac- 
cording to ordinary calculation, the conjugate di- 
ameter at the bnm could not be more than two and 
one fourth inches The oblique and transverse di- 
ameters of the inlet could not be exactly determined, 
though at the time it seemed possible that delivery 
might be effected per vias natutales The forceps 
Mere again applied, and an effort made to fix the 
blades to the sides of the child’s head, but failing in 
this, the head was grasped over the face and occiput 
With each pain, steady and firm traction was made 
A feu minutes served to convince me that it was 
impossible to deliver the child alive through the 
natural channel One of two things had to be done 
Alutilation of the child, or Caesarean Section The 
former would have been resorted to had the child 
been dead To destroy the infant and effect de- 
livery, with the soft parts of the mother m an al- 
ready SMollen and tender condition, did not seem 
justifiable to us, because, it might have resulted in 
the laceration of the organs, to a greater or less de- 
gree Circumstances called for immediate action 
Whatever was to be done, had to be done at once 
To resort to craniotomy M'as to sacrifice the life of 
the infant, while it would not have materially en- 
hanced the mother’s chances of life Hysterotomy, 
I felt reasonably certain, would save the infant at 
least, while at the same time it did not depnve the 
mother of all hope of recovery Therefore it was 
determined to resort to Cmsarean Section 
The operation ivas performed at 10 a m of the 
same day, Drs A Gnmm and B Zinke assisting, 
the husband and midnife were also present The 
patient ivas placed upon a table opposite a window 
The temperature of the room was kept at about 90° 
F throughout the operation Dr B Zinke admin- 
istered the chloroform, after % gr morph sulph had 
been given subcutaneously - Abdomen, vulva and 
upper portions of both thighs were then washed with 
soap and hot water, instruments and sponges were 
treated antiseplically Hands of operator and as- 
sistants were cleansed thoroughly 
The M Oman being anaesthetized, I made a fii e and 
one half inch incision in the median line of the body, 
midway between the umbilicus and mons veneris 
Before opening the womb all bmmorrbage was 
stopped Dr Gnmm then placed his hands upon 
the abdomen, surrounding as much as possible the 
opening made, and gently, but firmly, pressed the 
abdominal paneties against the uterus The point 
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selected for the incision in the i\omb iias also in the 
median line 'I he position of the child could be 
easily outlined bj running the tip of the finger over 
the evposed portion of the vomb, and from this 
palpation 1 nas satisfied that the placenta was not 
Utached thereto iMeinbranes had ruptured many 
hours prcMously, the uterine nails, nhen not con 
traded, n ere tlaccid The point chosen for the in- 
cision was the median line of the uterus about mid- 
w a) betw cen the fundus and neck of the uterus A 
small opening was at first made into the womb (in 
the upper portion) w ith an ordinary scalpel 'I hroiigh 
this, a curved, blunt-pointed bistoury was introduced 
and the opening carefully but rapidl) enlarged to 
about four and one half inches 'iliert was pro 
fuse, but not e\cessi\c h.emorrhagc. Dr Grimm 
dextrousl} prev cnting it, and the remaining amniotic 
fiuid from entering the abdominal cavity 

T/ti exlractwn of ih( child was the work of a few 
seconds onl} '1 he right arm from elbow to shoulder 
was presented m the cut of the womb Taking hold 
of the arm gentle traction at once assured me that 
deliv er} could not be efifected in this manner wath- 
oiit running the risk of tearing the uterus In at- 
tempting to delu er it by the feet, the same difficulty 
presented itself I then inserted my left hand 
(standing to the left of the patient) through the 
lower angle of the wound, and pushed it downward 
between the anterior wall of the womb, and thenght 
side of the head over the vertev Then tilting the 
head of the child upw ard and forward, it was easily 
guided through the opening and delivered It 
proved to be a full growm, healthy child 

The womb contracted immediately and hajmer- 
rhage amounted to but little thereafter At this 
time the patient was pale, the pulse perceptible, but 
very weak , her breathing w as unembarrassed The 
cord, after being tied and severed, was carried 
through the incision in the uterine cavity through 
the cervix, brought out at the vulva, and the pla- 
centa delivered per os and vagmam While thus 
exposed, the uterus was observed to pass tlirough 
several regular contractions I intended to close 
the opening in the womb with a continued carbolized 
catgut suture, but when this was nearly finished, the 
suture broke in several places and consequently had 
to be abandoned I then resorted to the interrupted 
carbolized silk suture, eight stitches being intro- 
duced 

Jnspeciton and Cleansing of the Pei iloneal Cavity \ 

The intestines had not been exposed Although, ‘ 

several small, soft and thoroughly prepared sponges 
were dipped down deeply all around the uterus. 
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I’or sbout 

“"‘oPP'ngof h'cmorrhvge, 

guiding tlic cord through the cer\i\, -vagina, and 
out of the V ulvi sew mg up the utenne v\ ound 
'vmi (he dciuery of the placenta, about 
cleansing the abdominal and pelvic cavities respec 
tivol), sewing up the abdominal incisions and 
drcising the wound and the patient 


20 mm 


35 


2; 


90 


Total, 

COURSE AND TREATMENT 

J'st Di) — 2 p iVr Two hours after the operation 
patiert suffered slight pain in the wound Pulse 120 
Temp Resp normal X 8’’ morph sulph 

siibciitaneousl}' Ice bag placed over the dressing 

5 P vf Temp loi^ Pulse 120, strong and full, 
patient felt comfortable Two drops of tr ver vir 
were given every 2 hours and morphine m gr 
doses pci os every 2-3 hours when required 

7 P Pulse and temperature the same No 
pain 

12 PM Pulse 132 Temp 102° No pain 

2d Day — p A M Pulse 132 Temp loo^ 
pain Patient vomited several times dunng the 
night Morphia pci os discontinued 

12 M Pulse 132 Temp loo^'’ No pain 

6 pm Pulse 136 Temp 100}^° Pam m pel 
vie region, abdomen slightly distended Morph 
sulph gr hypodermically 

12 PM Pulse 132 Temp 101° morph 

sulph subcutaneously 

jd Day — 9 am Pulse roS Temp ior^° 
Slight spasmodic pains over the low er portion of 
abdomen, apparently due to utenne contractions 
No tympanitis Tr ver vir discontinued and 
morphia given h)q)odermicany 

12 M Pulse 120 Temp iozX° Patient com 
fortable, tr ver vir was again ordered to be given 
hourly, in 2 drop doses on account of increased 
pulse rate 

5 PM Pulse 120 Temp 102° Slight pam m 
supra-pubic region Lochia somewhat oflensive an 
irntating m character Vaginal irrigations with car 
bolized warm water Abdominal dressing change 
for the first time, and wound found to have ^ 
by first intention No tympanitis X 8^ 
subcutaneously „ , ,„(• 

12 p M Pulse 120 Temp 100%° _(• 

fermg slight pain Another injection ol A 8 
morphia „ 1/0 

4ihDay~9 am Pulse 120 Temp roo/. 
Increased pain, slight distension of abdomen 

nrtA momh SUiDh A. ^ 


ital tract irrigated and morph sulph A ^ 

Feels hot, 

Patient felt 


nothing but the merest trace of blood could be 

found When satisfied that the abdominal and pel- dermically r/ 

VIC cavities were clean, and that there was no oozing 5 pm Pulse 136 Pemp ioy 4 
anywhere, the „ very thirsty and restless No pam 

Abdominal Wound 'nn.?, closed by eight heavy silk 
sutures A strip of Imt, dipped in carbolized oil 
was placed over the wound The rest of the dress- 
ing consisted of a layer of absorbent cotton and a 
moderately tight abdominal bandage The time 
elapsed, from the giving of the anaesthetic to this 
point was one and one-half hours This may be 
(jmded as follows V 


10 PM Pulse 140 Temp 99^ , , 

comfortable, no pain, abdomen not ytenaeo 

5th Day -2 am Patient seized 
vomiting and thereafter complained 
lower half of abdominal, and entire pelvi 8 
9 AM Pulse 160 Temp 103 jgj great 

Digital examination of genital tract r 
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tenderness of the uterus and Us surroundings, withj 
slight oedema and partial fixation of the ttomb 
Remo\ al of abdominal dressing showed no marked 
tympanites While the union throughout the in- 
cision was perfect, distinct spots of redness w-ere 
found around the points where the sutures entered 
the integument Lest this might prore a source of 
irritation, all the sutures w ere remov ed and the abdo- 
men supported by long stnps of rubber adhesive 
plaster, an inch broad, and an abdominal bandage 
placed over it as before, and the vagina again irri- 
gated 

Antifebnn, gr \, and morph sulph % gr,were 
then administered 

5 ? M Pulse 140 Temp roo^° 

12 M Pulse 156 Temp 102%^ 1 he patient 

restless, slightly delmous Increased tympanites 
and tenderness over abdomen 

6 t?i Day — g am Pulse 156 Temp io2|-“ 
General condition unchanged Antipynn, gr x, 
morph % gr 

5PM Pulse 160 Temp 102 The patient 
had become semi conscious, while her strength was 
rapidly failing Whiskey administered hypodermic- 
ally, using XXX UL every two hours 

12 PM Pulse 160 Temp 103^'’ Tympanites 
much increased, delmous, no pain, but very rest 
* less, whiskey, xxx UL every hour, hypodermically 
yth Day — 8 a m Seventy of all symptoms aug- 
mented Pulse 160 Temp 104^° Abdomen 

greatly distended but wound still intact Patient 
semi-conscious No pain, but much depressed and 
exhausted During the last few hours she suffered 
intensely from dyspnoea, which caused great restless- 
ness and tossing about 

2PM She died from the combined effects of 
pentomtis, dyspncea and asthenia (See Plate xvu ) 
The ice bag was kept on the abdomen for nearly 
three days, dunng which time it seemed to have a 
favorable effect upon the patient, after that it was a 
source of discomfort, and therefore it was discon 
tmued and warm flannel substituted In the begin 
ning the diet was mild , later, more nounshmg and 
concentrated food was given, in so far as it agreed 
with the patient's stomach 

The following diet was maintained Milk, mutton, 
beef and chicken broths,toast, thejmce of broiled beef, 
port wine, and at one time a little beer was given to 
satisfy a strong craving for it In the absence of any 
desire for food and the repeated attacks of vomiting 
the nourishment she received in the aggregate 
amounted to very little 

Post mortem Examination was held the followin 
morning in the presence of Drs C D Palmer, Ed 
Walker, Adolph Grimm, Bruno Zinke and Thomas 
Hajs 

Rigidity not \er) well marked, body in good state 
of preservation, features pinched and sunken in- 
tegument not discolored, abdominal walls enor- 
mously distended, wound gaping in the central por- 
tion to the extent of two and a half inches, a condi- 
tion discoi ered onlj post mortem, and which must 
hai e occurred shortly before or after death, and was 
no doubt caused bj the patient’s extreme restless 


ness and throwing herself from side to side during 
the final struggle 

The abdominal contents were held in place by a 
firm thick band of adhesion which had formed along 
the inner surface of the abdominal wall for more 
than an inch on each side and beyond the extremities 
of the incision, matting the omentum, uterus and 
bow els to the inner surface of the anterior abdominal 
w'alls 

The cut was then enlarged to the sternum above 
and symphisis below The intestines, distended with 
gas, showed a diffuse pentomtis, adhering universally 
to each other, to all the adjoining viscera and ab- 
dominal parieties, with the exception of the lower 
two thirds of the uterus, the bladder, and the true 
pelvic cavity Having removed the intestines, the 
liver, spleen and kidneys were found to be normal 
The body of the womb, high up above the brim, was 
bent upon the lower lumbei vertebrte, over the 
promontory of the sacrum, and measured about seven 
inches in its vertical, and five inches m its greatest 
transverse diameter The walls at the upper third, 
where us transverse diameter was greatest, showed an 
inch thickness, except in the proximity of the incision 
Here they tapered off fiom the inner to the outer 
surface, which was apparently due to sloughing All 
along this wound from the peritoneal surface, half 
way through the parenchyma of the womb, the union 
seemed to be perfect On examining this wound 
with great care, it was found that the union had not 
been effected along the entire tract of the incision 
A space of about a quarter of an inch, corresponding 
to the upper suture, had faded to unite There was 
no communication, however, between the uterine and 
peritoneal cavity, this being rendered impossible by 
the adhesion of this section of the womb to the ab- 
dominal wall in front The remainder of the surface 
of the uterus and its appendages were smooth, but 
marked with indentations by surrounding structures 
It was also greatly discolored, almost black, espe- 
cially so at the inferior half, and both the ovaries 
The pelvic pentoneum had the same appearance 
The upper half of the body of the uterus had a yel- . 
low, greenish tint There was no fluid pus present 
anywhere, nor adhesions between the pelvic viscera 
and pelvic pentoneum But there was to be seen a 
peculiar curdled, cream like, non adhesive pus, dis- 
tnbuted in spots, or islands, upon the pelvic viscera 
and the pentoneal lining of the pelvic cavity The 
uterus and appendages having been removed the 
following were the 

Diameters of the pelvis at the supenor strait For 
convenience of companson, I have placed them 
alongside of the average normal diameter 


In this Patient 

Conjagate dtaraeter 2j5 in 
Transierse “ 414 

R oblique “ 

L. “ 




Natural Average Dtaraeter 
Conjugate diameter 4^^ in 
Transverse “ SK “ 
R oblique “ 5 “ 

(See Plate \-\i, Fig a, E, and F ) 

The diameters of the mfenor strait and of those 
within the pelvis could not be taken with any degree 
of accuracj, though I believe that could the head 
ha\ e been made to pass the bnm the rest of the cavity 
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w ould have oOcred no very great obstniclion to the 
dclu crj of the child 


R1 MARKS 

1 1 l< 7 s Casarcan Scciton uidicatcd tti this easel 

2 ll'fjs an apnaiwu justiftalde at the tune and 
plari and undo the ett emnstances undu sohich tt 'laas 
pet formed i 

In this countrj 2 inches, in Germany, France, and 
other European countries 2 73 inches and less, of 
the conjugate diameter, at the brim, is considered 
the limn at which hysterotomy may be resorted with 
perfect propriety, provided tlie infant still lives, and 
that the peh IS is not so distorted as to permit the 
passage of the head to one or the other side of the 
conjugate In other words, contraction of the antero- 
posterior diameter alone, is not to be considered a 
sufficient cause for the performance of the operation 
I must confess that m this case I believed, pnor to 
the operation, that the conjugate at the upper strait 
was not more than 2 or inches The transverse 
and obhcnic diameters at the brim, though likewise 
onh approMmatel) determined, w’ere recognized as 
less than normal in size Notwithstanding, 1 believed 
myself justified in making another attempt to deliver 
the child with forceps, for it still seemed to me possi- 
ble that a small child might be made to traverse this 
contracted pelvis The introduction of forceps 
was not attended by any great difficulty LocUng 
the instruments was not so easily accomplished 1 he 
blades grasped the head over the 
It was impossible to apply them over the side Ynd 
hence w as not persisted in Then gentle, later fi , 
and finally severe traction was made with each pain, 
hut not the least progress effected 

What Idas then to be done 1 I believe with the raa- 

lontv that It IS wiser and more humane 

Sic 7 jusTcded'°AlTt^^^^ 

hvsterotomv wras determined upon, and 
KSLce of the gentjemen menhoned^ To 

iiiissHSS 

For these reasons, with Dr Gnmms’ consent, I 

assumed all the responsibihty of the 

To what may the fatal H obtained 

tnhutedl The causes operative in the r 
mav be summed up as follow's 

\ Repfat£nfuSfs?ffiTtferpts to deliver with 
force^s^^ hygienic surroundings of patient 

t Vomrnng °a?d maWrty to retain sufficient nour- 

Development °f S'=“«'P“Slly a-d ="‘- 
:KlCt™tgrXe“TSe ln.d was saved 


but the mother died on the seventh day That she 
lived so long is undoubtedly due to the great care 
and unremitting attention which Dr Gnmm bestoned 
upon her 

In this connection it maybe proper to state thatm 
this operation, as w'ell as in any other so called capital 
surgical procedure, a certain amount of practical e\ 
pcrience in the performance of the operation itself 
is absolutely necessary to success But where, it 
may be asked, is a practical experience in Caesarean 
section to be acquired? It would seem that this 
country offers very limited opportunity for this special 
practice This is true also of all other obstetric 
operations The fearful death-rate attendinghyster 
otomy in this country, as manifested by the follow 
ing statistics of R B Harris, may be directly traced 
to the meagre obstetrical resources that this countrj 
furnishes, as w'ell as to the consequent inadequate 
teaching of midwifery by its medical schools Wheie 
the teaching of obstetrics is most thorough, practi 
cally, Cmsarean section has been oftenest succe« 
fully performed “Germany," as Earns says, takes 
the premium,” while America shows the lowest per 
cent of recoveries This fact will remain so long as 
the teaching of practical midwifery remains more w 
less a strange one to the profession of this broad 
land 

THE IMPROVED C-ffiSAREAN SECTION 

Considerable improv ement has been "A" 

ger m the operative technique of ^"Z’ation 

lompared with the so called 
Not that he himself has discovered the 
cedures of the different and Slami-- 

new method of operating-he 
but by careful study, P^’"\takmg observatio^.^^ 

search and experiments, he has ^ ,on m 

late a method that bids fair to create a rev® 
operative obstetrics Strange 
to 1887 English and Am^can medmal ^ 
was almost silent on this subject no 

published in 1882, has received " pfe^sion 

attention from the J‘'^^YnbsMrtcs ’l 6 /quotes an 
Parvin (Science and Art W (Annahsde 

account derived chiefly from description of 

Gynkologicf x886} It V?fr^o draS 

the Sanger operation, but contains ^c^^^^/sutuie 

mg the manner of r^troduemg 
L^sk ( Science and Ait ‘’f illustrate the 

cent author who f ^oneum and of re 

manner of undermining P ^ though 

sectingi the muscular tissue ^ opera 

not igether very cleiw 

non m Charpenner (Grandin £ J ^ / j cl 

xtetiics and Gynecology, ih> 1 ) r Ganger more 
nothing c'ountrj than 

thoroughly before profession controversj 

L ni* aid spicy “S”f --lOS" of the f””';' 
concerning the claims and merits ^ j„chre 
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challenge attention wherever they are known 
Mev. of the fact that the subject of 
The New Ccesarcan Section, 01 Sanger Operation, 
has received no attention from this Academy, and 
because 1 am convinced that henceforth it will, or at 
least should, become a more frequent and successful, 
not a last and futile resort, to save the life of the 
Ijing-in and her offspring, I have concluded to fur- 
nish a detailed description of the same 

I translate from an essay by Sanger, delivered at 
Munich, 1886, before Der Deutschen Gesellschaft 
fuer Gynacologie 

“r Preparations No peculiar instruments other 
than those iihich every physician should have m his 
possession, are necessary They may be disinfected 
iiith carbolic solution, while both patient and oper- 
ator employ bichloride for this purpose Thorough 
disinfection of the shaved abdomen, of the external 
genitalia, vagina, even of the neck, are essential to 
success Sponges are not absolutely necessary 
Cotton-nads dipped in solution of sublimate, car- 
bohe acid, or chlorine water, as well as napkins of 
sublimate gauze, mull, etc , may be substituted Be- 
sides the nurse, who is to take care of the infant, two 
■persons are requisite for assistance The anresthetic 
may, in case of necessity, be trusted to a layman 
"2 Abdominal Incision should always be in the 
linea alba and in a manner corresponding exactly to 
the anterior median section of the uterus The um- 
bilicus need not be avoided HKiaostalic forceps 
and the introduction of provisional sutures for the 
purpose of subsequently drawing the incision together 
are not essential Eventration of the unopened womb 
IS not advisable, because it necessitates enlargement 
of the abdominal incision and renders intestinal pro- 
lapse more liable, unless one desires to be quite sure 
{m the absence of sufficient assistance) that none of 
the uterine contents escape into the abdominal cavity 
“3 U tenne incision, in situ, is made in the median 
hue midway between the fundus and lower segment 
of the uterus , the latter, especially, should be avoided, 
and may be recognized by the loose attachment of us 
peritoneum By placenta prcevia Ccesarta, the pla 
-centa should be either quickly cut through or de- 
tached on one side Delivery of the child is accom- 
plished in the best and quickest manner by the feet 
If the head be retained, wait a short time only if this 
be due to contraction of the uterus, if relaxation does 
not occur soon, or if the luciston be too small, elon 
gate the same with button pointed scissors 
4 


as well as retraction and contraction of the same, 
have already served to lessen the loss of blood ma- 
terially The afterbirth is to be carefully detached 
manually, the perviousress of the os examined, and 
the inner surface of the uterus rendered smooth 
The uterine cavity need not, under ordinary aseptic 
conditions, be disinfected, though one can introduce 
some iodoform, and also, until the deep sutures have 
been inserted, a sponge or a few strips of antiseptic 
gauze 

"5 Sutures In the interest of simplicity, it is not 
necessary to undermine the serosa, bending in of the 
same after fissunng it laterally, nor to resect the mus- 
culans, unless there exists strong outward retraction 
of the peritoneum, broad exposure of the niuscularis, 
bow shaped condition of the angles of the incision 
and irregular, rugged borders of the wound , then, 
of course, the latter must be rendered even and par- 
allel, and the pentoneal edges must be brought in- 
wardly so as to be in apposition 

The principal point in the treatment of the uter- 
ine wound is the close (enge) double sutui e Soft 
silver wire is best suited for the deep stitches, they 
should seize both peritoneum and parenchyma 
broadly, but leave the decidua free, the point of en- 
trance and exit of the needle should be about i cm 
from the margin of the incision, 8-10 deep sutures 
are sufficient After these sutures have been intro- 
duced, tightened and shortened, a great number 
(16 to 30) of superficial, serous sutures are so in- 
serted that each pentoneal border of the opening is 
perforated twice, after the manner of Lembert (See 
Plate 11, Figs I and 2 ) If silver wire be not at hand, 
strong aseptic silk may be employed 
"6 The final acts in the operation consist m the 
bending of the wire ends upon themselves, in case 
of bleeding, after removal of the tourniquet, from 
the line of incision or suture wounds, the introduc- 
tion of stitches for the purpose of controlling the 
same, washing of the uterus with a strong antiseptic 
solution (sublimate, o 5 per cent ), lodoforramg the 
suture line, previously rendered entirely dry, and 
lowering of the uterus into the abdominal cavity A 
toilette of the latter will then only be necessary if 
fluids have found then: way into it, which may be 
easily avoided The abdominal wound is to be 
closed without drainage, with silk button sutures 
(Seiden-Knopfnaethe) The line of incision is lodo 
formed, over which a thin adhesive plaster dressing 


treatment should be as inactive as 


w im Duuon pointed scissors is apphed As soon as the patient is placed in beT 

the evSetmn nf m 'I during an ice bag is placed upon the abdomL and several 

K !, i ‘ ° bent forward and injections of ergot should be made 

^ tf together behind ‘<7 The after treatmLt sho” W 1 

If the assistant has kept the latter all this time posable ” 

natelv in Cnntarl- 4.1 XI ^ ‘ rriy a ^ t 

The Academy, I trust, will pardon the presentation 
of this lengthy translation from Sangeds essay There 
are two reasons, however for doing so One is to 
do justice, if possible, to Dr Sanger, the other is to 
bnng the subject before jou m an unadulterated 


intimately m contact with the womb, neither blood 
nor uterine contents can find their way into the ab 
dominal cavity 

“The bowels maj now be protected with an anti 
septic cloth, the uterus then rests upon another and 
Is partlj covered thereby For the purpose of ar 




^n, andAft of Obstdncs, S 6 ~ p 662) sav. 

Now if such success could be obtained bv nrac- 

u nnlT*^^ generally ovariotomy upon the living feetus 
01 Id soon be unknow n - Contuiumg (nS S 
e tnaj p.stly hope that its eMensioii 1 ulKdlv 
t o», ,ln, cones, . on ) , 
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ner by careless and incompetent hands, and recovery 
took place R p Harris published several instances 
f^A/// Join ObsMnes, last volume) of “ cattle horn” 

^Srthemntb ’ the wromb 

staltm. nr ? I" O'™ State, the 

atislics of whose operation are poor, Lungren 




/i ^2 


VI, „v, , j , (See Plate VII, F.g: s) (See Plate VII, Fiff t ) 

I 1 ite \ l —1 ig j, a double ro« button suture the deep seires the 

whole uterine w ill, excepting the decidui the supcrficitl is intended Collected 17 rnepe ft of hie w.i-r, „ mofoMiel 

on > for the peritoneal coat Fig 2, a suture analogous to Cxcm} CaseS (^3 Ot mS OWn), With 9 maternal 

I f stop’ suture (Ctigennaht) of Schrccdcr the Fccoveries and 8 liviDg infants Two of his opcra 

deep unites the museularis the superficnl the peritoneum S,pertton fione wr^rp nprr/irmpci ~ he ct,II 

turn M .pirenchjma D, dccidui iiuns were penormect on the same woman, W'ho still 

lives with both of her Ciesarean children He is 



nPlatc VII —Uterine sutures seen from infro nt Fig i, a honzontal ^ ,, uiih super 

mitress suture with superficial sympentoneil suture (Plate VIII, Fig | Plate IX — Fig i, a continued honzontal matres , a,omed 
2, when It IS closed) hig 2 a vertical matress suture ind superficial! ficial seroso serous suture The peritoneum maj be entirmj 
seroso serous suture (Plate VIII, Fig i, the same when closed) RS, as shown by the dotted lines, a a a a (Fig r, Plate X tbe 
the space between peritoneum and parenchyma indicates the trader closed) Fig 2, a furrier suture, which P'"'®”' u„f,e tl' 

rained portion of pentoneura SC, decidua pately, m^connect.^n w^ .rsam“ irhen'cirscdT'Ta a the deep, 

„ , , , , j 0 b b the superficial, sutures 

True, there are authenticated cases on record in j t, cn ecrous 

which the classical Ciesarean section has proved nustly credited with having used the 
successful, under unskilled and even unscientific 1 suture But leaving out his own tw'o cases 01 
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•ery (the particulars of the other successful case are ] 
unknouTi to me), the favorable termination of nearly 
all of these cannot be explained upon any scientific 
basis, and must be placed in the category of acci- 
dents, and therefore cannot be compared with the 





classical C-esarean Section, and that both skill and 
expenence are essential to its successful execution 
Abuse will follow , but that is not the fault of the 
“New Operation ” 

In the face of the facts, arguments, and statistics 
presented, and in consideration of the great im- 


Plate X— a the deep b the superficial, sutures 
Fig I See Plate I\, Fig e ) 


(See Plate IX, 



Plate \H —Shows the stage of eventration uterus having beeu with 
drawn from the abdominal cavity during the delivery of the bodv of the 
foetus and the suture (Plate XI) closed up ^ 


, , , U,W.YU i.uu. vi.c aouominai cavity uuring tne delivery of the bodv of the 

results following an operative technique suggested dosed up 

toycafiSm^^^^ research, scientific and portance the subject bears to the lying-in women, 

gical reasoning profession at large, I take the liberty, Mr 

President, of urging the members of this academy, 
and, to whoever may chance to read this dissertation 
hereafter, that they give the “Sanger-method” of 









and 'ijawYout^t IhVcm m?oVs'’‘^aTo llncTn't^^ sutures introduced 

hno^of incision m the uterus lH: 

znt xitf 




mg uterine «ound°'*^r*g'i'*the'dera's"i^ most simple manner of un t 
stlM Fig , the “uoerLal *^0. “'“f' (sih enure or earbohred 

foraUngmnceoneitLrS Tb^'JnVj'^ “o^o c^t-^^u? 

atten- 
tion necessary for a perfect understanding and 
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So ''™Nn;i''„o:‘r ho; ^ 

cnliod upon to i)crform it Let us think wili/hor renflerp!t^rf,ffi discharge of lochial secretions is 
ror of the statistics of our own St^atc seventy three' r!- impossible vias naiurak^ 

UK Of h„. „,„o ..'on,™:-;;. ‘X' ;; ’h';>'S=;iroSrz^^ 



J^Mte \IV— -Fiy; j ilritnTfjc tube ofThicdc 1 tes 2 and 3, dr'iin 
npe tube of <^chcdc 

eight children This alone should be an impetus to 
every one to bestir himself, and study this vital 
question 

I have so far omitted speaking of the Pono- 
opcraiiotiy and now make mention of it only to quote 
the indications for its employment, as given by 
Sanger 


i'Jaie \VI —A, dotted line indicates deformity m case operated 
upon H and D, diameters of the child’s head E pchicinlet ofcast 
reported I , dotted line the same wthm natural sized pelvis C, man 
ntr in which the conjugate was obtained 

“ 2 By pregnancy in the closed up half of a uUrus 
hcorvis, in which delivery is preferably effected by 
estabhslnng an artificial opening tow ards the open 
half (Strictly speaking, this is not a true Porro 
operation, since the remaining half of the uteiusmay 
be again impregnated )'' 
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Piate XV — Fig i shows manner of suturing m cases in w hich »i ap 
pears still possible that the uterine sutures may secure union but if 
not, the peritoneal parietal suture may be taken out and peritoneal cav 
ity drained U, uterus aw,abd wound a a a, peritoneal parietal su 
ture bbb, utcro parietal suture ccc abdomino parietal suture over 
the utero parietal suture Fig 2 shows sutures when by reason of in 
fection, etc it is necessary to treat wound opcnl> abdominal wourd 
s united only by sutures a a and bb 


temperature chart of case reported 

"3 When infection of the corptts ufertis evident 
“4 After repeated classical sectio Cmsaria 

“5 By serious general osteo malacia (?) 

Thus, from what we have learned by 
study of the “Improved Caesarean Seclicr, i 
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not be dented that the Porro-operation has been 
severely, yet properly restncted, and will be re- 
sorted to only in very rare instances 

In conclnsion, it may be proper to state, that no 
one regrets more fully than I do, that the case here 
reported was not a Sanger operation, ptr se 

My principal reason for not following Sanger was, 
that up to the time of the operation, indeed up to 
my correspondence with Dr Sanger, 1 had failed to 
fully comprehend his method I have given you a 
faithful descnption of the new operation and have 
attempted to explain the same by the sub30ined 
drawings ' 


THE SWEDISH MOVEMENT AND MASSAGE 
TREATMENT 

Abstract of a paper read before the Cltntcal Society of Mary 
land, February 77 1S88 

BY HARTWIG NISSEN, 

director op the SWEDISH HEALTH lH^riTVTlOlt WASHtHGTOH, D C 
mSTKUCTOR IN G-VMNASTICS AT JOHNS HOPKUIS OMVER 
SIT^ BALTIMORE 

1 am here to-night to tell you a little of what I 
know about "The Swedish Movement and Massage 
Treatment," and if somethings should seem strange, 
or you should think that I have claimed rather much 
for It, I beg you to remember that all that I have to 
say IS based upon facts, and that I am here not as a 
special agent for myself, but as one who wants to lay 
before you a clear and true representation of what 
has been done 

As Herodotus observed the curative effects of 
gymnastics on his own delicate health and thereby 
was brought to use movements in therapy, so did the 
Swede, Pshr Henrtk Ltng, in the beginning of this 
century, study the movement treatment, because he 
had cured himself of rheumatism m the arm by gentle 
percussions Ling had been a fencing master and 
instructor of gymnastics, but now he studied anatomy 
and physiology, and the influence of the different 
movements and manipulations in different chronic 
diseases He brought gymnastics into a system cor- 
responding with the knowledge of physiology, and 
this is the reason why it is called "the Ling System," 
or the "Swedish Movement Treatment ” By ardent 
study and labor. Ling succeeded at last in making 
his new ideas recognized, and m 1813 the first “Col 
lege for Pedagogical, Military and Medical Gvm- 
nastics,” called the “Kongl Gymnastiska Central 
Institutet," was established in Stockholm at the ex 
pense of the Swedish Government The pnncipal 
studies for graduation are anatomy, physiologj, pa- 
thology, hygiene, diagnosis, principles of the move- 
ment treatment, and the use of evercises for general 
and local development Ling died m 1839 His 
pupils, Brandting, Georgn, Liedback and G Inde 
beton, published Ling’s theones Herebj, and on 
account of the manj foreigners who studied at the 
Central Institute of Stockholm, Ling’s art soon be- 
came known in a great part of the world 
Mr Joseph Schreiber, of Vienna, in his “Manual 

* Pbtcs \I 


MI 


Singer s book" ‘bVr l^Vor^schiMt 


of Massage and Muscle Exercise, ” p at, says 1 he 
most powerful impetus, however, given to the revival 
of mechano-therapy, originated with a Swede, the 
originator of the modern “movement cur^ whose 
doctrines, spreading to England and to Germany, 
have after many decades, and in spite of being 
marked by some extravagancies, gained universal 
recognition ” 

Endowed with depth of thought as well as creative 
genius, fortified by scientific information, and sus- 
tained by an untinng devotion to his task, Ling was 
early led from result to result by a careful classifica- 
tion of movements, and by a scientific examination 
of their different results Ling distinguished in the 

first instancebetween and jR(7rr7Z'<?movements^ 

Active Movements being such as the subject performs 
entirely by voluntary muscular contractions, and Pas- 
sive Movements such as the subject takes no part in, 
beyond allowing the operator to move the whole or 
any portion of his body — as flexion, extension and 
rotation — and to manipulate it, as in stroking, Inead- 
tng, pressing, percussion, etc These simple move- 
ments Ling combines into Resistive, or Duplex 
Movements, viz Active passive, or "concentric du- 
plex" movements, such as the operator resists, and 
Passive active, or " excentric duplex" movements, such 
as the operator overcomes when the patient resists 
Duplex, because two individuals engage in it, con- ' 
centnc, because the patient’s muscles have to over- 
come a resistance which prevents flexion — a move- 
ment toward the trunk, excentric, because the force 
acts in a direction away from the bodj’ 

These movements cause an increased flow of blood 
to the muscles and soft parts, increasing thereby the 
circulation and removing accumulation of tissue 
waste They cause resorption of exudations, transu- 
dations and infiltrations, and a separation of adhe- 
sions in tendon sheaths and in joints They increase 
the oxidizing powers of the blood They relieve the 
congestion of the brain, lungs, intestines, uterus, liver 
and kidneys by increasing the flow of blood to the 
muscles They stimulate directly the sympathetic 
nervous system, thus increasing secretion, and re- 
flexly the activity of unstriped muscle fibre, and so 
relieve various functional derangements And they 
educate morbidly affected muscles, to convert ab- 
normal into normal actions, and to suppress useless 
movements 

Dr J Schreiber, in his book (page 67), sajs 
“We understand by passive movements all move- 
ments performed by the physician upon the patient, 
the latter remaining passive The following results 
are obtained 

" r Extravasations occumng about dislocated 
joints are, by pressing and rubbing the tendons and 
ligaments in which they are embedded, finally lique- 
fied, and thus more quicklj absorbed 

“2 In stiffness of joints the contracted muscles 
and tendons are forcibly but gradually elongated, and 
any existing exudations or vegetations within the 
joints are disintegrated and absorbed 

“3 By the forcible stretching of the muscles their 
nerves are likewise stretched, molecular chanees 
being thus set up in both ® 
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4 I'orccd extension of tlie muscles causes press- 
ure on their blood- and lymphatic vessels, thus ac- 
celerating the circulation 

"5 Finally, such muscles as have bj rheumatic or 
neuralgic pains been kept in a state of inactivity, 
ha\e some of their much-needed exercise restored to 
them Passive movements thus form m certain dis- 
eases, as in neuralgia and rheumatism, the introduc- 
tion, as It were, for the more painful active motions 
which have to follow " 

Dr J. Graham, " Treatise on Massage," page 23, 
sa)s In 1S44 the Supreme Medical Board of Rus- 
sia appointed t,\o members of the iMcdical Council 
to inquire into the merits of mov cment and manipu- 
lation treatment as practiced by M de Ron, one of 
Ling’s disciples at St Petersburg, who had been using 
It then for a period of tw elv e } ears From the highly 
commendator) report of the councillors we quote the 
following "All passive movements, or those which 
arc executed b) an external agent upon the patient, 
as well as active ones produced by the effort of the 
voluiitarj muscles, and the different positions with 
the aid of the apparatus or without it, are practiced 
according to a stnctly defined method, and con- 
ducted rationall}, since they arc based upon mechan- 
ical as well as anatomical principles Experience 
teaches vs the usefulness of the msittuiion^ as many 
patients thus tt cated have recovered ihetr health after 
Jtavtng suffered from disease tahtch could not he cured 
hy other f emedtes " 

Before siieaking about more details of this system, 

I must say a few words about what is meant by the 
word “massage " Dr J Graham says “Massage 
— to knead or handle — is a term now- generally ac- 
cepted by European and American physicians to sig- 
nify a group of procedures which are usually done 
with the hand, such as handling, manipulating, roll- 
ing, and percussion of the external tissues of the body 
in a variety of ways, either with a curative, palliative, 
or hygienic object in view' Its application should m 
many instances be combined with passive, resistive 
or assistive movements, and these are often spoken 
of as the Sw'edish movement cure There is, how- 
ever, an increasing tendency on the part of scientific 
men to have the word massage embrace all these 
varied forms of manual therapeutics, for the reason 
that the word ‘ cure,’ attached to any form of treat- 
ment whatsoever, cannot always be applicable, inas- 
much as there are many maladies that preclude the 
possibility of recovery and yet admit of amelioration ’ 

In this I cannot fully agree with the author Mass- 
age means kneading, and when we go so far as to say 
that massage means the handling and manipulation 
of the flesh as in kneading, pressing, stroking, tap- 
nine etc , I think we have embraced all that can 
come in under this term To say that a passive 
movement, such as flexion and extension, or even 
a duplex movement, is massage or kneading, too 
iTinrh to sav, and has been a source of great harm 
both to parents and to the onginal Swedish system. 


cure, as Ling called it “Sjukgymnastik," that is 
gymnastics for invalids," or better, "the treatment of 
diseases by movements," which also embraces the 
difierent manipulations now grouped under the term 
massage Rossback (Lehrbuch der physikahshen 
Heilmethoden, Berlin, 1SS2) calls it "Gymnastics 
and Massage ” SchreibeTs term is, “Mechano-Ther- 
apy " ^Rothstein, N'eumann, Eulenberg and others 
call It '"I he Swedish Health gymnastics," but very 
few take to the term "massage" to mean both manip- 
ulations and active and passive movements It is 
true that we frequently see “movement cure” on cir- 
culars and in some books, but the term is used purely 
on account of lack of know ledge and part on account 
of fraud I should think that the most conrect and 
all embracing term would be “Swedish Movement 
and Massage Treatment" 

Massage embraces the processes of kneading, press- 
ing, stroking, rubbing, tapping, hacking, and percus- 
sion when applied to the muscles in question for the 
frppulswn of blood, lymph, and exudations from the 
periphery towar d the centre 

In Europe this is used, combined vnth movements, 
in local troubles, such as Neuralgia, muscular rheu 
matism, sprains, stiffness of joints and tendons, 


as I shall have occasion to show later on 

“Scientific men will use the word massage to avoid 
the word " If these men had read little about 
Ling’s system they would not have found the word 


cerebral congestion, chronic dyspepsia and constipa- 
tion, chorea, wnteTs cramp, etc Dr Weir Mitchell, 
of Philadelphia, in his “Treatment of Nervous Dis- 
eases by Rest, ” has applied massage, as he says in his 
"Fat and Blood," page 71, "to deprive rest of ds evils" 
This massage consists of gentle but firm rolhng, 
kneading, friction, etc , of the skin and muscles of 
the W'hole body in order to bnng about a free circu- 
lation of the blood and thereby improve or maintain 
the nutrition of the muscles No doubt this w’ay of 
using massage in nervous diseases is of very great 
value, but all over the United States we find men and 
women pretending to give "massage ” m the broadest 
sense of the term as used by Dr Graham These 
professionals claim to have received their training 
from Dr Mitchell 

According to Dr Graham’s book, page 54, “Dr 
Mitchell states over his own signature, that he does 
not teach massage " But suppose we admit that 
some of them have learned from Mitchell’s masseurs, 
still, what do they know? How is it possible that a 
man who has been taught to use his hands only in a 
certain w'ay for a special malady can know' how to 
use them, and how and when to apply proper move- 
ments m all the different diseases which are treated 
by "Sw'edish movements and massage?" 

Much experience and hard study is required m 
order, understandingly, to give a full treatment e 
different manipulations maybe for some persons easy 
enough to learn, but the active and passive move- 
ments so indispensable for the cure of certain arms 
of disease, require and exact knowledge of anatomy 
and physiology for their proper application and per- 

^'°™4”rnow in a few w'ords describe the taode d 
treatment which Ling systematized 

guished betweenfivedifferentfundamen tal posit ons, 

VIZ standing, sitting, kneeling, lying 

these he subdivided into a number of starting p 
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tions with the arms, legs, trunk and head, which com- 
bined in various ways make nearly 12,000 positions 
in which the different movements may be either taken 
or given And so the number of movements may 
be said to be endless to suit each particular ailment 
The movements may be spoken of as S(i cngth- 
eiiing movements, such as flexion, extension, torsion, 
etc , movements as, percussion,vibration, 

etc , Qineting movements, as rotation, friction, etc , 
Derivation movements of the extremities, 
movements, as kneading, pressing and active move- 
ments on the bowels Some movements have a 
special effect on the respiration, others on the at ae- 
lation, etc ' 

To illustrate how these movements are applied in 
different cases let us take, for instance, a patient 
suffering from ancemta If he is well enough to sit 
up, we iinll give him 

I “Chest lifting,” a respiratory movement, the 
chest IS expanded, the inspiration becomes deeper 
and is followed by a stronger expiration Thus a 
greater amount of oxygen is taken in and waste 
matter given off This must stimulate the functions 
of the organs and thus accelerate the process of re- 
newal and an exchange of material in all parts of the 
body 

3 “Foot rotation," to equalize the circulation by 
increasing the flow of blood to the feet 

3 “ Stomach vibration,” which has a direct effect 
on the stomach and will improve the appetite and 
the digestion 

4 “Forward arm rotation,” a respiratory move- 
ment, which has a similar effect on the first one 

5 “ yrunk rotation,” which brings the muscles of 
the waist and bowels into play and acts on the circu- 
lation, especial in the portal system 

6 “ Knee flexion and extension ” with resistance 
This has a strengthening effect on the flexors and 
extensors of the leg and promotes the circulation 

7 “ Bowel fnction,” to promote operations of the 
bo^vels 

8 “ Back percussion,” which stimulates the nerve 
centres 

These movements can of course be applied to the 
patient m different positions according to his strength 
and when the patient improves other and more vigor- 
ous movements are used In a case of const, Mtwn 
a prescription of movements like the following would 1 
be most effective ° 

1 “Leg flexion and extension,” an active move- 1 
ment under pressure on the sacral region and bowels 
This movement brings into play the flexors and ex-i 

bond's' ^ purgative effect on the, 

2 “ Backward leg traction,” a duplex movement 
alternatelj from a standing position the patient re- 
sistingfornards Here the muscles of the bowels 

in actmr Thte/ extensors of the calf are 

win Therefore this movement has a purgative 
as wefl as a dernitne effect on the orgaL K 

^“’^f’^d^unk flexion,” pressureheing exerted 
on the sacral region and the hovels from® a W 
position— active moa ement 


4 “Trunk torsion,” from a kneeling position — 
duplex movement 

5 “1 runk rotation,” from astride, sitting position 
— passive movement 

The third, fourth and fifth movements bring into 
play all the muscles of the bowels, increasing the 
circulation of blood in the portal system, they have 
a good effect on the digestive organs and act purga- 
tively in a measure 

6 “Breech percussion, deep,” standing position — 
passive movement This acts on the sacral nerves, 
and has a stimulating effect 

7 “ Bowel kneading and friction,” reclined posi- 
tion, with the muscles of the bowels perfectly re- 
laxed — ^passive This acts directly on the intestines 
and promotes the operation of the bowels 

8 “Vertical arm flexion and extension,” sitting 
position — duplex movement This has a strengthen- 
ing effect on the muscles of the arms, chest and 
back, and tends to equalize the circulation of the 
blood 

In cases of /lear/ disease movements must be given, 
which shall diminish the pressure of the blood and 
decrease the activity of the heart Inspiration acts 
as a pump on the circulation towards the heart 
Muscle contractions produce a pressure on the walls 
of the blood-vessels, whereby the blood is forced 
towards the heart, hence, respiratory and circula- 
tory movements are here of great value 

Dr Gustaf Zander, of the Mechanico-Therapeutic 
Institute in Stockholm, says “In heart disease, 
movement treatment is an uninterrupted necessity, 
at least during the winter It is a pity for any such 
patient, who has the opportunity not to use 
this treatment It is astonishing what excellent 
effects, regular, gentle, but many-sided muscular 
exercises, have on diseases of the heart Some of 
these when not too far gone, can be entirely cured, 
others can be stopped from further development, 
and all can be relieved ” 

In scoliosis, in which the muscles on the convex 
side are weakened and pathologically changed, and 
the muscles on the concave side normal , it is clear 
that the weakened muscles on the convex side must 
be strengthened and developed According to Dr 
T J Hartehus, the principal of the Central Gym- 
nastik Institute in Stockholm, “The restoration of a 
pathologically changed muscle cannot be produced 
by mechanical extensions, but only by muscular ex 
erase and electricity” "But,” he says, “for the 
restoration of a curved spine extension is necessary 
the question is, therefore, whether this can be 
effected bv the organisms own remedies? This is 
easy enough to prove In mild cases of lateral 
curvatme where there is not yet any deformity in 
the vertebr-E, the spine is straightened at each ex- 
tension of the back By flexion to the convex side, 
the spine is not only straightened, but it can be bent 

so far as to display a curve to the other side In 
cases where the deformity of the vertebrie makes a 
full extension of the spine impossible, it is still pos- 
to produce an extension in 
instance, in a "Forward 
trunk flexion and extension” the patient stands sup- 
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ported on the thighs and bends forward, when he j 
raises himself up the operator resists him on the neck £ 
Or, in "Backward trunk flcMon” the patient is lying i 
on the front of liis legs, and raises the back up < 
backward 1 

These, and a few other active movements, can 
better than any other mechanical remedy, straighten ' 
out the curved parts In a one-sided scoliosis, for : 
instance, with the con\c\ity to the left, "lateral 
trunk fleMOii to the left ’’ may be given The op- 
erator puts his hand on the highest point of the 
curve, and resists the patient when he bends down 
This can be performed either with the patient sitting, 
standing, or l}ing on his right side Several other 
niov ements are also giv'en, with the vnew and inten- 
tion of strengthening the muscles on the convex 
side, and straightening out the spine, and should be 
used according to the strength of the patienr, and 
the particular shape of the deformity 

Dr Schrcibcr (page 86) says “The treatment 
of scoliosis bj the Ling system, which has scored 
some of Its greatest successes in this very depart- 
ment, requires, however, quite a special study, and 
can hardly be earned out without both apparatus 
and trained assistants " Dr M Eulenberg in "Die 
Schvvcdische Heilgj nmastik, Berlin, i853j sa)S 
"Ling’s method is the only truly rational therapeutic 
means for the cure of chronic disturbances of mo- 
tivitv, such as result from spinal curvature, and for 
pseudo-anchylosis, the phthisical-tendency, pigeon- 
breast, peripheral paralysis, etc 

Even in cases of paralysis from lesions of the 
cord, It may still effect a cure, where all other 
measures, undertaken after the original disease has 
run its course, will be found useless Ling s 
nasties have an even greater and more certain effect | 
upon innervation and nutrition, than the common 
form of gv'mnastic exercises Spinal (lateral) curva- 
tures, resulting from faulty carriage (in consequence 
of a preponderance of muscular force on one side 
of the body), are nowadays never treated by anj 
good orthopedist by any other means than the 

“Swedish system ’’ , . ^ i-v,»pn 

In various joint affections this treatment has been 
used with greit success If may be used to increase 
the circulation in and around a joint, or 
absorption and to squeeze exudations out of thejomt 
"^mCating a sprain of the ankle -- begm wi h 
gentle centripetal frictions, commencing at the toes 
and gradually proceeding upwards as far as the 
painfS spasm reaches, using the finger tips, then 
Sole surface of both hands As the pain di- 
minishes more and more force may ® to 

and when the contraction has so far relaxed 
leave the joint movable, gentle passive flexion and 
extension ^d rotation of the foot should be per- 

extension, ana 

men. of th"Tnk"w.n generally be qu.te free 

phed and active and duplex inovements u^^^ 
Usually the treatment is "^Peated hree ti ) 

Provided there is no sooner treat- 

enough to cure the patien , Other 

ment IS begun the quicker will be the cure 


joints are treated on the same plan But the hip 
and shoulder joints are more difficult to treat, and 
require a much longer time in order to produce a 
cure And so on, each different disease has its ovra 
peculiar treatment 

It may be stated as a fact, that not only m the 
Central Institute in Stockholm, but in a number of 
Swedish movement institutions in many parts of 
Europe, that the following diseases have been 
treated successfully according to this method 
Chlorosis, anaemia, scrofulosis, scorbutus, different 
neuralgias, rheumatism, gout, different venous con 
gestions, adhesions of the pleura emphysema, hys- 
teria, hjqiochondna, general nervousness, insomnia, 
epilepsy, paralysis, chorea, wnter’s cramp, bronchial 
catarrh, heart diseases, dyspepsia, constipation, 
hypememia of the hv^er, paralysis of the bladder, 
disordered menses, prolapsus and adhesions of the 
uterus, round shoulders, chicken-breast, scoliosis 
chronic joint diseases, stiff and sprained joints and 
tendons, hj'drarthus, muscular atrophy, and a ew 

A?ter what has been said, it may be easly under- 
stood that It is absolutely necessary that the opera- 
tor should not only be fully acquainted with We 
movements and their uses in different , 

: should also have a full l^^^wledge of ana^^ 

• physiology, and of the exact character o 
■ which he IS to treat Still it has 

- times that I have been called in by ph}«^ 
treat some of their patients, and when I have aske 

I what the trouble was, I have been told that it wa 

• not my business to know nmfession 

I It is cooperation between the Jessary 

- and the gymnastics, which is desirable and necessary 

t in order to produce the best results 
; “The following are 'i. 


me loiiowiiig ^ TirPTnen 

the Swedish Movement card. 

•Of ten digestive disorders, “““P” 
algia, flatulency, dyspepsia six were c 

greatly improved and twenty three 

“Of fifty-nme spinal deformities j-^urteen 

were cured, seventeen greatly improved, lou 

improved and five still under five were 

“Of six cases of muscular weakness 

cured and one greatly ^^^^ed 

“ Of eight rheumatic disorders seven 

and one greatly improved and 

“ Of thirteen m from four to 

ankle being involved all were 

twelve sittings ’’ , massage treatment is 

The Swedish movement and ofession m 

well worthy of adoption by the med.ca p 

the United States 


Wk.chardt 

' has employed an thiols that a rege- 

^ rotfomV\2?ura&^ 

' ment of bacilli resulted 
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OK THE IMPORTANCE OF PRIMARY SUTURE OF 
RIYIDED NERVES, WITH AN ILLUSTRATIVE 
CASE OF SUCCESSFUL SUTURE OF THE 
MEDIAN AND ULNAR NERVES 


Head before the Philadelphia Count) Medical Soeicty, March 
14, 18SS 

BY CHARLES B NANCRFDE, M D , 

OF fkxladeupkia 

AUhough I have a most profound faith in the vts 
medicatrtx iiaiura, I still think that Dame Nature 
should always have fair play m her battle uith injury 
or disease, and this she certainly fails to receive at 
the hands of too many practitioners 

In a paper published some fifteen years ago I con- 
tended that if, with such vascular structures as those 
of the face, which certainly would unite sooner or 
later m some sort of fashion, we habitually resorted 
to suture, merely for cosmetic effects, we were all 
the more bound to do so for such avascular struc- 
tures as tendons, which, if they faded to heal well, 
much more if no union was secured, must entail dis 
•ability or total uselessness of a member Now a days 
a surgeon who should fail to suture a divided tendon 
would be considered derelict in his duties In like 
manner, I trust that m the near future the general 
practitioner will be so impressed with its importance 
that he will consider that his duty is unfulfilled until 
he, or some surgeon summoned by him, has sutured 
any divided nerve 

It is needless for me to dilate upon the evils con 
■sequent upon the abolition of function of an impor- 
tant nerve, but I would recall to your minds cases 
which must have occurred in the practice of most of 
those present, where divisions of even such small 
trunks as digital nerves have resulted in troublesome 
ulcerations, causalgias, etc 

Doubtless the indifference of practitioners to 
wounds of nerves , or, more strictly speaking, their 
inclination to "leave them to Nature,” has ansen 
from two causes, viz i, the fear that sutunng might 
in some nay determine tetanus, and 2 , the well 
known fact that nerves divided or even excised with 
the avowed intention of abrogating their function, 
too commonly reunite 

The first cause should not deter us, as n e now 
know that a suture, /er re, can never originate teta- 
nus, while as to the second objection, certain facts 
which I shall submit for your consideration warrant 
the conclusion that traumatic divisions of nerves 
unless effected by a clean cut— or perhaps ball 
wounds— involving solely the nerve and little, if any 
of the contiguous structures, differ so materially from 
those purposely effected by the surgeon’s knife, that 
conclusions derived from the result of neurectomies 
cannot safely be applied to accidental dn isions of 
nerves 

Besides, granting that reunion will occur without 
suturing, as a stitch can do no harm, win not use 
one, since it will at least conduce to a more rapid 
resumption of function? While pnmarj union of 
ner\es with immediate resumption of function— r 
in a w eek or ten daj s, is a surgical rant} , } et it does 


at times occur, and w ould doubtless be of more fre- 
quent occurrence, if sutures were the rule and not 
the exception 

My aim in this brief note is merely to call your 
aUention, as general practitioners in whose hands 
many of these cases will fall, to the dtt/jy of sutunng 
divided nerves as a routine practice, just as you 
would tie arteries, and to describe a simple, effectn e 
method of carrying out the indication 

A critical examination of the histones of nearly all 
exseettons ofnerves where reproduction has occurred, 
will show that they were removed either from a bony 
canal or from an intermuscular space in which they 
normally laid, wil/t the mnmum of injury to the sur- 
rounding tissues Moreover, even when their ends 
have been turned back and sutured in position or 
even buried in the surrounding tissues, they have 
been so secured in the same intermuscular space 
which the nerve normally traverses In other -words, 
the bony canals and the intermuscular spaces hke- 
wuse act as moulds which direct the course of the 
reparative material from the proximal to the distal 
end of the severed nerve 

In extensive wounds, however, this condition does 
not obtain Intermuscular spaces are dislocated, 
large masses of scar tissue are formed, so that, in- 
stead of the new nerve-tissue being compelled to grow 
in only one, and that the nght direction, it has too 
often an inseparable barrier interposed, and union 
fails 

In the case which I now show you,' the proxima 
ends of the ulnar and median nerves were directed 
at right angles to their intermuscular space, and 
would have been infallibly fixed between the ends of 
the torn muscles in a dense mass of scar tissues, re- 
sulting in permanent loss of power of the member 
In the seventh month after suture — t e , the usual 
period required for the degeneration and regenera- 
tion of a nerve, first sensation and then motion re- 
turned, until now, although the functions of the 
member are not perfect, the boy can earn his living, 
and do nearly all that can be effected by a normal 
hand and forearm 

Further quotation of my own cases or those of 
other surgeons seems hardly necessary, and such 
good results as I here show you have been frequently 
reported 

Finally, how should the sutures be passed and 
what should their material be? 

Fine aseptic catgut passed by means of an ordi- 
nary sewing needle is to be preferred, but fine asep- 
tic silk can be used, and I mj self have resorted to 
this in an emergency Should the nerve be very 
much lacerated and frayed out it may, perhaps, be 
sometimes proper to cut off a portion to gam a clean 
surface, but this is rarely desirable The needle 
should be passed from below upward through the 
proximal end of the nerve at one border, across, and 
then passed from above downward near the opposite 


'J?, •'Y® '’“r '’’’"V also tornthrouch leavine 
'5®' ° J "'“scle and slm through -nhich collateral circulation 
supplj po«5ibl} explains ihe 
Ifr'.s } of pov.er in ihe imerossci muscles although other 

ne*c co«Acm™iT"^" by the ulnar 
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border, enlcrnig the needle from to Y of an inch 
from the cut end, according to the sire of the nerve 
'I he needle must now be pvRsscd fiom bclow’ upward 
through the distal portion of the nerve at the border 
corresponding to the last passage of the needle 
through the proximal end across, and made to pierce 
the nene from above downward, when the suture 
w ill be found to correspond to the free end of the 
thread in the proximal luccc of nerve 

Gentle traction with an appropriate position of the 
member will, by the tjing of one knot, accurately 
approximate the ncr\e ends, m a word, by this sim- 
ple method all the adeantages of the two separate 
sutures commonl) recommended are obtained with 
a far greater degree of security I need not say that 
the strictest asepsis should be secured, which is easy 
enough proiided the wounded part, the surgeon's 
h^nds and his instruments be strictly cleansed, and 
the wound be freely irrigated with the bichloride and 
tartaric acid solution If the surgeon gets an un- 
contaminatcd wound, it is his own fault if he has 
suppuration, and c\ cn w ith the ordinary run of acci- 
dental wounds, if he will thoroughlj' scrub his hands 
with a nail brush and hotwater, and likewise so treat 
the jiarts surrounding the wound, pour boiling water 
o\ er his instruments, without any further antisepsis, 
in most cases healing without suppuration can be 
secured, while the omission of these details wall mar 
results with gallons of mercuric solution flowing 
over the w ound 

MEDICAL PROGRESS. 


Slbcutanfous Separation or Trachea prom 
Iauynx— At the Versammlung Deutscher Natur- 
forscher und Aerzte last September, Noll, of Hanau, 
reported the case of a workman who received a 
severe blow on the front part of the neck from a 
piece of machinery The skin was not 
and only a little blood was coughed up ^le neck 
was soon very much swollen, and attacks of suffoca- 
tion soon came on On making a tracheotomy Noll 
found that the trachea was separated from the 
larynx, and very much retracted, and cricoid 

and thyroid cartilages were fractured 
was drawn up and sutured to the [aryn , 
nula was placed in the passages Later it oouW n 
he removed because it was held in by a cicatricia 
c^tr^ction The usual methods of dilatation fm ed 

and a laryngo fissure was made, trachea 

cannula was worn for nine months The tracjiea 

and larynx are now grown together ^ h P 

on what he beheves to be “ 

“ade‘t't?h“ofpe?ron^^^^ 
S"a';;;Ve''opT'n°h..° eVafpocket, and hang one 


on his mirror, or on the w'all.like a calendar” The 
lulcs that he advises are as follows 

Cholera is caused by infection with the microscopic 
organism called the corama-bacillus, on account of 
Its peculiar form m cholera These get into the 
human intestine, increase rapidly under favorable 
circumstances, and cause the peculiar symptoms of 
cholera This begins ahvays with an apparently 
harmless diarrhcea, which continues for seieral hours 
before the disease breaks out ivith force, and be- 
comes dangerous to life 

The possibility of infecting one’s self in time of 
cholera with that bacillus is increased a thousand 
fold by assemblages and intercommunication of 
people The outbreak of the disease is favorabl) 
inlluenced by everything that causes any stomach or 
intestinal affection 

Since we have no absolutely certain means of con- 
trolling the disease after it has broken out, we should 
especially beware of becoming infected, and should 
take all precautions to kill or at least render as harm 
less as possible the cholera germ before it gets into 
our bodies, and by a regular mode of living and pru- 
dent deportment avoid anything that can disorder 
the digestive apparatus 

Since the cholera germ gets into the stomacn 
through the mouth, and from the stomach into tne 
intestines, W'e should take care 

I To take only cooked food and drink liiis is 

the most important rule Even the washing, 
and bathing water should be free from germs, and 
the water from the wells should never be used, but 

only that from the city pipes the 

/ To k«p the boay clean, and 
hands, by frequent washing, f ^ 
and this should be done with d^mfecting sohit mns, 
such as a 5 per cent solution of carbolic acid ( 

Y per cent solution of sublimate), and 
time of cholera at least a quart should 

"f Tltelutaonsly and carefuUy t» »= »' 
cholera, and 

a") Not run awmy ’ ,,10^?? 

b) Not to harbor people from ^Jolem p 

c) Not to visit a house m which , ^},ouse 

d) Still less eat or drink ^ „ laundr) , 

e) Especially, to take nothing, food, Im 

playthings, or anything else, from hous 

there is cholera , . dis- 

f ) To avoid m every way anything tha y 

‘tvoltkTnk'St'na sudden coohug o. atw, 

'’'S^S'sdup late at n.ghl w,.h fnends (dnnl.-S 

d-atts very th.n.aud do no. 

, “r“Y“n W. 3a-. ''' 'I 

every kind tr, he avoided that may 

All kinds of food are to be avoi _ 


4 ^All kinds of food are t^o ce 

cause catarrh of the ^”reI*o^be avoided 

over-eating and over-drmkmg are 
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Every one should take the greatest precaution 
■with regard to what comes into the house 
What may one eat and drink? \\Tiat is forbidden? 
What allowed? 


FORBIDDEN ' ' 

Unboiled water! 

Raw milk and raw cream, and 
sour milk and whipped 
cream ' 

Butter and buttermilk ' 

Freshly baked bread ' 

All cold soups 
Raw meat 


Cold, cut meat that has stood 
for a long time 
Salads of every kmd 

Mayonnaise and cremes 


Raw fruit and unfermented 
fruit juices 
Cheese. 

Cookies 

Ice 


AEEOWED 

Boded w ater, w ith cognac, ar 
rac, or red w me 
Good soda or seltzer water, and 
natural mineral waters 

Red wine 
Good lager beer 
Coffee, tea, and cocoa 
Baked bread must be heated for 
at least Jfe hour in the house 
before it is used ' 

All hot well cooked soups 

All hot (boiled, stewed, roast) 
meats 

All cooked vegetables (potatoes, 
rice, maccaroni, asparagus, 
green peas, cauliflower, etc ) 
Freshly cooked, warm com 
poles. 

Eggs, and food made of eggs 
Puddings 


GOOD DAILY DIET 

Morning jst Breakfast Coffee, tea or cocoa 
(with or vnthout well boiled milk) eggs, bread (that 
has been well heated and dried m an oven or stove 
for Yz hour [m other words, bread that has been 
cooked a second time]) without butter 
2d Breakfast Boulhon with egg, bread as above, 
warm meat, wine 

Noon meal Hot soup, boiled or stewed meat, 
roast meat, vegetables, fresh cooked compote, red 
wine or good beer 
Tea Coffee or tea 

Supper Tea, or soup made from the meat left 
over from the noon meal, with the morning’s bread, 
or warm meat AVine or beer as above 

5 Every irregularity of the body should be most 
strictly guarded against in time of cholera Appar- 
ently slight diarrhoea should not be neglected, but a 
physician should be consulted immediately 
Sachse suggests that in case of threatened invasion 
of cholera these rules should be pnnted in the news 
papers, journals, etc , in addition to being pnnted on 
slips for public distnbution [The more important 
parts of these rales should be pnnted in bold black- 
faced type The large foreign element in Amenca 
would render it necessary that these rules be pnnted 
in other languages than English For the German 
the rales may be copied verhahm from tbe onginalV 
—nninz-hp medtcintsche JVockenschrtft, December 


-Deutsche 
22, 1887 


Cholecvstotomv with Recovery — On February 
14. M Polaillon reported to the Academy of Medi- 
mne of Pans a case of cholecj stotomy by M 
followed bj^ recovery 

The patient was a woman, ait 24, who had had no 

noticed a tumor m 
the right s.de On evamination M Temllon made 
out a tumor, below the border of the ^Mh” et 


tended to below the umbilicus The skin was 
normal, the umbilical cicatrix regular, and there 
was no enlarged subcutaneous veins Palpation 
show ed tbe tumor to be as large as the head of a 
foetus, tense, elongated vertically, smooth, and very 
movable transversely It did not appear to follow 
the respiratory movements Its extent was easily 
made out by percussion Its dulness was coex- 
tensive with that of the liver In other respects 
abdominal percussion was normal There was no 
icterus, no pain, and no serious inconvenience of 
any kind There was some dyspepsia and emacia- 
tion The urine was normal It was evident that 
the tumor was connected with or adherent to the 
liver No exploratory puncture was made, but 
Temllon determined to make an exploratory lapor- 
otomy 

Operation on November 23, 1886 A median 
vertical incision was made, about 4 cm long, and 
afterwards enlarged to 8 cm When the abdomen 
was opened the lower border of the Uver was easily 
recognized, since it was lower than normal At the 
level of the lower border, and attached to the in- 
ferior face, was an elongated tumor, which descended 
very low, had bluish walls, was very fluctuant, and 
of a cystic appearance The finger introduced into 
the wound showed that the tumor was a distended 
gall-bladder Puncture with a capillary trocar gave 
issue to a liquid as clear as water, but a little 
thicker, and the last drops of which were of a 
milky whitness It was then found that in the gall- 
bladder was a gall stone as large as a cherry The 
bladder was now drawn partly out of the abdominal 
wound, and then opened Its walls were very 
vascular Haemorrhage was guarded against by 
forceps, and the cavity was explored 
The first calculus found was easily extracted, 
though It was adherent to the bladder by a thin 
filament The finger earned into the bladder then 
found, at the far side, the summit, of the cavity, a 
second calculus imbedded in the mucous membrane 
It was so deeply imbedded that, at the distance it 
was from the opening, it was impossible to detach it 
The bladder was then drawn further out, so as to 
lessen the deoth of the cavity, when the stone was 
removed in fragments by means of forceps 

Having resected a portion of the base of the blad- 
der, the operator sutured it to the abdominal wall, 
making a large biliary fistula in which two large 
drains were placed, and a dressing then applied 
In about a month the fistula was so far closed as 
to admit only a very small filiform bougie Bile 
flowed abundantly from this onfice, generally be- 
tween 9PM and 2AM — about four hours after the 
last meal Two cauterizations with the thermo J 
cautery caused the fistula to close completely, two 
months after the operation Meanwhile the patient 
had gamed flesh, and was completely cured 

In commenting upon the case M Polaillon says 
that, generally, the most favorable incision for 
cholecj stotomj' is one follownng the external border 
of the rectus muscle But in order to have more 
room one must sometimes add to this a more or less 
transverse incision a little below the border of the 
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■costal carlihges iM Terrillon’s incision, however, 
^^as for an exploratory laparotom} 

Opening of the gall bladder may gn e rise to 
liaimorrhagc, which must be controlled by hremos- 
tatic forceps, or to extravasation of bile, which must 
be preicnted at all hazards by drawing the bladder 
out and protecting the peritoneum b)' aseptic 
'ipongcs Suture of the abdominal wall completes 
the operation in c.ises in whicli there is no calculus 
hen a biliarj fistula is established the more press- 
ing danger is passed, and intraperitoneal rupture of 
the gall bladder is prevented —BuUdm de PAcade- 
mie dc A[cdccinc,^Xi 7, 1SS8 


powder, subnitrate and subcarbonate of bismuth 
together wath local counter irntation, all tend to 
abort the p.yoxysm, or, at least, to shorten its dura 
tion The following remedies have been suggested 
arsenic, copaiba, bromide of potassium, nitro 
muriatic acid, henbane, vegetable infusions, pro 
longed counter-irntation, electricity, turpentine, iron, 
cod-hver oil, oxide or nitrate of silver by mouth or 
by high injections, chloride of ammonium, sulphate 
of rmc, bichloride of mercury, chlorate of potassium, 
oxide of zinc, blisters, warm water enemata, nux 
vomica, ergot — Amencati Journal of the Medical 
Sciences^ April, 1888 


Irfaimint or hlrMiiRiNous Entpritis — Dr 
W A Edwards, of Philadelphia, in an article on 
membranous enteritis, says Wc maj' consider the 
treatment under two headings the prophj lactic and 
the actue, or that which is appropriate during an in- 
terval or remission, and that winch will resort to 
during an exacerbation It is during the remissions 
or intermissions that we can hope to do more for our 
patient’s permanent good than during an actual at- 
tack, It is at this time that diet, regimen, and 
hjgienc arc indeed the sheet anchors A careful 
supervision must lie had of the patient’s daily life, 
all sources of irritation arc to be removed, as hemor- 
rhoids or uterine disease Easily digested or even 
pre-digested food should be supplied, and care 
should be taken that undigested particles of food 
are not irritating the intestinal canal As constipa- 
tion usually exists, sometimes to a most stubborn 
degree, mild saline laxatives are usually most cffica- 
■cious, or enemata may be resorted to 

Exercise for those who can stand it is of para- 1 
mount importance, this, if possible, should be out j 
of doors Dr Fowler most aptly says he w'ho 
stmts himself m the drinking of water is dirty inside, 
and he also tells us that we must dnnk between 
seventy and seventy-five ounces of water per day in 
order to make up for the amount which is excreted 
Ey the lungs, skin and kidneys, amounting to ninety 
ounces a day, with the solid food we get but about 
fifteen ounces Very few' persons at home drink as 
much as that, but should they go to any of the 
numerous springs, m which our country is so pecul- 
iarly rich, dnnk five pints of water per day, lead a 
regular outdoor existence, breathe pure air, as many 
of our springs are situated in most beautiful moun- 
tain regions, where the life spent out of doors is 
most beneficial, the patient will be improved in 
health, independently of any mineral agent whatever 
in the water Unfortunately, however, all of our 
'cases will be unable to avail themselves of a course 
of treatment at the springs, but as there is no doubt 
that most of the natural mineral waters preserve 
their value for a long time, we can put patients 
through a thorough course at their own homes vnth 
the additional advantage of having the case under 

our owm supervision . 

During the acuteness of an attack opium wiu 
often be found necessary to afford relief, and pos- 
sibly to check excessive secretion or hmmorrhage 
Relladonna in the form of the extract, Dovers 


Lactic Acid in the Diarrhceas of Children 
— Dr G Hai EM, more than a j'ear ago, called at- 
tention to the remarkable utility of lactic acid in the 
diarrhoeas of children Recently, in a commumca 
tion to the Academy of Medicine {Revue de Therap , 
February 15), he has renewed his suggestion, and 
presented new’ evidence of the value of the remedy 
He finds that better results are had from larger 
doses than he formerly advised In the more severe 
cases he has administered a 2 per cent solution up 
to twenty teaspoonfuls m the course of twenty- 
four hours The formula employed by him is the 
following 

Lactic acid (pure) 

Syrupi JJ 

Water S”) 

The strength of this is about one minim to the 
teaspoonful The quantity given will vary with the 
age of the subject and the nature of the attack M 
Sevestre, one of the physicians to the Childrens 
Hospital, confirms the statements of Hayem regard 
mg the therapeutic power of the remedy in question, 
and he also finds that a considerable quantity is re 
quired to effect the best results The latest experi- 
ence demonstrates that a teaspoonful of the 2 per 
cent solution should be given every five minutes m 
the worst cases, and from this up to a teaspoonfu 
an hour, the amount required vanes with 
tions present — American Journal of the Mcdica 
Sciences, April, 1888 _ 

Arthrectomy for White Swelling of the 
Knee —In the Socidtd de Chirurgie on 
M Chauvel reported four cases, operated on o> 
Delorme, of Val-de-Grace, m a period of five moans 
The patients were cured, two wuth fistulm. and 
completely In the l^'tter the result seem 
most satisfactory, but m the others, m sp 
moval of all fungous synovial tissue " j jja 

ments, the cure was not complete surgeons 

seen one of these cases, ard thoug patients 

should be very careful about ^hen 

more than 40 years old Tillaux thinks 
the lesion is limited absolutely to in chil 

brane, arthrectomy is indicated, ejeciy^^^^^ 
dren, m w’hom resection is opinion of 

development of the limb [ remain tf 

many good surgeons, a fi®'«^\S,?removed] -- 
the tuberculous matenal is completely 
L Union Mtdicak, No 33, i8ht> 
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AKATOMICAL SCIENCE IN THE DISTRICT 
OF COLUMBIA 

House Bill No 5040, for the promotion of anatom- 
ical science and to prevent the desecration of graves 
in the Distnct of Columbia, nas discussed in the 
House of Representatives on March z6, and will, 
we learn, come up for final action on Apnl 9 The| 
Bill IS not peculiar in any respect, and differs but 
little from those now m force in most of the States 
in which there are medical colleges It provides, 
briefly, that the bodies of such deceased persons as 
are required to be buned at public expense shall be 
delivered to the medical colleges of the District of 
Columbia, under certain conditions, among which 
are, that the person thus dead has not requested 
burial, that public notice shall be given of such death 
for forty eight hours previous to delivery to the col- 
leges, and that the person was not an honorably dis- 
charged soldier or sailor or member of the U S 
Marine Corps, and that the colleges must bear the 
expenses of the transfer of the bodies 

At first sight one would not suppose that it would 
be a difficult matter to have such a u ise and neces 
sat) bill pass the House of Representatives The 
ten pages of the Cons;/ essional Record, of March 27 
in Minch the discussion on the Bill is printed, shou 
that objections can be and are raised where there is 
reallj no room for objections But let ns notice 
these objections more closelj 
The first objection was that it was legislation 
against the poor That is based upon the assump- 
tion that all the unclaimed bodies, and all those th« 


are to be buried at the public expense are those of 
poor people, and leaves out of sight the fact that it is 
just as easy for a poor person to request bunal as for 
an unknown millionaire to do so In fact, the clause, 
“such deceased persons as are required to be buned 
at the public expense” is a leveling clause, it effec 
tually and absolutely shuts out any idea of class leg- 
islation And more than this, it assumes, what is 
true, that an unclaimed body, and that of a person 
that has made no request concerning his remains, is 
in reality the property of the State, and that the 
State has a right to utilize for the best interests of 
the public The State may bury or cremate such a 
body, as it sees fit , or it may hand it over for proper 
and legal dissection if the public interests are best 
subserved m that manner Of all bodies, those that 
“are required to be buried at the public expense” are 
the ones to be handed over to the dissecting-rooms in 
the interests of the public and of humanity 
The second objection was that the Bill would not 
prevent grave-robbing Aside from the fact that a 
punishing clause for grave-robbing was added to the 
Bill as an amendment, it would be extremely difficult 
to find such practice m existence when bodies could 
be obtained more easily, more cheaply, and with no 
nsk to anyone of being shot or otherwise injured while 
robbing a grave 

T/itrd objection “ Human dead bodies are sacred, 
and should not be mutilated except for necessity ’ 
In the sense in which the word is used here, dissec- 
tion IS not mutilation Medical students do not tear 
the limbs from a dead body from mere wantonness 
Each student knows that he has to learn the anatomy 
of the human frame, and that no material must be 
wasted Such “mutilation" as is done in dissecting 
rooms is “for necessity,” and it may be, when the 
student shall hold in his hand the very life of a sick 
or injured human being, for dire necessity None 
of the "sacred rights" of a dead body are violated 
in a dissecting-room Even when the grave is robbed, 
It IS not the rights of the dead, but of the /tvmg, that 
I are violated And while it is a well-settled principle 
that there is no such thing as property in a dead 
body, civilized Governments recognize that it is a 
matter of public pohey to allow a right in so far that 
friends or relatives may claim a body and decently 
dispose of It Mr McAdoo of New Jersey, w’as the 
author of this objection, and he also said “ Science, 

in a utilitarian age, selects its victims by reason of 
their povertj Tins Bill, with a sort of refine- 
ment of crueltj, presenbes that persons dying in the 
almshouses or asjlums, unless of their own accord 
thej request theprmleges of a Christian bunal, shall 
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be handed over to the savage, soulless science of the the place of dissections, and as regards the doubts 
medical schools ’’ Inasmuch as a dead body — after of any further necessity for dissections, it maybe 
death — can be neither a v ictim of anything, nor have said that the same argument may be used for the en 
po\citj nor riches, it is somewhat difficult to see the tire abolition of Congress There are, apparently, 
force of these words And under this Bill, science law's, acts, and statutes enough to last the countt) 
docs not select its material by reason of "poverty,” for several centuries Why not govern the countr}' 
but because there arc no friends to claim that body, with these for awhile? Why should schoolchildren 
because the ow ncr of the body did not, before dying, be made to draw maps, seeing that maps and globes 
request burial, and because it is necessary for the are already in existence? The absolute necessity of 
health and life of all the millions of this country, anatomical study by means of dissections is so ap 
alnc and yet to be born, that some such matenal be parent that it would be a waste of time to discu^ss 
at the command of "the savage, soulless science of the matter We sincerely hope, for the sake of his 
the medical schools/’ and from considerations of personal comfort, health, limbs and life, t at 1 r 
public policy and public interests, it is better to take McAdoo may never fall into the hands 0 a oc or 
the material mentioned in the Bill than any other- who has learned his anatomy from charts and cast 

certainly better than to have graves robbed of their A"///// objection ‘The 1 trows 

contents secunng his body from dissection upon the person 

■■Imagmefor a momonl," says JPr McAdoo, "a about to die” After ‘he p^sou.s dead what 
poor, homeless, fnendless, suirermg man, tn Ac very ence can tt maU 

throes of dissolution, his faculties deserting him, the ing-room refatives and fntnils, 

earth and its ties receding, and ,ust as he is about to handing dead dead I. 

lienelrate the teil of the tteraendous future, he is becomes of 

obliged, in order to preserve his bod,, the temple of maUs no feelings 

hissouhfrom adissccting-table,tocollcctlusthoug ts ns o y, an ' , ^pdybesenttoadis 

and cite to the attendants, tf any thete be, an act of and senttments a e hurt ^ the bocly^^ 

Congress passed for the District of Columbia secting-room benefit of the hviiig m me 

ashing that hts body may not be handed over to the etatton that the gt* 

surgeons to be mutilated after death " It isvety ways « relattveUe no. violated, 

difficult .0 imagine any such thing, if we remember of their ,„n,a under .be 

that all the man has .0 do ts .0 say or indtcate that and ■' „ed.cal students .he 
he uishes hts body to be butted He need not spend care of *ssee..on the stmew 
a moment’s thought on Congress or any of .tsacts, meaus p„„,,e„ge cannot be 

or on the District of Columbia a utactical way, norforpractical pnrpos , 

The member from New Jersey says further, in reply > 0 ””=^ ^ If ,t could it may be said 

to a question as to the necessity for subjects for - y aejia,my that dissection, wbi 

section ■■ I do not hnow They have dissected so to be a matter 

many and for such a long time, and there have been P'' ^ should this Amencan C«» 

made such perfect charts and casts showing the 5 the consideration 

science of anatomy, that it would , ^easures^and come to a dead stop m order 

essary that this process of “of this character?” For the 

continue from an unprofessional view I ,n. n.rtnct of Columbia is under the 


essary that .hts process of dissecting boo.es si^un. — the simpw 

continue from an unprofessional view Columbia is under th d 

see the necessity of conhnuing it further American Congress, and tha 

ence will find means to disseminate Jtse f Ta necessity for the inhabitants 

somewhat difficult to regard anatomical scien colleges To 

kind of ferment or yeast that can enter a gi medical services of the Unite anatomy 

ber of medical students and leaven date must pass an examination m practi ^^,, 

process of self-dissemination Science to pass this Bill, therefor ,n 

disseminate itself without material and j legislate against all stu lo 

- = 1 = 

Srr ” Oovetumeuttuf.' 

ready been made, and the charts and casts 
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•whole world have long ago recognized the necessity from the nose into the lungs By this movement of 
for furnishing dissecting matenal to medical students the chin respiration becomes immediately quiet and 
Let us at least keep abreast of the march of civihz- easy The pulling of the chin is a much more 
ation The laws punish a doctor for any mishap efficient and convenient means of pulling the root 
ansing from his negligence or ignorance, if suit be of the tongue forward than by pulling out the tongue 
brought And the laws should remove all obstruc- with a dressing forceps It is not always easy at 
tions in the way of the medical student’s obtaining this stage of anaesthesia to get into the mouth, as the 
a proper and scientific knowledge of his profession lower jaw' muscles may not be relaxed A proper 
The medical profession of this country, and of the tongue forceps is not often at hand, and to tear the 
whole woild, is a unit m believing that such bills as tongue substance with sharp-toothed and yet slipping 
the one before the House are a necessity instruments, w’lth the soreness and swelling which 

subsequently follow, is an abominable practice that 
should be abolished The patient’s chin and your 
INVERSION IN SUSPENDED ANIMATION FROM own hands are always present, and it only needs 
AN/ESTHETICS knowledge of the method to apply it, and to secure 

In a paper entitled A very Valuable Lesson for prompt and speedy relief ” 
those who use Anesthetics,” read before the Balti- The only inhaler that Dr Chisolm uses is a towel 
more Academy of Medicine on December 6, 1887, folded in cone form, with the apex of the cone open 
Dr Julian J Chisolm makes a strong argument in so as to permit air to mingle wnth the chloroform* 
favor of treating suspended animation from anaes vapor The surgeon watches the face for siens of 
thesia by suspending the patient with the head approaching complication “If the ears remain 
downward, and relates several cases that recovered p^k, the heart and lungs must work pronerr 
in his own practice under this treatment In one therefore, there is no need for feeling tL Tulse’ 
case P^ticularly that of a child 3 years of age, upon Any failure on the part of either of these organs can 
whom Dr Chisolm was operating for cancer of the be seen in the change of the complexion mnr! 
left eye, the value of the practice was fully shown, quickly than it can be felt at the wnst^’ Of r 
three or four times anmsthesia had to be stopped one point of great safety m ^ 

while the child was held head downwards to ream is J fact 

mate it, and the operation was finally finished with 1 / f ’ 7 . the ad- 

1, I J J A .1. ^ nmsnea wim ministrator must stop, and get out of the r.c 

the child suspended m this position so that It migM operator, hence, the admfnistratmn of ThO 

be brought fully under the influence of chloroform ri. .. . v , msiration ot the ames- 

w.,ho„. a.„ge/ I.alUhech.iawL° „^.arf” D, Ch.soto 

the inverted position for about three-quarters of an k n ^ rh T 

hour ^ are usually old, and 

Dr Chisolm has used chloroform in about 10000 ™^jects of decided 

cases, and without a death He has had some cases wot Id age of cataract patients 

similar to the one mentioned, but they ha^^e bee: Tie' fmo te Dr'chf f ^ 

revived by mversion He never uses ether, or has rai t- ^ Chisolm gave chloroform in all 

not used It once m the last ten years In the ad ^ T a large 

ministration of chloroform he has certain ruleJ ^ T When a pa- 

■' All clothing must be loose around the neck Wnh ! I 1. l^eart-pulsation, with irregular- 

adults an ounce of whisky is given in advance, bm m a^vlTce oT W administered 

in cases of persons under 30 years of age thu: chloroform inhalation “I consider 

cardiac stimulant is omitted, unless the paUent be ^"to the 


uacK, ana as soon as narcosis is mduced h I T " needed ” In a 

the pillou IS taken from under his head, so that he Tei' for ames- 
hes in an absolutelj honzontal position Should mw L ! " 71 ^. Pathological lesion m any 

snonng occur, indicating some difficulty m phanm P^® °f *0 body deters me from the use o^f 
geal breathing, the chin is draum forcibly upu id T^rer ^^y^-operation be required ” 
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luing ihc inanimate body up by the feet, instead of 
A\asting time in applying hypodermic injections, 
cold-ivatcr splasliings, spanking, fanning, electricity, 
or even attempts at artificial respiration Do any 
or all of these things if you uill, but hang up the 
patient first, and that instantly, as soon as the heart 
and lungs fail It is the horizontal jiosition that is 
fatal m chloroform poisoning, and leads to death if 
the bod) is kept m it, as all the reports of fatal cases 
uith chloroform show ’’ What Dr Chisolm sa)s 
agrees perfectl) uith the results of Nelaton’s expen- 
inents ^\lth chloroformed rats those that, after 
thorough narcotization, u ere hung up by the tails 
uould slowl) revue, uliile those left lying on the 
table died If, after being hung up, the rat was 
placed on the table to soon, breathing would again 
cease, and the rat would die unless suspended again 
When the rat was not alread) dead suspension was 
the onl) thing that would restore it to life 


[April 7, 

sive International Dental Coi^g^^^TTS^t 
year, that could not be more efficiently promoted by 
a Section of the International Medical Congress 
the following year at Berlin The published pro 
ceedings of a Congress of Dentists will reach but 
few outside of its own members, while the work of 
a Section becomes a part of the published transac 
tions of the general Congress, and thus receives a 
wide distribution to members of all other Sections, 
and vice vusa, the work of all other Sections be 
comes the property of the members of the Dental 
Section So true it is, that cooperation and union 
imparts strength and diffuses knowledge, while seg 
gregation and exclusiveness limits both 


AN INTLKNATIONAL DENT \L CONGRESS 

I'he Dental Jic 7 te'<.’, of March 15, 1888, in ad- 
vocating the holding of “An International Dental 
Congress at Pans, France, in September, 18S9,” 
disclaims any intention of interfering w'lth a Section 
of Dental and Oral Surgery in connection with the 
Tenth International Medical Congress to be held in 
Berlin, 1890 Notwithstanding this disclaimer, it is 
difficult to see how the editor of the Revieto could 
more directly and certainly interfere wuth the organi 
zation of an efficient and successful Dental Section 
of the International Medical Congress in Berlin, 
than by persisting in his scheme of forestalling it, by 
a separate International Dental Congress the year 
preceding in Pans The full recognition of properly 
educated Dentists by the successful organization of 
a Section of Dental and Oral Surgery, as a part of 
the great International Medical Congress at London, 
in 1881, and its repetition with still greater success 
as a part of the International Medical Congress at 
Washington, m 1S87, leaves no room for doubt 
about the purpose of organizing a similar Section in 
the next Congress at Berlin, and of its permanent 
recognition as a legitimate department of the great 
field of medicine and surgery Then why should 
not every enlightened member of the profession use 
his influence for perfecting the unity of all the de- 
partments, and the promotion of such harmony m the 
organization as will afford mutual support and 
mutual advancement There is no interest, social, 
scientific or practical, to be promoted by an exclu-| 


MEMRERSIIIP IN THE ASSOCIATION 

As this number of Thr Journal will be placed in 
the hands of a large number of medical men that are 
not members of the American Medical Association, 
we w'lsh to call attention to the way in which mem 
bership can be gained 

State and County Societies can send a certain 
number of delegates to each meeting, who thus be 
come members, and retain permanent membership 
thereafter so long as their annual dues are paid 

Membership can also be obtained by procunng of 
the Secretary and President of such Societies a cer 
tificate of membership in good standing This cer 
tificate, together with the annual dues of five dollars, 
must be sent to the Treasurer of the Association A 
permanent membership can be gained in this way at 
any time There is no limit to the number of such 
certificates that the officers of a Society may issue to 
Its members Membership, however gained, entitles 
one to this weekly journal without extra charge In 
It are published all the proceedings of the meetings 
of the Association, all the papers read before its 
Sections, as well as a very large number of papers 
from other sources, and editorials, proceedings of the 
leading societies of this country, foreign and domestic 
correspondence, book notices, and miscellaneous 

news . 

Those desiring to subscribe for The Journal, u 
who do not wish to become members of the Associn 
tion, can do so by forwarding to the editor the price 
of subscription, five dollars 


FOREIGN SURGICAL INSTRUMENTS 
The New York Neurological Societj, at its laij 
regular rueetiug, says the MM RmM, 
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unanimously not to indorse the resolutions of the 
Georgia State Medical Society, asking for the re- 
moval of all duties from surgical instruments and 
supplies The ground was taken that the charges 
made against native instrument makers were too in- 
temperate and sweeping Surgeons were better 
served by having their instrument-makers at hand 
rather than in Europe 

On the other hand the Medical Society of the 
County of New York, at the meeting of January 24, ! 

Resolved That the Medical Society of the County 
of New York urge upon Congress that in the 
cause of humanity the import duty should be re- 
moved from all medicines, medical and surgical ap 
phances, and every thing used in the treatment and 
diagnosis of disease 

So long as the fact remains that foreign surgical 
instruments and appliances, at the same price, are 
far better than those made in this country, it is diffi- 
cult to see what the character of American instru- 
ment makers has to do with the case And while it j 
may be more convenient to have an instrument- j 
maker just around the corner than in Europe, if we can 
get the better instrument of foreign make, at a lower 
pnce than now, from the shop around the comer, 
are we not better served? And if this will induce 
our own makers to make better instruments at a 
lower price, do we not obtain “the greatest good for 
the greatest number?” 


Surgeon-Generat. of U S Navy — The regular 
term of service of Dr F M Gunnell as Surgeon- 
General of the Navy expired on the 26th of March, 
1888, and Dr John M Browne has been nominated 
as his successor by the President Dr Gunnell hav 
ing arrived at the age of 62, and rendered faithful I 
service over 40 years, is entitled to retire with the 
relative rank of Commodore Dr Brown, w ho suc- 
ceeds him, entered the medical corps of the Navy 
^§53, and was commissioned as Medical Director 
in 1878 He is eminently qualified for the important 
position to which he has been promoted 


WiEuiAsi Benjamin Goldsmith, Superintendent 
of the Butler Hospital for the Insane, at Providence, 
R I , died on March 21 of acute pneumonia, aged 
34 years He was graduated from the College of 
Physicians and Surgeons of New York in 1877, and 
soon afterwards became second assistant in the 
Bloomingdale Asylum After a penod of study 
abroad he was made first assistant, and in 1881, when 
28 jears old, he was made Supenntendent of the 


Insane Asylum at Danvers, Mass In 1886 he was 
called to the Butler Hospital He was a most earn- 
est, useful, and promising member of the profession- 


The Cincinnati Meeting of the Association- 
— As will be seen from the programme published in 
this number of The Journal, the officers of the 
Association have been diligently performing their 
work The Committee of Arrangements also are to 
be commended for the zeal they have shown in en 
deavoring to provide pleasant and convenient accom- 
modations for the meeting of the general sessions of 
the Association and of its Sections They have also 
m store a most pleasant social programme, the details 
of which are not vet officially announced Together 
with the programme, we publish to-day the arrange- 
ments with the railroads for reduced rates, and a list 
of hotels in Cincinnati, and other information that 
1 will be of interest to those about to attend the meet- 
ing A very large attendance has been prophesied, 
and the excellent programme that is offered cannot 
fail to attract many new members At the last meet- 
ing 1,300 were present, we hope this year the num- 
ber will be increased by at least one-third 


Changes in the Faculty of the Medical De- 
partment OF Georgetown University — Dr Jo- 
seph Taber Johnson, who has heretofore held the 
position of Professor of Obstetncs and Gynecology 
in the Medical Department of Georgetown Univer- 
sity, having resigned the Professorship of Obstetncs, 
the chair has been divided into two separate profes- 
sorships, Dr Johnson retaining that of Gynecology, 
while Dr P J Murphy has been appointed Profes- 
sor of Obstetrics 


Medical College Appointments — Nicholas 
Senn, M D , of Alilw'aukee, Wis , has been appointed 
Professor of the Pnnciples of Surgery and Surgical 
Pathology, in the Rush Medical College, Frank T 
Andrew's, M D , has been appointed Professor of 
Histology in the Chicago Medical College, and 
I Henry F Lyster, M D , of Detroit, has recently 
jbeen appointed to the Chair of Practical Medicine 
in the University of Michigan made vacant by the 
death of Professor A B Palmer 


The Texas State Medical Association will 
hold Its next annual meeting in Galveston, from the 
24th to the 27th of Apnl, 1S88 A full and profitable 
meeting is expected J F Y Paine, M D , Galves- 
P ton, IS Chairman of the Committee of Arrangements 
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ASSOCIATION ITEMS. 


Consideration of proposed amendments to the 
Constitution 

Announcement of Nominating Committee 


LIST OF OFFICERS AND PROCRAMIVIE 

OJ ihc Thu ty-Ntnih Annual Meetings io be held m 
Cincinnati, May S, g, JfO, and u 

01 M UAi on ICl RS 

President —A Y P Garnett, Washington, D C 
Vice-Prcsulctits —Duncan Eve, Nashville, Tcnn , 
Darwin Cohin, Cl}dc, N Y , C J O’Hagan, 
Grecinillc, N C , A Slidman, Denver, Col 

Treasurer — Eichard J Dunghson, Philadelphia, 
Pa 

Permanent Secretary — W B Atkinson, Phila- 
delphia, Pa , n- r. 

Assistant Secretary, Joseph Ransoholf, Cincin- 
nati, Ohio _ 

Eibrarian — C H A Klcinschmidt, Washing- 
ton, D C 

Chairman of Committee of Arrangements —u 
Dawson, Cincinnati, Ohio 

Suh-ComnnUtes of Arrangements 

1 SectionAVork, J T W^hittaker, Chairman 

2 Halls and Decoration, B Stanton, Chairman 

3 Entertainments, N P Dandndge, Chairman 

4 E\hibits, J C Culbertson, Chairman 
«; Programme, J Kansohoff, Chairman 

6 Reception, J T ^Vhittaker, Chairman 

7 Finance, S C Ayres, Chairmtm 

5 Registration, Jas Iif French, . 

9 Printing and In^^tatlons, J C Culbertson, 

^'“""Transportation and Hotel, Geo Pnrviance, 
Chairman 

PROGRAMME OF GENERAL SESSIONS 
The General Meetings wull be held in the Cmcm- 

naUMu^ic Hall and the Sectional Meetings in ad- 
joining rooms in the same building 

First Day, May 8, 1 1 am 
Meetms called to order by Dr W W Dawson. 
ChanSof the Committee of Arrangements, 
Prayer 

Address of Welcome Antire Session 

Announcement of Programme of entire Sessi 

Annual Address by President A Y F Garnet , 
“'StoCunteer papers and then appropriate 

"|lho“nirfra°^=ofdieNommat- 
mg Committee 

Second Day, May 9, 10 a m 

"In" uSt:po°rr »oard of Trustees, by J 
’of S^e’cSc'ommittee on Dietet.es 


Third Day, May io, io a m 
Report of Committee of Arrangements 
Address on General Surgery, by E M Moore, 
M D , of Rochester 

Report of Committee on Rush Monument, by A 
L Gihon, M D , Chairman 

Report of Treasurer, R J Dunghson, M D 
Report of Librarian, C H A Kleinschmidt, M D 
Report of Committee on Necrology, by J M 
Toner, M D , Chairman 

Fourth Day, May 11, 10 am 
Report of Committee of Arrangements 
Address on State Medicine, by H P Walcott, 
Itr D , of Boston 

Final Report of Nominating Committee 
Report of Standing Committee on Meteorological 
Conditions, by N S Davis, M D , Chairman 
Report of Special Committee on Criminality, 01 
Foeticide and Measures for its Prevention 

Report of Special Committee on Duties com 

monly exercised by Coroners 

Reoorts of Secretaries of Sections 
New and miscellaneous business 

PROGRAMME OF SECTIONS 
Section of Practical Medicine, Materia Medtca 
and Physiology 

Chairman, ’ 

Secretary— N S Davis, 

First Day, May 8 

1 Topic — P neumonia, Etiology, Patho og) an 

’"T‘“fhe Mechanism of Pnenmnnia and iK Treat- 
ment ’’ bv C W VanBibber, Baltimore 
b Henry Hartshorne, Philadelphia 
^ James L Whittaker, Cincinnati 
f/ N S Davis, Chicago 

General Discussion DnhnPV 

2 " Treatment of Empyema," by Wm 

University of Virginia for Empyema, 

w,?h 

adelphia General Discussion 

4 E O Shakespeare 

Second Day, May 9 y, g^ses 

1 ToP.c-D.agnos.sandTrea.men.ofD.se 

“'fo|r:tc..ca.F.ma*onD,g.o- 

eases of the Stomach," by Dr Wm 

C Shattuck, Boston 
p- T Adams Allen, Chicago 

J General Discussion . Especial 

, ..Observations nponNnmbo^^ 


1 The late 


of Ih.* Secuon 


ASSOCIATION ITEMS 


457 


tSbS] 


Reference to Origin of Fat, Urea and Animal Heat,) 
by Henry C Chapman, Philadelphia 

3 “Septic Dysentery,” by Bedford Brown, Alex- 
andria, Va , , ^ , 

4 “Food in Nervous Affections,” by Ephraim 
Cutter, New York 

5 Morton Prince, Boston 

Third Day, Ma\ ro 

1 “Albuminuria and its Relation to Life Insur- 
ance,” by James Tyson, Philadelphia 

2 C W Purdy, Chicago 

3 “Evolution of the Cystic Kidney,” by I N 
Danforth, Chicago 

4 a “The Differential Diagnosis between Cen- 
tral Nervous and Peripheral Nervous Affections” 
h "The Iodoform Cap in Tubercular Meningitis,”! 
by E C Spitzka, New York 

5 “Cerebro-Spinal Meningitis,” by J McFadden 
Gaston, Atlanta, Ga 

Fourth Day, Mav ii 

1 “Relation of the Solar Plexus to Certain Obscure 
Forms of Disease,” by J Adams Allen, Chicago 

2 “Sympathetic Nervous System in Disease,” by 
John North, Keokuk, Iowa 

3 “Abortive Treatment of Typhoid Fever,” by 
L D Woodbndge, WiUiamstown, Mass 

4 “Clinical Experience with so called Typho- 
Malarial Fever," by J B Marvin, Louisville, Ky 

5 H N Moyer, Chicago 

6 “A Second Papei on Naphthol,” by J V Shoe- 
maker, Philadelphia 


Section on Obstetrics and Diseases of Women 
Chairman — Ely Van de Warker, Syracuse, N Y 
Secretary — E W Cushing, Boston, Mass 
The Address of the Chairman, “How Gynecology 
IS Taught,” by Ely Van de Warker, Syracuse, N Y 
“Separation of the Symphysis Pubis in Labor, and 
Its Treatment,” by R B Bontecou, Troy, N Y 
“A Plea for Early Operative Interference in Gases 
of Obscure Pelvic Pam, and Recurrent Attacks of 
Pelvic Inflammation in Women,” by Rufus B Hall 
Cincinnati, O ’| 

“Exploratory Laparotomy,” by Henry O Marcy 
Boston, Mass 

“The Management of Extra-Uterine Pregnancy," 
by A M Johnson, Danville, Ky 

“Observations on the Technique of Vaginal Hys- 
^rectomy, with Report of Cases,” by Chas A L 
Reed, Cincinnati, O 


T G Morton, Philadelphia, H C Chapman, 
Philadelphia, Elisha H Gregory, St Louis, Mo , 
Reed Brockway Bontecou, Troy, N Y 

“Intestinal Obstruction in its Surgical Aspects,” 
Chas Bingham Penrose, Philadelphia, and 
R Harvey Reed, Mansfield, O 
"Rectal Insufflation with Hydrogen Gas as an In- 
fallible Diagnostic Measure in ascertaining the ex- 
istence of Visceral Injury of the Gastro-Intestinal 
Canal in Penetrating Wounds of the Abdomen Il- 
lustrated by Three Experiments,” by N Senn, Mil- 
waukee, Wis 

! “The Surgical Advantages of the Buried Animal 
Suture and its Adaptability to Special Purposes,” by 
Henry O Marcy, Boston 

“A New Method of Excision of the Intestine,” by 
Henry H Mudd, St Louis 

Discussion 

Hunter McGuire, Richmond, Va , P S Connor, 
Cincinnati, O , S H Weeks, Portland, Me 

“Electrolysis as a Prime Agent in the Removal of 
Nasal and Pharyngeal Neoplasms,” by D S Camp- 
bell, Detroit, Mich 

“An Antiseptic Surgical Cabinet ” by H Landis 
Getz, Marshalltown, Iowa 


Section on State Medicine 

Chairman — H B Baker, Lansing, Mich 
Secretary — S T Armstrong, New York 
Address by the Chairman, H B Baker 
“The Causation of the Essential Fevers," by Vic- 
tor C Vaughan, Ann Arbor, Mich 

“The Internal Origin of Fevers,” by J A Larra- 
bee, Louisville, Ky 

"Atmospheric Temperature and Intermittent Fe- 
ver,” by Henry B Baker, Lansing, Mich 
J N McCormack, Bowling Green, Ky 
“Report of Committee on Form of Law for Reg- 
ulation of Practice of Medicine,” by Perry H Mil- 
lard, Cnairman 

A paper by E O Shakespeare, Philadelphia 
“Recent Discoveries and Researches with Regard 
to a Common Cause of certain Infectious Diseases,” 
by C W Chancellor, Baltimore, Md 
“Should the National Government Defend our 
Ports Against the Invasion of the National Enemy, 
Contagious Disease?” by Benjamin Lee, Philadel- 
phia, Pa, 

“House Drainage," by Joseph F Edwards, Phila- 
delphia, Pa 


Seetion on Surge/y and Anatomy 
Chairman — ^Donald McLean, Detroit, Mich 
Secretary— B A Watson, Jersey City, N J 
Address by the Chairman, “Some Thoughts . 
Retrospective and Prospectne Surgerv,” Dona 
ktcLean, Detroit, Mich 

Appendix Vermiformis, its Functions, I 
thological Changes, and Treatment,” hi Henrv Hi 

hngsworth Smith, Philadelphia, and 

^ Gaston,^ 

Di-cuwion 


“Cremation of Garbage," by J Berrien Lindsley, 
Nashville, Tenn 

Eastern Carolina as a Residence for Tubercu- 
lous Patients,” by J M Baker, Tarboro, N C 
"Personal Prophylaxis Against Malarial Disease,” 
by Geo H Rohe, Baltimore, Md 

“Hygiene of Infancy and Childhood,” by F B 
Greenley, West Point, Ky 


Section on Ophthalmology, Otology and Laryngology 

Chairman— F C Hotz, Chicago, 111 
Secretary— Edward Jackson, Philadelphia, Pa 
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Fiki-i Dav 

\d(lrcss by ibc Cliairmaii, F C Hot/ 

"Mel inotic Disease of the Conjunctiva and Epis- 
cleral tissue, ^\lth Fue Illustrations,’’ by Rob Sal- 
tier, of Cincinnati 

“Ocular 'I roubles Influenced by Nasal Diseases,” 
b\ 1 11 Taylor, of Wilkcsbarrc, Pa 

"IhnocuHr Astigmatism,” bj II Culbertson, of 
Zanesrillc, Ohio 

“ I he Diojitric Cylinder Lens the Alost Useful 
of the list of Cjlinders,” by J J Chisolm, of Bal- 
timore 

“ 1 he 'I rcatment of Strabismus due to Paralysis or 
E\lrcmc Over correction \\ith Loss of Motion," by 
\ 1 l Prince, Jackson\illc, 111 
“ 1 he Si/c and Illumination of Test-type,” by E 
Jackson, Philadelphia 

Sr CON D Dai 

"Some Practical Suggestions Regarding Certain 
Vnoinalics of the Ocular Muscles,” by George T 
S'e\ens, of Nen York 

“Gummata of the Ciliary Region,” by S C Ayres, 

of Cincinnati , m » 

"On Nutrition, or the Constitutional Treatrnent 
of Diseases of the Ear,” by Laurence Turnbull, of 

Philadelphia , , ^ „ 

"Some Remarks on Diseases of the Labyrinth, 

by Francis Dowling, of Cincinnati 

" I he Bougie in Catarrhal Inflammations of the 
Middle Ear,” by W Cheatham, of Louisville 

Third Day 

“Reflex Nasal Cough, with Report of Cases, by 
Max Thomer, of Cincinnati 

"Reflex Phenomena in Childhood caused by Rh - 
mtis.” bv T A Stucky, of Lexington 

" Naso-Pharyngeal Fibromata,” by E F Ingal , 

“n iwcrcstmg case of F.broma of the Larynx,” 

by Jos Eichberg, of CmcinnaU Welsh of 

“Tubercular Laryngitis,” by W E Welsn, o 

Grand Rapids, Mich nf the 

"Illustrative Points in the ^avton O 

Nose and Throat,” by Carl von Klein, of Dayton, U 

Fourth Day 

“Tobacco Amblyopia,” by A R Baker, o ev 

'“"'The Advantages of Leaving j“j 

mg the After-treatment of Cataract Cases, y J J 

'"’.!S”hy°omfoT°th= Regton of the Macula,” by 

mtteServmeoftheU S Penston Department, by 

T W Wright, of Columbus 
^ Exhibition of instruments and apparatu 
Seciion on Diseases of Children 
rhairman— F E Waxham, Chicago 

S=c“erary-W B Lawrence, Bagvme^^^^ 

“Infant Fee*ng ' PooL, 4 

Children, 2 Mixed Diet, 3 ^ Earle, Chicago 

Feeding in Acute Disease, ^y Philadel- 

Discussion opened by Wm n ^ 


phia, Af P Hatfield, Chicago, J Lewis Smith, New 
York, Wm Perry Watson, Jersey City, J T Whit- 
taker, Cincinnati, J H Ripley, New York, I N 
Love, St Louis, G Wheeler Jones, Danville, J A 
Larrabee, Louisville 

"Treatment of Pseudo-Membranous Laryngitis” 
Discussion opened by J Lewis Smith, New York, 
Fordyce Barker, New York, C IV Earle, Chicago, 
Wm Pepper, Philadelphia 

“Tracheotomy in Pseudo-Membranous Laryngi 
tis ” 

Discussion opened by C G Jennings, Detroit, 
Chas T Parkes, Chicago, I H Hance, New York, 
J M Keating, Philadelphia, IV E Casselberry, 
Chicago, J H Ripley, New York 

"Report on Intubation in Pseudo Membranous 
Laiyngitis,” by J O’Dwyer, New York, or F E 
Waxham, Chicago 

Discussion opened by E F Ingalls, Chicago, 

J Stern, Philadelphia, L H Dunning, South Bend, 
C E Denhardt, New Y^ork 

"The Surgical Treatment of Empyema, Dyu 
A K Steele, Chicago m P 

"Hepatic Incompetence m Children, by JU t 

Hatfield, Chicago , ,,, 

“Chorea,” by Geo Wheeler Jones, J . 

“Antifebnn as an Antipyretic in the Treatme 
Febrile Diseases of Children, with a Report of Hlty 
” bv F T Parkhurst, Danvers, 111 

“Some Points Concerning the ^Larrabee,' 

ment of Fevers of Childhood, by J A 

Louisville, Ky 

Seefion on Denial and Oral Surgery 
Chairman — ^J Taft, Cincinnati 
Secretary — E S Talbot, Chicago 
Address of Chairman, J Taft 
“Fracture of the Superior faxilla ami 

Bones of the Face. 

Inter-dental Splint, with two Illustrations, ) 

Marshall, Chicago tV>p Teeth,” “Be- 

“ Etiology of Irregulanties of the 

velopment of the Superior ^ gugene 

Leaf and Dumb, and Blind and Insane, by g 

S Talbot, Chicago , ^ by 

“Treatment of Irregularities 0 

Geo W Keely, Ohio 

‘i^'rsS'Sf “ « 

''‘"‘HeSdfly r.”s Rdat. to ‘l-o T'o"’'” »>’ ° 

ill 

SKlim «» MedMlJumprudm^' 
Cba.-nna.-E ^ 

Reid, Baltimore Relation to Testamentary 

cS'by I C to Wills/’ by 

“Medical Jurisprudence in ixe 

Richard Gundry, Baltimore 
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“Expert Testimony m Medical JunsiJinidence,” by 
Orpheus Everts, College Hill, O 
“Fceticide, its Increase, and Inadequacy of Law 
for Its Prevention and Punishment " by H C Mark- 
ham, Independence, la 

“Some Phases of the Civil Law in relation to the 
Development of hlan,” by J W C Cuddy, Balti- 
more 

“Some Points in the Medical Jurisprudence of In- 
sanity,” by E N Brush, Philadelphia 

“The Medico legal Relation of the Inebriate to 
Society,” by I N Qmmby, Jersey City, N J 
“The Influence of Experimental Science upon 
Laiv,” by Clark Gapen, Chicago 
"The Relation of Meconeuropathia, Opium Tax- 
temia and the Opium Psycho-Neurosis to Law," by 
C H Hughes, St Louis 
"The Medico-legal Relations of Hysteria," by D 
R Brower, Chicago 

"Alcoholic Trance, its Medicolegal Relations,” 
by T D Crothers, Hartford, Conn 


Section of Dermatology and Syphilografhy 

Chairman — E D Bulkley, New York 
Secretary — F Dunlap, Danville, Ky 
Address of Chairman, L D Bulkley 
“The Use of Arsenic in Dermatology,” by B M 
Ricketts 


Those desirous of reading papers in any of the 
Sections should at once send the title of their paper 
to W W Dawson, M D , Cincinnati, and to the Chair- 
man of the Section in which they wish to read it 


RAILROAD ARRANGEMENTS 
The Committee on Railroads have secured a r 
duction on the certificate plan from all railroads e 
lering the city of Cincinnati The rate will be A 
fare coming to the meeting of the Amencan Medic 
Association and one-ihird fare returning Phvsiciai 
^ please asl for a blank certificate at the rail, oc 
office at the time they purchase their tickets, which ce 
tificate will entitle the holder thereof to a one-thu 
rate returning Drs Geo Purviance and Will™ 

subcommittee in charge of ra 
road and hotel accommodations ° 

HOTELS OF CINCINNATI 

FIS':'?" " 

^ v,„ .„6 Th.ri SK , ,o $s p, 

“■> Av. , J, , 

The St Nicholas, Fourth and Rar^' 

$1 SO to $4 per da)’ European ^ 

pefd^"^ Sts , $e and $a 5 

./sVpirsi , 


Dennison House, hlain and Fifth streets $2 and 
$2 50 per day 

Walnut Street House, Walnut between Sixth and 
Seventh streets $2 and $2 50 per day 

Saint Clair Hotel, Sixth and Mound streets 
$3 50 to $5 00 per daj^ 

Hunt Hotel, Vine between Fourth and Fifth 
streets $175 per day 

Crawford House, Sixth and Walnut streets $i 50 
to $2 00 per day 

Geneva Hotel, Sixth and Race streets $ 1 25 to 
$t 50 per day Rooms, European plan, 50 cts to 
$r 00 per day 

Galt House, Sixth and Union streets $i 50 per 
day 

The following boarding houses may be mentioned 

Mrs S G Aforris, Seventh and Plum streets 
$2 and 2 50 per day 

Mrs Rathburn, 119 Broadway $2 and $2 50 per 
day 

Mrs W P Knight, 105 Broadway $i 50 and 
$2 50 per day 

Mrs Saffem, 88 East Fourth street $i 50 and 
$2 50 per day 

Mrs Fennell, 102 West seventh street $i 50 per 
day 


OBJECTS OF INTEREST IN CINCINNATI 

AdmiSjion to the follow'ing places of interest by 
simply showing membership cards can be had by 
members and their wives 

The Art Museum m Eden Park Reached by 
Highland House cars at Fifth and Walnut streets 
Its attractions vie with the best collections even of 
the old world, and hours can be profitably spent 
m its inspection 

The Museum of Natural History on Broadway 
. near Third is also well worthy of a visit 

The Zoological Gardens, located in the North 
part of the city, and covering over sixty acres of 
beautiful park, is reached by the Cincinnati Norihern 
R R , depot at Court and Broadway, or by the Vine 
street line of cable cars These gardens, we are 

K collection of animals 

and birds in this country The pair of giraffes 
owned by the garden, and the polar and grizzly bears 
are said to be the finest specimens of these animals 
in captivity The collection of birds of pluma^aS 
carnivorous animals is very large and Le A day 

S bj dekgati 

tars Thl Rnnt 

WE 1 K ^as established through the 
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fiih, birds, and all kinds of game that arc well worth 
\ isiting 

The gymnasium, at corner of Longworth and 
Vine streets, is a complete institution 

The Public Library and Reading Room, on Vine 
between Si\tli and Seventh, and the Mercantile 
Librarj, on Walnut street between Fourth and 
Fifth, are worth} of a visit and wall furnish delegates 
an opportunit} to sec the newspapers of their own 
localit) 

The Highland House, with its incline plane rail- 
road, affords one of the finest views of the beautiful 
ri\tr and its spans of bridges that it is possible to 
obtain 

The Cincinnati Hospital, on Twelfth and Central 
\\ enue 

St Mart’s Hospital, on Betts and I-inn 

The Good Samaritan Hospital, on Lock street 

The United States ^[arInc Hospital, on East 
1 bird street 

The Children’s Hosjiital, on ^rount Auburn 

Longview Insane Asylum, at Carthage on C H 
vV D R R 

I he Ohio River Bridges and the Centennial E\po 
silion Buildings 


SOCIETY PROCEEDINGS. 


CINCINNATI ACADEMY OF MEDICINE 

Mtdmg, January jo, jSSS 
Dr GusTAt ZiNKL reported a case of 

Ol-SAREAN OPERATION, WITH A DESCRIPTION OF THE 
SANGER OPERATION 


ore D Valmer said that, having been present 
at the autopsy, he could testify fo %accuraoy o 
the pelvic measurements as reported The pelvis, i 
classified might be called ajusto-minor, except that 
Ac antero^o^sterior diameter of the bnm was con- 
tracted out of all proportion to the remaining diam- 

Sre ddivery,^he for/eps, Z 

flict in some cases, Altlmueh the question of 

- S poo. 

been delivered of a im g enough m preg- 

her pelvis f^s^e had reLvered® and again 

nancy, or whether, i delivered per vtas 

become pregnant, ® induced for Ae sake 

nam ales ? f from A^aad to the 36th 

of both mother and child, from tne 32^ 


week of utero-gestation— the earlier the better for 
the mother, the later the better for the child, catais 
pat thus Delivery has been induced as early as the 
7 A lunar month with a living child, with a pelvis as 
small as 2^ inches conjugate But when we recall 
that this pelvis was not only so small in the conju 
gate, but much contracted in all other diameters, it 
implies that delivery would have to be induced nec 
essarily earlier than the 7th lunar month, and com 
pitted, it IS not improbable, by the forceps or version, 
with some delay, and at a time when the child was 
very young and feeble, it seems merely possible that 
It could liave been born alive, or if alive, for it to 
live on account of prematurity It is safe to say 
that the induction of premature labor with a live 
child in this case w'as impracticable If this noman 
had survived and become pregnant again, one of tvo 
things would have had to be done the induction of 
an abortion very early in pregnancy or, better still, 
the allowing of the pregnancy to go on unlil term, 
and then, at a favorable time in labor, to pertorm 


bdominal utenne section c 

This was no case for the forceps, for the range ot 
his instrument is for pelves of from 4 to 3^ or 34 
nches conjugate He would not wish to con eran 
he practice of the gentlemen who used the lorceps 
n this case, hoping thereby they might effect de 
TV Under the circumstances, a non-acquaintanc 
nth the exact pelvic dimensions to be encountere , 

, lack of knowledge only to be by the ex 

lenence then obtained, almost any 
vouldhave applied the forceps at to‘f 
hey could do Their application could do no ha 
f Aeir use was not unduly and forcib y p 
'lor was this a case foi podalic version ^“5 

»f application of version is in pelves wi ^ 

roZy^ or 3'A to 7^ “Si, 

lone with the expectation of ^eans to 

tnd offers in proper cases a useW mea 

mprove upon nature s mechanis the 

veil as the utilization of additional fore t 
expulsion of the child The Sracted 

he bnm is more frequently ^eud ^ jts 

n pelvic deformities than any _ihe key 

neLurement has served as the chief g ranging from 
o the lock of the pelvis A nnd 

■ in IS the field of utility of ,^^5 

Bec«on The J 5 .n 

inder discussion w'as 2^ ” „! Ae other of these 

ange Manifestly, then, one or t ot 

wo^methods was to be 

erra could not have been delivered 

■ales^^nA if the child b ^ gneral rule, 

;ection offered the only ^ ^jth^these pehm 

ve say that if the child roper resort, and 

neasurements craniotomy is the p P ^rin 

f ahve, Ctesarean section But 

lexible rule can be certain circum 

aons always p^^”^°^°“frhouEh the child is ajne, 
;tances may be best even althoug ^ dead 

md Ctesarean section is ^ %ery great a 
:hild if the pelvic contraction y operation 

extent, Cresarean^^se^f^ ^ of 


ection, 


while craniotomy 


IS 


iSSS] 
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necessity In all cases we are to look first to the 
mother Her interests are not tantamount, but par- 
amount This principle in management, although 
old, stands to day as strong as it ever did While a 
mother is undoubtedly called upon to sacnfice some- 
what of her chances for life that she may hav e a Imng 
child, she should notbe asked to sacrifice her life No 
woman in parturition should be advised to submit to 
an operative procedure nhich places her life in great 
jeopardy for her child’s sake, if there is a more favor- 
able way Unless there is a reasonable prospect of 
saving her life as well as the infant’s, the Cmsarean 
section should be ruled out She has the right to 
decide 

Should craniotomy, then, be abolished? In a re- 


speaks very unfavorably for us Out of nearly 160 
cases collected from this country by Hams the 
rate of recovery is only 37 5 per cent These fig- 
ures must not be taken on their face without an in- 
quiry into the causes and circumstances attending 
each In the first place, the operations in Germany 
are done by a few experienced and skilful men 
Each has had much experience Most of the oper- 
ations have been done in hospitals with good sur- 
roundings They have been done early m labor at 
most favorable times The exact opposite is true, as 
a rule, in the United States No better proof of the 
earhness of the operations done abroad can be of- 
fered than that, out of 33 cases, 31 children u ere 
born alive If we collect the cases in which the 


I iu ij. IC- UUIii iilivc XI WC COlicCl 1X16 CaSCS 111 ‘WfllCn tne 

cent discussion of this subject, Dr Meadows, one of operations were done early in the United States ue 

flip mnQf #5‘mTnpnf- r\( "Rnfoivi’c _ «i ^ 


the most eminent of Great Britain’s obstetncians, 
exclaimed "Where nou is craniotomy?” In reply 
the speaker would remark that it still lives, and 
should live Next, then, to the life of the child in 
determining between these two operations, is the 
question of the nsks of each With pelvic contrac 
tions not greater than 3j4iri the risks of craniotomy 
are not greater— less than by Cmsarean section If 
done early very few indeed need die Death after 
craniotomy is largely due to delays and injunesfrom 
other manipulations But the risks very rapidly in- 
crease when the contraction extends below 2^ in 
Near to 2 in it exceeds those attending Ciesarean 
section All things equal, as to the time of opera- 
tion and conditions, it may be said that the nsks of 
the two operations are about the same with a pelvic 
measurement of 2 in Just at this point these two 
operations, tcderxs partbus, must come into very se- 
vere competition As the mother’s interest is para- 
mount, craniotomy is not to be laid aside unless 
CiBsarean section holds forth equally good chances 
for her life The following is a condition m which 
craniotomy is jushfiable although the child is hvine 
A long, difficult labor, extending over many hours it 
may be days, the liquor amnii has drained off the 
utenne discharges are dark, offensive and unhealthy- 
looking, the fetal head is impacted within the pel 
vis, or It may be floating above the bnm, the cervix 
is swollen, mderoatous and bruised, the vagina snol- 

ceased to 

act , the patient exhausted, with anxious facies fre 
quent pulse and feverish This is no rery uncom 
Ti conditions are these for utome 

chance has such a woman to recover 
after Ciesarean section? In what state is sS an 
uterus to he cut to contract, to be sewed, to heal? 
Craniotomy, unless the contraction is at or he£ 
^ better chance for the mother 
Much of tlie opposition to craniotomy has arisen 
for two reasons jr,rsf, becance n- 
wd .00 

But abuse is no argument for total abolition 
because of the rerj favorable 


shall see that the rate of recovery is very good, viz 
about 70 per cent 

Sanger has placed great stress upon his method of 
suturing While the speaker would not wish to de- 
tract one iota of merit justly due this faithful and 
deserving worker, nevertheless it must be apparent 
to the careful investigator that his great success is 
not so much attributable to this, as to the earhness of 
the operations The Sanger operations in this coun- 
try (s cases) have all proved fatal, because they 
were done late The Sanger technique could not 
save them , they died in spite of the operation They 
died in advance of the operation The three great 
factors of success of Caesarean section are jffs/ 
that It be done early, while the patient’s general con- 
ditions are favorable, sem/d, it must be done anti- 
septically , third, the utenne wound must be most 
carefully sutured The first factor is the most im- 
portant of all Now, this conflict between craniot- 
omy and Cassarean section will continue so long as 
the danprs of the latter exceed those of the former 
When the technique of the Sanger operation is per- 
fpted, when this technique is well understood, when 
the operations are done early, when pelvic defoimi- 
ties in this country are more thoroughly studied and 
appreciped, then will the section be more frequently 
made, its rate of success gradually increase, and in 
the same ratio will the necessity for craniotcmy 
equally dimmish Then ^hall we be obliged to “ 
center a few er number of those dreadful cases w h«e 
at our first interview we are brought face to face with 
a partunent woman exhausted after several days’ 
labor, a naidwife and several practitioners in attenV 
pp, each having exhausted himself m frunless ef- 
forts to deliver, with soft parts bruised, swollen and 

. fSn hope tU aboSrir “ 

hv»g cMdrfn a coatt^aL? Skmo ?”a 
Wished, but m the present state of affairs it is an ad 
vape not yet to be realized 

n Dr Zmke’s case, conditions were cerfainlv not 

cf»n . ^ It • 


be^rrof tfe -t 

Cusarcan section, especially m attending Preferred to craniotomy, because the^cfow’^^ V^ 
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logard this as a proper case for the Porro operation 
ihe uterus uas in a fair condition for section, and it 
alwajs to be preferred cvccptin those cases where 
the organ is greatly bruised, lacerated, gangrenous 
or septic I iicsc complications may make the Por- 
ro Muller operation not only superior but necessari 
1 iparo el} irotom} possesses certain advantages in 
the diminished risk of a loss of blood, and septic in- 
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Dr J 1 aber Johnson, based upon the record of Dr 
liarris According to his statement of it of i4i 
operations, only 54 women (37j^ per cent ) recoi- 
ered, but nhile the first 50 showed 54 per cent of 
recoveries, the last 50 showed a favorable result in 
but 24 per cent These figures might be soraeivhat 
modified by the additional cases mentioned by the 
essayist Tins record also shows the supenonty of 
the Sanger method over the Porro operation The 
first 50 Porro operations show 21 recovenes (42 per 
cent }, whilst the Sanger method shows 36 recoveries 
(72 per cent }, a difference of 30 per cent in favor 
of the latter He felt confident that Ciesarean sec 
tion would ere long supplant embryotomy of theliv 
ing child 

Dr T P White said it was the attendant’s duty 
to advise the operation that afforded the best chance 
to both mother and child, but doubted if the mother 


lection, bur its tt-clmiquc is not so \sell understood, 
nor as eas} of cvcculion T’he improved section is 
geiicrall} preferable I he improv cd Cmsarean sec- 
tion is an outgrowth of many improvements in 
abdominal surger}, running through many }ears 
Mthough the Sanger operation has nothing distinctly 
original due to Singer, but embraces points under- 
stood and cvccutcd by Afullcr, Frank, Leopold, Keh- 
rtr and others, nevertheless Sanger has formulated 
all these tniprov ements, show n their combined utilitv , 
and hence with perfect propriety the operation as j would ever accept Caesarean section in preference to 
no \ understood and now recognised as the best, ) craniotcniy, were the true facts presented to her It 
ought to be called the Singer ojieralion j is unfortunate for the reputation of Cmciniiati that 

In conclusion, Dr Palmer said that Cmsarean sec-, all three cases operated upon had terminated fatally 
tion had (to his knowledge) been performed but 
three times in Cincinnati, once by Dr Walton, on 
a dwarf, done earl} , once by Dr N P Dandndge, 

(laparo el} trotomv) done late, and finally the one 
reported this evening b} Dr Zinke All were fatal 
Dr W II Wt NMNG said that the indications for 
the operation were accurately given by Dr Palmer 
The statistics of the Sanger method certainly show’ a 


great supenont} over the old manner of operating, 
and the results are so brilliant that we may confi 
dently hope to sec Cmsarcan section exhibit Us 
triumphs as w'ell as other abdominal operations We 
all remember that ovariotomy w’as at one time bit- 
terly opposed by men high in authority, and wdnlst it 
was then often considered unjustifiable, the rev’erse is 
now true, it is unjustifiable /m/ to operate if there be 
any hope of success He could not help being struck, 
how’ever, with the unfavorable record of this opera- 
tion m the United States when compared with Ger- 
many This could, however, readily be explained 
by the fact that the recent records of the Sanger | 
operation are from men well-skilled m abdominal 
operations, being either professors or their trained 
assistants Moreover, the patients were seen early, 
the deformity diagnosed early and the operation per- 
formed before futile attempts at delivery had been 
made They were removed to the clinic and the 
operation performed secundum ariern The statistics 
in this country are based upon operations performed 
by a large number of men, some of whom perhaps 
never witnessed or performed a laporotoray before 
The comparison could not be considered altogether 
fair, if the average was a general one for all Germany 
as for the United States, he doubted its being any 
better than our own He then read the statistics of 
the first 50 Sanger operations as published by Crede 
in the Archtv fur Gynakologie, vol xxx, No i, in 
which the percentage of recovery was shown to be 
72 per cent for all and 88 2 per cent for Germany 
alone, the United States contnbutmg four cases with 
four deaths He could, however, hardly account ^r 
the increasing mortality m this country as shown by 


He was of the opinion that it was not the fault of 
the operators, but the result was largely due to the 
prevalent custom of employing midwives m the par- 
turient stage, a physician not being called in until 
the woman w as exhausted In consequence of such 
delay the operation could be but a dernier ressort^ 
and the prospect of recovery greatly diminished by 
reason of the unfavorable local and general condi 
tions In the case under consideration the gangren- 
ous condition of the uterus at the autopsy clear!} 
demonstrates its condition and no wonder the termi 
nation w’as m death In such cases he prefers the 
Porro operation, as he thinks the prospects ofrecor 
ery much better 

Dr Gustav Zinke desired to refer to but a few 
points 

ist That gangrenous peritonitis existed cannot be 
doubted if the character of the pus and pelvic pen 
toneum be at all considered At the time of the 
operation however, the parts seemed to be in a per 
fectly healthy condition The uterus contracted 
promptly and the placenta was expelled as from a 
healthy uterus 

2d He did not believe that the cnticism m reier 
ence to the advisability of Porro operation m cases 
like his own would hold good True the remova 0 
the uterus would act as a safeguard against futur 
pregnancies But what surgeon would amputate an 
arm or leg to prevent a possible future fracture 
aim of surgery is to save and restore if J” 

perfection the injured or diseased parts 
operation is justly limited, to the case described 
the essay The Sanger method will be adopted n 
preference to the Porro operation, wherev 
technique is fully understood 

3d Midwives are blamed 11 , ^re 

haps unjustly We must all confess a 
not what they should be Whose fault is 
have their sphere In natural cases, a ^ 
ordinary intelligence, properly " jease 

tionably undertake the "management of a nat 1 
of labor with propriety She should also poss 
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knowledge of abnormal conditions and n here they 
are present call for medical aid 

4th He concedes that of late, especially in the 
hands of Lawson Tait, a lavative in the form of Epsom 
salts has in many instances dispelled the approach of 
peritonitis or cellulitis He expressed the hope that, 
while Lawson Tait has taught the surgical world to 
open the- abdominal cavity and remove the uterine 
appendages or other diseased structure with im- 
punity, that the day is not far distant that will bring 
us a remedy to reliev e reflex phenomena which ap 
parently reside within the ovaries 
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LETTER FROM LONDON 

fFKOM OUR OV>N CORRESPONDENT ) 

Female Medical Aid to the Women of India — The 
Health of Manchester — Surgical Treatment of Empy- 
ema — Hay a Poison, a New Ancesthettc — Pulsating 
Tumor of the Orbit, with Protopsis — Foreign Prac- 
titioners in SwiEerhnd — Sii Moi ell Mackenzie — The 
British Nurses' Association 

The third annual report of the association for sup- 
plying female medical aid to the women of India, 
presented to the recent meeting under the Presi- 
dency of the Viceroy, abounds in signs of good omen 
for the future of this important movement The 
scholarships founded by the high priest of the Tem- 
ple at Baidquathhave, it is true, not yet been utilized, 
as no Hindoo female medical students belonging to 
any of the high castes have been found willing to 
come forward and claim them It is a significant 
fact, however, that a Hindoo lady of Calcutta has 
founded two prizes for female medical students in 
memory of her deceased husband, whose name they 
will bear Elsewhere, according to the report, evi- 
dences are multiplying of the weakening of the 
prejudices which have so long condemned the native 
women of India to hopeless sufltenng The great 
event of last year was the J ubilee collection Dona- 
tions of one lakh from the Maharaja of Jeypore, and 
of half a lakh from the Nizam and Maharaja of UJ- 
war, with many large subscriptions from others, have 
been received By means of Jubilee collecting cards 
jCbSpo were collected in England and nearly five 
lakhs in India The income of the association is 
already estimated at 30,000 rupees per annum 

In spue of able and energetic municipal officers 
and a liberal expenditure of money on sanitary ob- 
jects, Manchester, according to the address of Dr 
Ransome to the local Statistical Society, is still the 
most unhealthy city m the Kingdom-its death rate 
being 60 per cent above the average of twenty-emht 
^ somewhat better account is to be 
given of the twin borough of Salford, iihich is onlv 
25 per cent behind the same localities Dr 

opinion that during the last 

Sves^r work-people of Man- 

B^'^eration now growing up has on 
the whole, been better fed and lels severely wmkS 


than the one preceding it, and that the result has 
been a distinct improvement in the appearance and 
in the health of both male and female workers Dr 
Ransome urged that accurate measurements should 
be made every ten years of representative groups of 
the population at certain ages, so that these could be 
compared, and stock taken of progress or otherwise 

Mr Mansell Moullm, speaking recently of the 
surgical treatment of empyema, said everything 
pointed, except in children and tuberculous cases, 
which were expressly excluded, to operation as early 
as possible He considered primary excision of a 
nb was hardly ever required, unless the empyema 
was localized, as India rubber tubes very soon wore 
the nbs away, so that there was little danger of tbeir 
being nipped as the thorax collapsed Based on an 
analysis of thirty-four cases, Mr Moullm considered 
two tubes must always be inserted, even if they were 
only a few inches apart, they might be m the same 
intercostal space, but there must be two for effective 
drainage The situation he generally chose was m 
the fifth or seventh interspace in the mid axillary 
line Washing but the cavity was found to be quite 
unnecessary, if air was allowed to pass freely out and 
in there was no decomposition, the pus in amount 
diminished almost to nothing and the cavity rapidlj 
closed in In old cases the first thing was to estab- 
lish free drainage by making a second opening On 
five cases it had been necessary to trephine the nbs, 
as the chest wall had practically become a solid bony 
cuirass In two cases some of the nbs had been re- 
sected, in one two inches of four had been removed, 
m order to allow the thorax to collapse, but the pa- 
tient, who had other complications, sank from ex- 
haustion ten days after In the other, portions of 
two nbs were excised, as the sinus ran rather round 
the thorax following tne direction of those ribs, than 
upwards as in the former case This was attended 
with considerable benefit In no case was any trou- 
ble expenenced from the intercostal arteries The 
direction in which the sinuses run must in each case 
determine where the ribs should be cut, how many 
should be removed and how much of each 

produced another new ames- 
thehc, called Haya poison The substance is of two 
kinds the first amorphous, dark brown externally 
brownish-green on fracture, compressible and pow- 
dered only with difficulty, the other almost black, 
translucent and brittle Experiments having been 
made mth a view to determining the presence of its 
amesthetic properties, it was found that Haya poison 
produced in the cornea anmsthesia similar (o E of 
cocaine but lasting eight or ten hours When hypo 
deiTOically injected it produces m animals a 

V 5 ® paralysis of the extremities^ 

n ith subsequently disturbance of the respiratory func’ 
tions dyspnma. convulsions and salivation At Tet 
ent It IS thought that the amesthetic properties of the 

Mr Adams Frost has had under his charge an m 

ofbit with 

f answer to questions the man had again 
and again stated that thcinjurj was caused bj being 
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struck bj .1 piece of wood as thick as his thigh and 
many pounds weight, that it struck him with consid- 
erable violence, and that the end was blunt and as 
large as a fist T liis history made the case present 
diflicultics as to the exact cause of the phenomena, 
the) being as consistent with an intracranial as with 
an intraorbital lesion Looking at the pathology of 
other cases, Mr Adams Frost is disposed to take the 
\ lew that a fracture has been jiroduccd passing across 
the carotid artcr) in the cavernous sinus 

Sore tribulation has arisen among the British inva- 
lids 111 tlic Engadine, on account of a decree being 
suddcnl) passed b} the authorities forbidding any 
one not armed with a native diploma to practice: 
medicine in Swit 7 cr]and The flocks of sufferers 
thus deprived of their regular medical attendants 
hav e appealed to our Minister at Berne The decree 
certainl) seems somewhat suicidal, font is the foreign 
visitors who have made the fortune of these Swiss 
health resorts, and if the winter residents arc driven 
to seek fresh fields and pastures new, the legislators 
responsible for the enactment will find that theyhav'e 
killed the goose that laid the golden eggs 

From Berlin it is reported that Sir Morell ftfacken- 
?ie IS looking v’cr) careworn and haggard, evidently 
feeling the lieav y responsibility attached to him He , 
IS Stated to be continuall} receiving letters in which 
his life IS threatened if he docs not take his departure 
from the German capital He is attended by two de- 
tectives when he walks by himself in the grounds at- 
tached to the palace 

The British Nurses’ Association is going to estab- 
lish a register for nurses, which shall be a guarantee 
to the public that those w'hose names are on it have 
received a sufficient amount of training to make them 
thoroughly efficient com 
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In addition to these 100 copies are tahen for distnbution to 
the^mcclicnl officers of tlie army at special rate, making 463 

In the home list it is curious to remark that New York has 
tw ICC ns ninny subscribers ns Penn<^jhania, and that m Mas'll 
chiisctls MnryJnnd, nnd the District of Columbia, a readme 
physicinn does not seem to be a very scarce animal In the 
grent Ttnte of Illinois, with the fermenting mass of commercial 
nctivily hkc Chicago, but eight doctors ha\e had pride enough 
in tiicir country’s publication, interest enough m medical sci 
ence, or a lo\c of rending sufhetent to m arrant their spending 
ten dollars a jear in sustaining the most illustrious medical pub 
lication in the United States, and nurlunng their own souls and 
bodies I)} medical culture Worse than this, a rich State like 
Kcntuck), with cities as large as Louisville, does not even seem 
to require one copy of the publication 

The receipts from the “Index Medicus” to the publisher, are 
not nearly enough to cover the cost of so extensive a publica 
tion Mr Dav is deserves the very vvarmest thanks of the pro 
fession, but how long he will continue to carry this burden, ire 
do not know It is most extraordinary that he does not in this 
matter receive better backing The thanks of the profession 
are good, but the thanks which do not express themselves m 
bank-notes are onlj an exemplification of the old proverb, 
“Soft words butter no parsnips ’’ — Therapeutic Gasette 
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The Index Medicus — Tlie number of student physicians 
in anv place can lie fairly judged by the number of subscriber 
to the “Index Medicus ” As a matter of curiosity we append 
the follow mg list of pay mg subscribers m and out of the United 
States 

Memorandum Slmotug the Number of Pacing Svbsn ibei s to 
the “ Index Medteus ” 

Foreign 


United States 

C'llifornia 

Connecticut 

District of Cohimbn 

Geor^iT 

Illinois 

Indiana 

Louisiana 

Maine 

I^Iarj Jand 

Massachusetts 

Michigan 

Minnesota 

Missouri 

Nebr'iska 

New Jersey 

New yorL 

Ohio - 

PennsjUann 
Rhode Island 
South Carolina 
Vermont 
Virginia 
Wisconsin 


2^0 


Argentine Pepubhe 

Australia 

IJclgium 

Canada 

Denmark 

England 

Trance 

Germany 

Holland 

Ireland 

Italy 

Japan 

Peru 

Russia 

Scotland 

Switzerland 

Turkej 


Damages eor Deeective House Drains— A ca'e of 
some hygienic and public importance came last week before Mr 
Commissioner Kerr in the City of London Court Two ladies 

sought to rcco\cr £25, damages sustained by them by reason of 
lire defendant’s misrepresentations as to the state of the dnm 
age at the house occupied by them as tenants at a rental of 
;^90 a j car It w as stated for (he plaintiffs that a distinct as 
siirance w as given either by the defendant or his agent that the 
drains w ere in perfect order, but soon after the plaintiffs entered 
into possession they discovered that the drains were defectiie 
Some repairs w ere made, and then came a plague of rats, as 
many as twenty two having been killed in a fen er number of 
days "When complaint of this vvas made to the agent, he 
philosophically replied that “they would go away in due 
course ’’ It was also stated that as the result of the insanitaiy 
state of the house the plaintiffs' boarders became dl and left, 
and the plaintiffs had suffered loss to the extent of the sum 
claimed Mr Commissioner Kerr recognized the claim, nn 
gave judgment for the plaintiffs for £10, with costs on 
higher scale 

The Croonian Lectures for this year, by Dr Donald 
MacAlister, will be on “Antipyretics ’’ 

Arkansas State Medicak Society will meet at Fort 
Smith on April 25, 26, and 27 

North Carolina State Medical Society will meet at 
Fayettev die on May S, 9, and 10 

A National Pharmacopceia —Mr S J 
introduced a bill into the House for 
publishing a National Pharmacopceia, to be editea oy 
officers of the Marine Hospital Service, and two each from 
medical staffs of the Army and Navy 

The Western Pennsvlvania 
Pittsburg, held Its second annual ‘commencement on 
The degree of M D was conferred on thirty tour gr 
In the evening a banquet vvas held 
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OFFICIAL LIST OF CHANGES IN THE STATIO^pjl^L 
DUTIES OF OFFICERS SERVING ,SSS, TO 

TT .«? army, from march h. 


department u 

MARCH so 1888 


Major Wm C Spencer, Surgeon, died March - , 

Trumbull, Conn in^-oof absence for tao 

Major J P Kmiba’k Surgeon, grant^ leave f D (j 

nionths, to take eflect about April 10, 1S8S 

O , March 23, 1888 , c m-an ted leave of ab 

First Lieut W D Crosby, Asst Sujgeon, gr jgeg 

sence for two weeks S O ^ 9 ' ^ P /•retired), died Jferch 

Capt Thomas F AyfuH, Asst Surgeon (retired;, 

12, JSSS, at Ft Lee, N j 
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ANTISEPTIC INHALATIONS IN PULMONARY 
DISEASES 

BY S J RADCLIFFE, M U , 

OF WASHINGTON V C 

MKMBER OF THE AMERICAN ANO OF THE BRITISH MEDICAL ASSOCIATIONS 
AND VICE PRESIDENT OF THE MICROSCOPICAL SOCIETY, 

OF WASHINGTON D C 

Iii tLe tTeatment of pulmonary complaints the 
tendency at the present time is towards local medi- 
cation This arises principally from the general 
acceptation of the germ theory, which teaches in the 
mam that diseases originate from microorganisms 
and the belief that from this it must follow, as a ne- 
cessity, that these microorganisms must be destroyed 
or rendered harmless to organized tissues, either as 
a means of cure or as a prophylaxis to such disease 
It is from the supposition that those microorganisms 
known as bacilli exist in the lungs in tubercular dis- 
ease, and that their destruction eventually becomes 
necessary tn order to cure the pathological condition 
recognized as tuberculosis, that the study of anti- 
septic or germicidal inhalations have for the past few 
years received more than usual attention The pres- 
ence of the tubercular bacillus, made renowned by 
Koch, has been too frequently venfied by competent 
observers to admit of a doubt as to its reality nor 
can there be much less doubt as to the dependence 
of the phthisical process on the presence of the 
bacillus This is now acknowledged by most pathol 
ogists and bactenologists At the same time it has 
been made apparent that the bacillus can be more 
readily destroyed m a culture fluid than m Us habita 
tion in the lungs In the first place because it can 
be reached more easily, and in the second place 
because antiseptics of sufficient poner to kill iVo,,t 
of the body would. If applied to it m thriungs, 

tbe subject on nhom it is fouid ^ 

1 or these reasons attention has been directed ronm 
particularly to the study of means whereby anS^n 
tics or germicides maybe made to reach\t m fif: 
lungs more directly, certamh and safpK iF ^ u 
bitherto been knon n ItTno mrt of 
these remarks to discuss the patholL/ of tiSrcul''^ 
consvimption, about nhich so little fs k™ k . 
may be said the state in which ne find 
this disease is the same n e find in oiFa a m 
cl.ans=s „,he, pans oLhfei” ' 

or ksr pu.r.racme or scp.rc accordmg S> 


amount or degree of suppuration, or the extent of the 
virus or poison infused Pavy says, "It is only m the 
presence of the organisms in question that putrefactive 
decomposition occurs,” and "we are bound by the 
evidence now befoie us to look upon putrefaction as 
the issue of the influence exerted by the living organ- 
isms to which our attention is being given ” (Har- 
veian Oration) 

Antiseptic inhalations for the treatment of diseases 
of the lungs of course presupposes sepsis as their 
object and aim, and upon this ground is based the 
theory of antiseptic treatment The object of anti- 
sepsis IS to destroy or counteract the influence of 
this sepsis Whether this sepsis is contained in the 
bacillus, acting as a direct poison, setting up a pe- 
culiar inflammatory process more or less purulent in 
character, which constitutes the whole of the disease, 
or in the products of this inflammatory action pro- 
duced by this or other causes — these forming the 
medea, the culture beds, or feeding grounds, as is the 
case with other microorganisms under allied condi- 
tions, no one is so far advanced in these investiga- 
tions to decide There can be no doubt that the 
tubercular bacillus lives ana multiplies under septic 
conditions All microorganisms thrive best and in- 
crease more lapidly during putrefactive changes 
Bacteria it is said cannot live in healthy tissues, that 
healthy organisms are able to resist their formation 
and growth, while dead tissues have no such preven- 
tive power, that bactenal growths and the destruc- 
tion they cause occur mostly in the areas of stasis 
where the resisting effort is far below the normal, iri 
localities where there are distinct tissue changes, or 
accumulations of a character requisite for their 
growth and increase, that these conditions are not 
presented when the natural forces and vigor of the 
constitution are up to a healthy standard, but only 
when there is actually lowered vitality either froin 
inherited tendencies or from causes accidentaliv 
acquired ^ 

The teachings of Koch are, Mrtually, that the 
bacillus IS peculiar to the lungs, and peculiar to the 
lungs m certain conditions of them— as in tubercular 
disease That it sets up de novo that peculiar inflam- 
mation, that the character of the products of such 
inflammation differs from the products of other m- 
flammations, and the sepsis or poison is contained in 
the bacillus, which never occurs spontaneously but is 
hOT connection with this diseased condi- 

It IS not germain to the subject whether some dis- 
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initc or reject tins formula or not A fen have de- 
nted the iniioitaU of tlie nliolc germ theory, regard- 
ing It as absurd or false fherc are afe\\ others who 
believe that microorganisms arc the result of disease 
and not its cause, that each microorganism, bac- 
terium bacillus or coccus, is peculiar to the disease 
in nhich it is found, and the result of the disorganiza- 
tion in such disease, that they arc only earners of 
disease — ptomaines — nhich are germinated during 
decomposition of organic matter There are still a 
fen others nho maintain that it is not the microor- 
ganisms themselves that arc poisonous to man but 
the products to which they give rise, winch is chem- 
ical in Its character, and ne are told we must now 
seek to discover under what conditions and from 
what substances various microorganisms elaborate 
poisonous substances and also to determine the com- 
position of these products 

The subject is too extensive for ordinary discussion, 
and as the doubtful points arc so much more numer- 
ous than the true and reliable ones, it is best to bide 
the time when it can be elaborated with more satis- 
faction The fact is that so many questions have 
arisen since the first introduction of the recent doc- 
trines of tuberculosis that it is absolutely confusing 
to one wlio has not given it his whole continuously 
undivided attention Whatever may occur afterwards 
tlierc is no doubt in phthisical disease the initiatory 
step in the pathological process is in the presence of 
the bacillus The absorption of waste products may 
be the ulterior cfTect — this absorption poisoning and 
subduing the whole system under its influence, pro- 
ducing the rapid waste and destruction of the tissues 
of the body w'e see m the general emaciation of the 
subject 

Phillips, of Edinburgh, "On the Etiology of Phthi- 
sis,” (read before the Section on General Medicine, 
International Jiledical Congress — Medical Tunes, 
Oct I, 1887) asks, w'hat then is the modus opet andi 
of tubercular bacillus in leading towards death? Is 
It the (1) progressive asthenia, (2) loss of hiematosis. 
(3) the lighting up of fresh inflammatory foci, (4) 
the absorption of waste products? Its fatal proper- 
ties cannot I think be regarded as merely irritant or 
primitive In all probability they are attributable to 
a power possessed by it of elaborating new products 
which are afterwards absorbed? Koch savs vve must 
find the microorganisms in the blood, lymph or tissues 
of the diseased man We must isolate these micro- 
organisms and cultivate them and carry on these 
pure cultures thiougb successive generations to 
prove their identity But m spite of all this if our 
antiseptic mhalaPons are to be of any avail w^e must 
come back to the initial stage when the bacillus first 
gets Its lodgement and begins to work This is the 
time when treatment would seem to be the more effi- 
cacious When the virus is absorbed into the blood, 
lymph or tissues, by way of the lymphatics and blood- 
vessels all treatment would by a pnori reasoning 
anoear'to be useless We cannot, must not wait for 
this period if wre would arrest the phthisical process 
That the active principle of the bacillus is a virulent 
to be (roven by the expenments of: 

Dr Philip (op cit ) with the extract of sputa obtained ^ 


14. 


from phthisical patients Among other conclusioBs 
he says It appears probable thatthe lethal influence 
of the bacillus IS due to the production of certain 
poisonous jiroducts That such a product is separ 
able from the carefully selected and prepared spu 
turn That the product is possessed of well marked 
physiological properties, being eminently toxic to 
frogs, mice, and other animals That the toxic 
properties of the product are, speaking generally, 
depressant, and more particularly on the heart A 
large majonty of the profession accept the doctnnes 
promulgated by Koch, and it is upon a dear appre 
ciation of the points enumerated by him that our 
therapeutics depend If the tubercular bacillus is a 
septic poison capable of rapid and destructive propa 
gation in certain conditions of the lungs the >af mo/e 
of the antiseptic treatment must be accepted as a 
j///e qua non and unequivocally 

In a lecture by Dr I Burney Yeo (^rif Med Jour, 
July I, 1882) on "Antiseptic Treatment of Pulmon 
ary Consumption,” he says, "If the expectoration of 
the matters discharged from the air passages of 
phthisical patients swarm wnth infective microorgan 
isms as we are assured on the highest authority is the 
case, if the active invading area of the diseased por 
tion of the lung be crowded with these same infective 
bacilli, what treatment can be more rational and 
more appropnate than that which aims at destroying 
the life and activity of these organisms? Indeed I 
might ask what treatment can be rational or appro 
pnate which neglects to follow this indication? The 
only question that admits of argument m connection 
with the subject are these two Are we satisfied that 
the presence of these infective organisms in phthisical 
lungs and their causal relationship with phthisis have 
been demonstrated? and second, Have we the means 
of treating this disease antiseptically — that is to say, 
do vve possess in an appreciable form the agents 
which will destroy these microorganisms and avert 
the progress of the disease? If m phthisis, as 
seems most probable, we have to do primarily 
with a specific virus or infective organism, an 
secondly with an inflammatory process excited n}' 
it, our treatment must have a two fold object— 
the destruction of the virulent agent, and thereduc 
tion of the accompanying inflammation, and m ac 
tual practice my own expenence certainly shows! a 
the best results follow the combination m treatme 
of these two ends " And "I know of ^0 disease m 
which so many vanous indications arise dttrtng 
progress But if pulmonary phthisis be ^ 

tuberculosis, and if tuberculosis depend on P , 
ence of infective organism m the issues, ^ ra mm 
treatment of phthisis must include theadmm 
of antiseptic agents, or the surrounding our pa 
with antiseptic conditions , ^ 

“The term antiseptic m fact jo 

istence of some septic process we nw X 
be caused by bacterial growths It ’emg 
thought possible by inhalations of creoso ^ 
decomposition in the sjjoan the 

the investigations of many m phthisical 

constant presence of certain hacten ^ P ^ 
diseases, the hope is that not only may anti ! 
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halations control septic processes in dead secretions, 
but that they may be destructive of those microor- 
ganisms which are the root of tubercular diseases in 
living structures " (S C Smith, M D , etc , Brtt 
Med Jour , Feb , 1884 ) 

Some practical questions arise here for considera- 
tion, the most important of which are, first, can we 
destroy these microorganisms in the lungs with safety 
to the patient? and secondly, can we reach them by 
methods in our possession after we have satisfied our- 
selves they can be destroyed? 

In all investigations tending towards a solution of 
these problems failures seem to be due in a great 
measure to causes arising out of misapprehension of 
the nature of microorganisms — particularly as to 
their vitahty or power of resisting destruction It is 
made apparent to us that antiseptics do not act uni- 
formly For instance, we may kill the full grown 
bacillus and yet they multiply notwithstanding 
Antiseptics may destroy the parent but fail to kill the 
offspring By boiling a cultivating fluid containing 
bacilli for hours leaves the germs, or spores, un- 
touched, but if boiled successively at short intervals 
the young brood are destroyed as they appear, and 
their multiplying ceases (Tmdall) Lex found some 
bactena still moving rapidly at a temperature of 
I ao° C Tindall's experiments have shown that there 
are stages in the life of the bactena during which 
they resist almost any degree of moist heat Sander- 
son puts the death-point of common septic bactena 
at about 1 10® C , or 230° F “ It has been proven," 
saysParkes, “that they can stand a short boiling, 
that they can be floated in air-bubbles through vitriol 
that they can be washed with carbolic acid solution 
of any strength short of 5 per cent without being 
killed or losing their power of multiplication Is it 
likely we are capable of destroying organisms which 
are so retentive of their vitality? I think it is quite 
obvious that all evidence shows that it is impossible 
either to keep germs out of the body or by antiseo 
tics to kill them " v 

In some experiments by Koch, m i 88 s, (Brac/i 
riouer) as to the reliability of disinfectants (the spores 
of splenic fever were generally used) he found car- 
bohc acid in a 5 per cent solution only sufficient to 
arrest the development of spores after two days 
while a I percent solution was sufficient to destroy 
m two minutes the bacilli themselves A solution of 

the" latter^Thfr development of 

was very noticeable that carbolic 

,1^ ff f T alcoholic solutions is absolute!} with 
out effect on the bacilli and spores The spores after 
rro dajs, and 70 days, respective!}, in aTper cem 
^ carbolic acid and oil, and m alcohol, were 
repeatedl} found intact Salicylic acid and thvmal 
shoued unsa.tisfactor\ results and pvf»n ^ ^ 

ncid under such favorable con 
tamable in ordinary practice, fails to destroy ffit 

ci&i 

incapable of weakening ffie power of 
feier spores (Elhston) ^ 

There is sufficient e\ idence to proi e that n « , 
be exceedmgh dangerous to attempt to destroy 


ould 

mi 


crooorganisms in the lungs by the same means used 
for their destruction out of the body The condi- 
tions are totally different, and unless we can change 
surroundings ot the organisms or possess an agent 
— y noxious to them and entirely innoxious to the 
pulmonary tissue, it would be useless to try such 'a 
procedure so manifestly fraught with danger, and 
predicating, therefore, our knowledge upon what has 
already been ascertained, it would appear to be en- 
tirely unsafe mth the means we now possess to destroy 
germsso deeply imbedded in such delicate tissues with- 
out other means, also, to protect the latter from sen- 
ous injury, or the general system from its toxic result 
Considering the tenacity with which microorgansms 
I hold on to life — continue their life history — how they 
resist chemical actions of the most varied kind, it is 
no wonder that our efforts have been unsuccessful m 
cunng diseases of which they are the integral part by 
ordinary antiseptic means 
But supposing we had this agent especially adapt- 
ed, a safe and unfailing agent, one particularly de- 
structive to the infective vuus, and not injunous,but 
salutary rather to the lung tissue, do we possess the 
means to reach it in the terminal bronchi, air cells, 
or parenchyma of the pulmonary structure? From 
experiments and from the literature of the subject 
this also seems problematical 
During some remarks on pneumatic differentiation 
at the meeting of the American Climatological Asso- 
ciation, held in Philadelphia, Mav lo-ii, 1888, Dr 
I H Platt, of Brooklyn, said he believed unfounded, 
two of the claims put forth by Dr Williams and Mr 
Ketch um in regard to the Cabinet, the second of 
which was that the spray or vapor used in conjunction 
with the differential process can be earned further 
into the air passages, or more thoroughly condensed 
upon them than a spray or vapor could be under 
normal conditions They cannot, he said, be carried 
so far, for the reason that the residual air is increased 
and consequently the inspired air which carries the 
vapor or spray cannot penetrate so far It is claimed, 
he said, that the vapors of medicinal substances is 
condensed in the lungs during the differential pro- 
cess by compression consequent upon the com- 
mencement of the respiratory act This is impossi- 
ble, he said, first because compression only acts to 
condense a saturated vapor, and the air passages 
cannot be saturated with the vapor of a medicinsl 
substance, and secondly, because no greater com- 
pression IS produced at the commencement of tl e 
expiration under the influence of differential pressure 

22T1S86)" (T'he Journal, May 

“ n'^ Hassall {Lancet, May 5, 1883), 

Comparative Inability of Antiseptic In- 
halatiOTs as at present practiced in Phthisis and 
other Diseases of the Lungs ” defined the scoprof the 

t?test the parficularly, 

to test the efficipcy, or othermse, of antiseptic n - 

halationsm the class of diseases referred to as carrud 

mnalers The substances expenmented with were 
ph^ol, or carbolic acid, creosote, thymaol, and iodine 
t was shown that in the case of the three first named 
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snbslancc'i more than four fifths were still present m 
the sponge at the end of the inhalation, while it was 
proved that the iodine on coming in contact with the 
mucous membrane of the mouth and checks became 
rapidl} coinerted into an iodide, in rvhich condition 
Ub antiseptic properties were of course greatly im- 
paired if not dcstrO}cd He said, also, that theunre- 
co\ tred portions might be at least accounted forwith- 
out supposing the) were inhaled, by loss m extraction 
from the sponges, b) loss in condensation of moisture 
in the inhaler, or the skin of the chin or cheeks, and 
jn the mucous membrane of the mouth and fauces of 
the person inhaling He also remarked, that but 
Utile e\ idcncc has yet been adduced to prove that 
an\ of the substances employed do really make their 
wa> into the lungs in an> appreciable amount and so 

reach the scat of the disease t . 

In an address b) Dr Hassall, On Inhalation, 
more particularly Antiseptic Inhalations in Diseases 
of the Lungs,” read in the Section of Medicine, Brit- 
ish Medicals Association, 1883 (/fn/ Med Jour ^No- 
scnibcr 3, 1SS3), he says “it was with a view to 
obtain e\ idencc on this point that my first endeavors 
n ere made I continued the foUowang arrangement 
.n imitation, as near as I was able, of natural respira- 
tion ” It consisted of a s)nnge of 200 inches ca- 
pacity, proMded with a hollow- piston with a valve 
.attachment, a Wolft's bottle filled 
tube filled with spirit, as the case might be, attacneo 
to the syringe, the bottle in turn was attached to the 
rnrmmation of the trachea of an unskinned sheeps 
W and neck The nose and mouth w ere covered 
™,h r,fe5at.ng respirator tarmshed 

ritti ilu' usual cribriform receiver and sponge The 
MS intended to take the place of the tangs, 
^ A L Wolft’s bottle to intercept any substances 
which mtSht pass from the respirator down the 

ton in process, with the result of finding 

curate and r ca^olic acid, that is to say, 

in It ° ^the case of eucalyptol the faintest 

Sor inly recognized ivith difficulty, was 

^ercaptrbta m f „s found to pos- 

sriell of ihe oil, though it was obvious 
sess a decided sme was but very mi- 

that the quantity ac ^ ^ ^ ^ ^ „ot become col- 
rrute With iodine did it furnish any 

ored in the slightest ^ ’ of iodine These 

evidence whatever of ^j^ow how difficult 

quotations might be ^ fluids into the air 

passages, ^Sto our therapeutic failures 

on our inquiries m g rd pulmonary cav- 

If these vapors not P and fauces-we are 


been doubtless overlooked Physical forces are al- 
ways met by physical forces, and the weaker yields 
to the stronger, let us see if some vital or physical 
forces are not the foundation for these impediments. 

The atmosphere is composed, in round numbers, 
of 20 volumes of oxygen and 80 volumes of nitro- 
gen, w'lth a trace of amraoniacal gas, and 3 to 6 parts, 
in 10,000 of its volume of carbonic acid The height 
of the atmosphere is estimated at 30 to 40 miles, and 
Its pressure equal to 10 lbs to the square inch The 
pressure upon the surface of a man of medium size 
IS estimated to be 37,560 lbs , or more than 16 tons 
This pressure is exerted equally in all directions, and, 
the internal air has the same density as the external 
air, modified possibly only by the difference in tem- 
perature , but for all practical purposes they are alike 
The body being immersed in this vast volume of air, 
by the immense pressure exercised upon it, has all its 
open cavities filled as a compensation to the external 
pressure, and this equable pressure or condensation 
of the atmosphere renders respiration less difficult- 
Were it not so there would be constant interruptions 
to the respiratory act, impediments either to inspira- 
tion or expiration, and consequently failure of the 
lungs to carry out their specific functions Rarefied 
air has the same proportionate pressure of condensed 
air, only the pressure being reduced, and the com 
Lined apparatus employed in respiration being re 
heved of Us accustomed weight, carries on the res- 
piratory- act with more difficulty, the difficult or more 
rapid respiration in this case being from tfo causes: 
first, from lessened pressure, and second, from the 
rarefied air, which contains less oxygen in a give 
quantity, and therefore requires increased respiratory 
acts to insure sufficient for oxygenation If je ex 
haust the air around the body of a person ^e e« 
the air also in the air passages in 
there must be equalization of ^ fS- 

tions The fluids then flow towards the surface, i 
lowing the capillaries of the skin and ^“‘egument 

also the mucous membrane P^ary sea 

In the respiratory act at or about the ordinary s^^ 

level we have the following kinds q 
air, VIZ I, residual air, 2, resem a , 3,^t 

ordinary breathing air, 4, oomp 1 .j^jr^yhich, 

healthy male of medium stature *eresidu 1 
cannot be expelled from the lungs amounts to n 

ICO cubic inches, the Safy respua 

pelled but which is not changed tidal 

Son, amounts to about alun<s 

air which is changed complemental air 

to about 20 cubic inches . com 

which may be taken into ,.pcDiralion, amounts 
pletion of an tata.l- 

to about no cubic incfies Atmosphere, e\ 

mg in, consists of the or Expelling carbonic 
piration, breathing of ammonia and 

Scid, vapor, a smaU flua^^^ i;nder ordinary 

organic matter and ahttle ”Y,7„,,ncip]e absorbed by 
conditions the air the general Ian of 

the lungs (Fbnt) Gasf ,he force of 

Iton .:t;AU*a?tbeBi,natetoo. of tba > 
of gases (Ganot) 
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Can we see in all this the cause or causes of the 
impediment in reaching the lungs by vaporized me 
<iicaments by the ordinary means used for such pur- 
pose? Do we see a factor in atmospheric pressure 
which resists forces to unbalance its fundamental law 
of equability, in the physiological act of respiration 
Itself, which IS dependent upon this law, or in the 
general law of diffusion of gases, which are always 
regulated by fixed principle ? 

In ordinary respiration we see that the residual air 
amounts to loo cubic inches, the reserve air to loo 
-cubic inches, and the tidal air only to 20 cubic inches 
— that IS, only one eleventh of the air in the lungs is 
changed at each respiratory act, about eighteen times 
in a minute This seems to be necessary in order to 
relieve the internal pressure as gradually and little as 
possible The largest part of the air, therefore, re- 
mains m the lungs, the quantity expired being soon 
replaced by fresh air How is it possible then to 
replace this air, except by the complemental air 
Tvhich, by distending the chest to its full capacity by 
•an additional no cubic inches, would, if long con 
tinned, embarrass respiration and cause muscular 
fatigue or capillary plethora This difficulty of re 
placing the air contained in the lungs would seem to 
be a barrier to the introduction of other vapors, un- 
less It could be so mingled as not to interfere with 
Its due proportion or properties 

Gases are bodies uhose molecules are in a con 
atant state of repulsion, and are continually tending 
to occupy a greater space Fluids, as we have said, 
mix by the general law of diffusion, whose force is 
inversely as the square root of their densities (Ganot) 
This law IS applicable to the gases contained in the 
lungs The denser the gas, by this law, the less is 
Its power of diffusion, and the lighter the gas the 
greater its power of diffusion It would therefore 
be necessary, in introducing vaporous substances 
into the lungs, to be governed by the law of diffusion 
of gases, which has been heretofore perhaps one of 
the difficulties to their introduction Another thing 
to be considered is that gases are mote miscible than 
vaponzed fluids, and this must be taken into account 
m the calculation of the admissibility of either into 
the air passages In all cases gases are preferable to 
vaponzed fluids, and will be found nearer to the nat- 
ural process, and more fitted for mingling with the 
air of and absorption from the pulmonary cavity 
Absorption from the respiratory surface is, of 
■course, undoubted Flint says “It is now almost 
unu ersally conceded that animal and vegetable ema- 
nations may be taken into the blood by the lungs 
and produce veil marked pathological conditions 
Among the most sinking proofs of the absorption of 
vapors by the lungs are the effects of the inhalation 
•of ether This passes into the blood and manifests 
Its charactenstic an-usthehc influence almost imme- 
ately Experimenters on this subject have shown 
the facility with which liquids may be absorbed from 
the lungs and the air passages, but it must be remem 
uered that the natural conditions are never such as 
to admit of this action The normal function of the 
lungs is to absorb oxygen and sometimes a little ni 
trogen from the air, and the absorption of anything 


else by these surfaces is unnatural and generally 
deleterious ” 

The normal condition of the respiratory surface 
IS moist It is continually bathed in watery vapor, 
making it always in a state of supersaturation and ca- 
pable of resisting further moisture This also must be 
reckoned among the difficulties of penetration The 
density and pressure of the atmosphere, the kinds 
and quantities of air in the lungs, the influence of the 
residual air, the reserve air and the tidal air, as also 
the complemental air, the law of diffusion of gases, 
and the degree of moisture and absorption of the 
respiratory surfaces, must consequently be taken 
into account in calculating the chances of successful 
pulmonary therapeutics And therefore, some modi- 
fications will have to be made in the means employed 
— in the apparatus and in the medicinal substances 
employed — so as to adapt them to their state, and 
condition of vital action 

So far as the mechanical means are concerned, 
there does not appear to be much difference between 
the results of the simplest and the most complicated 
contrivances The simple oro-nasal respirator has 
been just as successful as the close chamber of the 
pneumatic cabinet Both act on the same principle, 
the breathing of vaporized substances, with the ad- 
dition of pneumatic differentiation in the latter, which 
IS not yet proven to be of any especial service Its 
action is yet debatable, and equally trustworthy in- 
vestigators take different or opposite sides in regard 
to Its utility There are very grave doubts whether, 
by exhausting the air about the patient, it exsan- 
guinates the mucous surfaces It would be rather 
probable that it produces a state of congestion, or, 
on the other hand, by compressing the air, it can do 
so, as fluids are virtually incompressible But the 
most important part of the discussion is whether it 
can produce differentiation at all — whether it can 
make the air surrounding the patient and that in his 
lungs, the external and internal air, to differ m dens- 
ity Rarefied air is the same whether in a cabinet or 
in high altitudes, and its breathing qualities are gov- 
erned by the amount of oxygen it contains And as 
rarefied air seeks a larger space, the pressure is so 
reduced that the fluids flow in to fill the space and 
make compensation for that lost, and would produce 
congestion if long continued 

Dv Hosmer A Johnson, of Chicago, in a paper 
read before the Association of American Physicians, 
June 2, 1S87 CThe Journal), said “The pneu- 
matic cabinet I considercumbersome and expensive, 
with nothing especially to commend it in the treat- 
ment of pulmonary diseases ” This is the general 
opinion 

For the purpose of diffusing antiseptic vapors 
through the atmosphere the patient breathes Dr 
Burney Yeo cit ) saj's he has found none answer 
better than the simple perforated zinc respirator 
which he has contnaed, which, he says, practically 
costs nothing and which, with a little instruction, a 
nurse can make in a few minutes, in which, he says, 
you have the decided gain of being able to apply 
the antiseptic inhalation almost continuall} and of 
almost anj degree of strength It is made by taking 
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" ; I'-' ;he body and that en.enng the 

in fnnr flnnc Viir ' " , « « Other lungs IS rendered of different densitiP. tk J „ 


different densities Theri are 
three forms, he says, which for convenience may be 
described as positive, negative and alterative The 
effect of residual air-pressure upon the penphery of 
the body is to increase the expansion of the thorax 
in inspiration, consequently to increase the amount 
of residual air By the increased pressure in the 
lungs It will tend to exsanguinate them and to ; 


raise 


be kept at 

room should be somcuhat humid In regard to the 
means uhcreb) the air of the chamber is to be 
charged xxith suitable medicaments it occurred to 
him that, if any substance possessing even a very 
feeble X olatihty at ordinary temperature were dis- 
soUed and spread over a very large surface, the 
amount of the substance uhich iiould become vola- 
tihred iiould be m proportion to the quantity taken, 
the extent of the surface exposed, the temperature 
of the chamber and the amount of moisture therein 
contained 

To test this point 50 grams of carbolic acid (771 
grj. ) were dissofoed m water, two Turkish towels 
being saturated with the solution and exposed to the I 
air of the room at a temperature of 22° C (72° F ), ' 


in four Hips bending it half oval so as to fit the nose 
and nioulh, bending m the flaps so as to form a cage 
for the snonge for the antiseptic Hind 
It appears to me, says Dr Hassall, before cited, 
tint the most effectual and natural method which can 
be adopted for inhalation is bj chambers, the air of 
which is charged with the aniiseptic or other medic- 
ament which It IS desirable to employ He says the 

conditions and principles of the j He believes that sWh benefo'as 
construction of a true inhalation chamber i, the of the cabinet is due mainly to the rSuetZ of cZ 

ZZrlnZ?' ‘'.I 5 and all inlets and out- 'and by the increased expansion and movement of 

1 t closed j the temperature of the room should I the lungs favoring their greater activity and modify- 
about 19 L (66 F), 4, the air of the | mg their nutrition (The Journal, May, 1886) 

Some of these points made so positively are prob- 
ably open to discussion He himself combats, as 
before quoted, the claims put forth by Dr Williams 
and Mr Ketchum first, that the effect of removing 
a slight pressure from the penphery of the body was 
radically different from that of increasing the press 
ure of the air entering the lungs, and second, that 
the spray or vapor used in connection with the differ- 
ential process can be carried into the air passages or 
more thoroughly condensed upon them than a spray 
or vapor could be under normal conditions 

From the large amount of literature on the subject 
of the cabinet it cannot be said to have increased to 
a very material extent our facilities in treating di''- 
eases of the lungs, over even the condensed air ap- 
paratus, the ordinary hand bulb or steam nebalizer, 
or the common nasal or oro-nasal respirator They 
all have the same object m view, but none of them, 
so far, have achieved the success we have been look- 
ing for, or that success which is the chief object of 
antiseptic inhalations 

Another mode of reaching the lungs is the method 
introduced by Dr Bergeon, of Lyons, by gaseous 
enemata This method, known before on the Con- 
tinent, was first introduced to the profession of Eng- 
land and America through a communication to the 
Briiish Medical Journal (December 18, 1880), by 
Dr J Hughes Bennett, who said Dr Bergeon came 
to see him at Evian les Bams, Lake Gereva, m 
order to bring under his notice his new treatment^ 
phthisis and other pulmonary diseases He siqs 
“When Dr Bergeon first told me that he had ai-- 
covered a new mode of treatment by which W' ™ 
nary phthisis and other pulmonary ^^iseases, asthm , 
chronic bronchitis, etc , could be cured an n * | 
always alleviated and retarded m ^ [ 4 

smiled internally I have so often ^e^rd of and tried 

new remedies only to fall back on the o > 

incredulous His explanation of his " 

ever, at once dispelled this frame of mind, 
with the impression that he had hit upon j 

absolutely new and of senous import ’ ^ 

felt bound to admit that he had ^ 

field in pulmonary therapeutics, and that 
deserve and must imperatively obtain seno 

eration and trial " ,, 1 to 

The method of Dr Bergeon is too well k 


the room also containing rather much aqueous vapor 
At the end of tw'O hours a portion of the air of the 
room w'as, by means of a large syringe, drawm through 
a solution of alcohol, a few drops of w'hich, on evap- 
oration gave w'llh bromine w'ater decided evidences 
of the presence of carbolic acid , 13 cubic centimetres 
of the vapor or moisture which had settled on the 
wandow's (equal to 200 grs ) were collected and were 
found to contain o 029 gram of the acid, equal to 

0 447, or nearly gr After the lapse of forty-eight 
hours the towels were quite dry, and he was surprised 
to find they did not possess the slightest smell or 
taste of carbolic acid One of the towels was then 
tested and found to contain only o 07 gram, equal to 

1 08 gr — the whole of the acid, 771 grs , with the 
exception of the small quantity referred to, had dis 
appeared In the experiment wuth creasote i 25 
gram, equal to 19 grs , were taken — in one case crea- 
sote was placed on the towel without any addition, in 
another water was used, in a third the creasote was 
dissolved in alcohol After four hours the cloths 
■were examined From that with the creasote only 
091 gram ivas removed, from that with the creasote 
and water 041 gram, and from that with the alcohol 
o 39 gram, amounts which correspond with 14 01, 
431 and 6 or grs respectively Experiments with 
thymol gave also analogous results 

The pneumatic cabinet, an apparatus of American 
origin, invented by Mr Ketchum and first introduced 
by Dr Williams, of New York, for treating diseases 
of the lungs by pneumatic differentiation i 


before the profession four or five years Bneumatic i he me jt v as, in brief, as 

differentiation, Dr Platt says, is the process by which 1 require its descript 
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plained by Dr Bennett, to pass carbonic acid, an 
innocuous medium, through sulphuretted hydrogen, 
a powerful microbicide, obtained from theuaterof 
the Eau Bonnes of the Pyrenees, and slowly inject 
this into the intestines, twenty minutes being pre- 
scribed for the slow, gradual injection of 4 litres or 
quarts This is well borne by the intestines, is ab- 
sorbed by the intestinal venous system and rapidly 
exhaled by the mouth through the lungs In two or 
three minutes, on applj ing the nose to the patient’s 
mouth, the air emitted was found to be tainted by the 
sulphurous gas Within half an hour after ceasing 
the injection all the gas was absorbed and expelled 
through the lungs and mouth, the abdomen regaining 
Its usual shape and softness This, Dr Bennett said, 
he had repeatedly witnessed 

Dr Bennett says Dr Bergeon claims marvelous 
therapeutic effects for this medication In more 
than 200 cases, although the expenments were made 
at Ljons, where the climate is bad, the results have 
been successful to a degree that has surprised and 
astonished him But what is the verdict after suf- 
cient time has elapsed to give it extensive trial — 
earnest, intelligent tnal by the best observers in 
all countries? Let us examine the record even par- 
tially, from It we glean the following In 60 cases 
treated (Dr Shakespeare examining the sputa) there 
was no apparent reduction in number or character 
of the bacilli The good effects 10 my hands have 
been reduction of temperature, reduction of expec- 
toration, very often a complete suppression of bron- 
chial catarrh, and relief of cough Should the bacil- 
lus of tuberculosis be the real cause, we lack thus 
far a specific therapeutic remedy, and from my rec- 
ords It does not appear that Bergeon’s method ivill 
help us much with this indication for treatment 
pruen) In about 50 per cent the condition has 
been greatly ameliorated, in 25 percent there was 
slight amelioration, and in 25 per cent there w as slight 
amelioration In no case was there no result (Cohenl 
Produced collapse in varying degrees, weak pulse 
vomiting, headache It produced no good effect 
I Toxic symptoms may follow its use, 2, causes 
great abdominal discomfort, 3, is in no sense a spe- 
(Suattuck and Jackson) Our conclusions are 
W w t'-ejtmeut of phthisis by gaseous enemata 
has had undue value attributed to it, that it is sel- 
dom of any benefit, but that it may prove service- 
able in occasional cases (Pepper) Sudden slyco- 
The wnder gaseous enemata (F BilWs) 

The pects on the unne are that the sulphates Ve 
larply ipreased, and sulph hydrogen w as Lquenffv 
detpted in the unne in a free stfte, muchSr 
than in the mouth The tonic action of the ^as 
causes increased secretion from the eastro 1 

re^dHw " l-ative"fitlfylS?rn?\h 

debihtv f anmmia, vomftmg 

Adamsl tI ^ ^ condition (Hutchinson and 





a mere mucus, which shows the gas is not inimical 
to this form of organism (Bnien) The perusal of 
the discussion at the meeting of the Association of 
American Physicians on the Bergeon method of 
treating phthisis by enemata of sulphuretted hydro- 
gen and carbonic acid, descnbed by Dr Heniy Ben- 
net in The Journal last December, does not leave 
a very favorable impression on the mind Between 
50 and 60 cases altogether were mentioned, but in 
no one do w e gather that the improvement was very 
marked, in a very considerable proportion the treat- 
ment had to be abandoned owing to the occurrence 
of colic, diarrhoea, vomiting and collapse {Bniisk 
Medical Journal, October 17, 1887) And so quot- 
ations might be multiplied indefinitely going to show 
we have not yet obtained the desideratum in pulmo- 
nary therapeutics, and the way is still open for fur- 
ther in vestigation 

The choice of the microbicide or antiseptic is of 
some importance There are at present a sufficient 
number for all ordinary purposes, each having its 
favorites and its proper claim of usefulness The 
favontes are bichloride of mercury, iodine, bromine, 
iodoform, turpentine and carbolic acid 

Dr Renzi, of Naples, has employed inhalations of 
four kinds i Iodoform and essence of turpentine 
—20 drops of a liquid containing i part of iodoform 
and 20 parts of spirits of turpentine , 14 patients were 
submitted to the treatment 2 Iodine volatilized 
every day in a bedroom 30 cubic metres m capacity, 
m the amount of o 40 to a 10 grams, heated in a cap- 
sule by means of a sand bath, 3 operations were 
made 3 Sulphuretted hydrogen evolved by the 
action of sulphuric acid on powdered sulphide of 
iron, m such proportion that every cubic metre of 
atmosphere in the chamber should contain 75 cubic 
centimetres, 7 cases were treated 4 Sulphurous 
acid made by burning sulphur m a closed chamber 
so that there should be 43 cubic centimetres of the 
gas m a cubic metre of the chamber Of ail the in- 
halations Dr Renzi decides in favor of turpentine 

hydrogen (Lancet, July 35, 188:: 
Med News') •> j sti di 

Prof Arnaldo Cantani, of Naples, in view of the 
fact that other bactena are destructive of Koch’s ba- 
cillus, has recently made some experiments relative 
to the therapeutic treatment of tuberculosis by means 
of the bacterium termo He first found by expen 
ment that the bacterium termo, whether inoculated, 
inhaled or injected, exercises no baneful influence 
upon the tissues of living animals He then caused 
t containing the bacterium to be in- 

haled by a patient suffering from tubercular disease 
of one lung, whose sputa contained tubercle bacilli 
in large quantities as sbowm by the microscope, and 

practiced upon small 
animals These inhalations, continued daily for a 
month, were followed by the rapid improvement of 
he patient, especially in the conditions The sputa 

less and less rich m the bacillus tuberculosw, but w ere 
full of bacterium termo. and their injection into the 
1 produce tuberculosis (Med 

\News, August 29, 1885) On the contrarj, howexer, 
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Dr Ihlla/i has carefully follon'cd the bac(eno-ther- 
aji} details ad\ iscd by Cantani in 8 cases of ad- 
vanced phthisis iMtli moderate fever Dunng the 
inhalations the sputa were daily examined for bacilli 
and bacterium tormo, with the folloiving results r 
In none of the S patients was a diminution of the 
bacilli demonstrated 2 Fever, cough, and other 
sv mptoms w ere as troublesome during the four or 
fn c w ccks during which the inhalations were given 
as before 3 No ancst or regression of the phthisi- 
cal process was at an> time demonstrable by physi- 
cal examination 4 In one case diarrhoea occurred, 
which ceased onl} upon stopping the inhalations 5 
After ten to fourteen days the patients objected to 
the inhalations, and onl} } held out bc}ond four or 
five weeks 'I he nauseating smell and taste of the 
(ireshl} prepared} solution of bacterium termo de- 
creased the appetite, and the strength of the patient 
also decreased {Mrd Ava'r, July 10, 1SS6) 
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THE EARLY RECOGNITION OF EXOPHTHALMIC 
GOITRE (GRAVES’ DISEASE) 

Read befpye the Philadelphia County Medical Society. March 
14, 1S88 

BY J MADISON TAYLOR. M D , 

OF ihiladflfhia 

In the paper which J have the honor to read to 
you to-night, I shall not attempt to do more than 
call your attention to the importance of early recog 
nizing a disorder w’hich often eludes one, to point 
out certain features w'hich should enable us to do so, 
and to offer an illustration, very briefly, the salient 
points in half a score of cases 
Exophthalmic goitre, or Graves' disease is not a 
rare malady At first it is merely a disorder, but 
frequent]} becomes a senous disease, and is knoivn 
to cause death More often it unfits its victim for 
active usefulness, or, at least, limits this and sadly 


At a recent meeting of the Odessa Afedical Society j disfigures him 
Dr Filipovitch, of the Odessa Fever Hospital, madej Dike certain other ailments the outcome of irreg- 
a ver} instrucli\ e communication on six cases of ad-'^^'’ nervous discharge, what in its incipiency is a 


vanced pulmonary jihthisis which had been treated 
b} him after tlie bacterio-therapy method recom 
mended b} Prof Amaldo Coutani He obtained 
pure cultures and aromatized the mixture with one 
or two drops of peppermint and the patient made to 
inhale by means of Richardson’s sjiray-producer 
The inhalations were repeated twice daily In one 
of the patients the experiment was given up at the 
end of a week since the man’s state commenced to 
grow worse from the very beginning, and fever, 
steadil} increasing bronchitis, and hemoptysis, had 
dcv'cloped Three other patients died under treat- 
ment, one in fifteen days and another after seven 
days, and the third after twent}^-five days The re- 
mainmgtw'O patients left the hospital after treatment 
for sev^enteen and fifteen days, respectively Dr 
Filipovitch came to the general conclusion that “no 
good whatever may be expected from the treatment 
of tuberculosis by the inhalation of the bacterium 
termo” (^Bniish Medical Journal, Oct 2, 1886) 
The conclusions at which we may arrive in analyz 
ing these remarks are i That we have not yet dis- 
covered the ways or means to destroy microorganisms 
in the lungs in phthisical diseases 2 That our 
studies probably have not been in accordance with 
the teachings of physical or vital laws in order to 
fulfil this indication 3 That oui failures in inhala 
tion therapeutics may be due to misapprehension of 
the relationship of microorganisms to disease 4 
That It would be strange that if in the end we should 
discover that microorganisms are not carriers of dis- 
ease, but only the result of putrefaction, whether we 
find them in the dead carcass on the plains or in the 
lungs of the refined in luxurious habitations 5 
That the object of our treatment should be rather to 
preserve structures in health than seek to destroy 
organisms which are not amenable to treatment 


-The 


Medical Practice Act in Maryland 
Maryland Legislature has just passed a Practice 
Act similar to that of Illinois 


very manageable complaint, produces in time a dis 
astrous effect upon the tissues, and forms a practic 
ally unconquerable disease 
Dr Jonathan Hutchinson says 
“Graves’ disease appears to me to be of theut 
most importance, not only on its own account, but 
as w'hat we might call a type malady It is the most 
definite and striking example of which w'e knoiv, of 
a severe and protracted malady which, despite its 
seventy and persistence, yet has a natural tendency 
to recovery ” 

In reviewing a large number of cases in the search 
for a complete symptomatic picture, I find that the 
most constant early feature is sudden and marked 
evidence of loss of nervous equilibrium Thevaso 
motor nerves seem quite unstrung Hence arise 
flushing, sw eating, and other skin changes, diarrhma 
and transient albuminuria If at this (ime a carefu 
watch be kept, I think we should find irregulanties 
in the action of the pupil 

The skin usually loses its healthy hue, grows sal- 
low or dark, and becomes greasy to sight and touc 
This oily look was present in most of the 
have reen, though I have not seen it mentioned e s 
w'here Begbie recounts one case of pigmentation, 
or bronzing of the skin , Reynaud calls attention 
vitiligo, and Edw^ard Squire, to a discoloration in an 
isolated instance The oleaginous appear^ce 
to me quite constant on face and body t r 

less when salt sponging and belladonna form pa 

the treatment r 

Gowers calls attention to muscular 
have seen this rarely In cases 3 an 5 
tretnulousness in the voice, which I ascri 
ousness, yet it is constant , ,, , 

The emotions become often so ^ 

vanous mental peculiarities one of 

Or a wiser person may regard the c , j},e 

pronounced hysteria, and, indee , . jgav. 

malady hysteria remains present, more or , 
mg one not seldom m grave doubt closel} 

Frequently delusions occur, and these so 
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in unison with the ordinary habits and thoughts of 
the individual as to render them most difficult of de- 
tection (see Case 6 ) 

Dr Hilton Fagge warns us to be on the lookout 
for “ slight cases in which one or two of the cardinal 
symptoms may he absent throughout " Trousseau 
also insisted on this point 

Von Graefe expresses the opinion that among 
women it is not rare to find instances of this malad) 
where the only symptoms are disordered action of the 
heart, not accompanied bj valvular trouble or hyper- 
trophy, nor the faulty action of the lid as descnbed 
by him 

Heart disturbance most often leads the sufferer 
first to seek medical advice The pulse is always 
quick and irritable, usually intermittent The heart- 
beats, as a rule, bear surprising relationships to the 
pulse Overaction of the heart is well known to be 
a frequent feature of amemia and chlorosis Begbie 
thinks It a powerful factor in causing Graves’ disease 
Ross regards the amemia which is usually present as 
rather a result 

Throughout the whole vascular system there is a 
manifest lack of tone So constant is this that it 
may yet be found competent to explain the causa- 
tion of the disorder Certainly the graver features 
bear causal relation to this state The vaso motor 
nerves seem all out of balance, nor can it be con- 
fined to one part, though the cervical sympathetic is 
most prominently involved There are cases where 
limited areas not governed by the upper ganglia 
show derangement, as in a woman now under the 
care of my friend. Dr E T Bruen, where one side 
sweats from shoulder to toe, and the opposite eye is 
prominent Artenal tension varies rapidly, and un 
accountably, hence, the oft complained of noises in 
the head, amounting at Umes to terrific roarings fas 
in Case 5) This may explain the maniacal attacks 
as well as blood-spitting, thirst, and transient al- 
buminuria 


The heart itself is rarely diseased The ovf 
action in time brings on hypertrophy, more coi 
monly, dilatation It also suffers from the genei 
malnutrition which is noticeable throughout tl 
circulatory system The small amount of structui 
damage which this viscus sustains is a matter for i 
mark, however, when the profound functional d 
turbance is considered Systolic bruits are coi 
monly heard, even over the auricles and the gre 
vessdsoftheneck Dyspnoea is distressing Th 

at times, even early m the history, alarms Le t} 
feels naught else to complain of ^ ‘ 

1, enlargement is liable to appear loi 

before the eyes become prominent, buf^ad 
escapes attention It mav hannpr, ° 

remains to chronicle the victory ^ ^ 

The eje prominence is late to aonear 
and It would seem to mark f ^ 


pathognomonic, a belated action of the hd in follow- 
ing a downward movement of the ball Sometimes 
the lower lid is tardy in following an up glance 
This obtrusion of the eye-ball is the most pictur-^ 
esque feature, but happily it is not constant, and is 
often very late It is of both eyes, mostly, but if of 
one only, again the right suffers Sight is seldom 
affected, except where the outstanding, unprotected 
cornea suffers hurt or irritation , then opacities may 
result If errors of accommodation exist, this cor- 
rection, in my opinion, greatly aids in reducing the 
exophthalmos Fundus lesions are not character- 
istic, though pulsation of retinal vessels may serve 
to confirm suspicions 

Knee-jerks are rarely abnormal, often in slight 
excess 

Electrical examination has been, very recently 
shown by Charcot, and confirmed by Vigoroux and 
Norns Wolfenden,to aid greatly in fortelling the on- 
set of this trouble, the bodily resistance being 
greatly lessened most peculiarly in this disease 
Ihis may prove a valuable aid in diagnosis 

Case I illustrates extremely well the more dis- 
tinctive features other than exophthalmos, which is 
not present especially the maiked vaso motor dis- 
turbance 

Jennie H , aged 23 years, single, no neurotic his- 
tory, intelligent, hopeful temperament, somewhat 
emotional and talkative Vague history of a fall at 
2/2 years, followed by a convulsion, and, from time 
to time, fits are described, but not clearly At 
first they seem to have been epileptiform, but later 
resemble emotional overflow At 14 ^ears had 
typhoid fever, and for twelve months was^“weakly » 
Some swelling of the limbs noticed-then came a 
period of good health At 17 years 
first, but not regularly for a year or more At 10 
years began to work in a shoe factory, m a very ex 
posed room excessively cold in winter, frequently 
sat in wet shoes all day long At 20 years o 

Walked home In slllh 
profoundly exhausted soaked her feet in Vine * ’ 
and went to bed Then fol 
ivith throbbing pain at heart it hp 

that moment the heart has been disordered 5k 

hypnct 3 ng' 

uatmm f„ ep.iep go fL " f ‘ f 

one noticed anything amiss with the 

I think there has befn aTno tT^ ^ 

a peculiar fluctuation in the Jonffilmn 

which I infer is not recent pupils, 

worse steadily, till it became imr. grew 

and for six or^’mgffi month' ^ 

up in a chair In May lastT n, 7 Propped 

prostrated her for four weLs^ blood-spitting 

was suppressed for three davs 

very dark, .hick, offSe & p2s“ 

past was very weak 
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rcpLatcdl} to \\ork Ovcr-cvertion at the -ttash-lube 
bowled her over again , bcvcral h.emorrhages fol- 
lowed, and on October i, she applied to me at 
the Howard Hospital 

I found a very pale, thin woman, sufTcnng great 
d}spnaM, respiration 24, pulse fairly regular, 130 
to 135, coughing incessantly, carotids throbbing 
wildl) , pupils widely dilated, von Graefe’s sign ab-i 
sent Tiicrc was complete mjdnasis, as we found 
later, but no fundus lesion Tlic heart w-as labor- 
ing, loud musical munnur over base, apex beat 
downward and outward, “bruit de diable" in vessels 
of neck, thyroid gland enlarged, especially to right 
side, com c} ing thrill to hand, neck fourteen and 
three quarters inches, skin pale and oily looking, 
rcachlj sweated, and became chilly, legs mdema- 
tous, menstruation had been absent for three years, 
b )\\ els alw ays loose , urine, small amount, bright red 
With blood, sp gr i 009, no casts, knee jerks e\- 
cessuc in both legs, station bad from weakness 
Treatment — The treatment consisted of carefully 
regulated feeding and rest, to dnnk plentifully of 
flaxseed tea, iron, in form of Basham’s mixture, and 
digitalis, and hot hip-baths, belladonna plasters to 
the over-excited heart, later, cod oil and bromides, 
AMth digitalis In a week the pupils became re- 
sponsive to light, cough greatly moderated, the 
urine only smoky, heart sounds more defined 
To be brief, in two months the cough ceased, 
she could he comfortably in bed, ate wed and slept 
well pupils became normal, had tw^o or three 
“spells” — a little scolding aided these In six 
months the girl pronounced herself cured, but she 
IS readily upset by trivialities, twace the pupils have 
widely dilated on catching a slight cold, and once 
recently the urine showed traces of albumen ine 
menstruation w as established twice, and slight show- 
ing at other times She can now work at house 
chores with small fatigue Pulse about 85 to 95, 

H, aged about 28. no neurotic 
history, two living children, came under my care m 
1881 duiing a miscarriage with adherent placen 
A similar dfsaster had occurred also some months 
before Mv attention was drawn to a most o 
figuring degree of exophthalmos This had been 

ntivcirian who also w^arned her that sue c 
scarcely hope again to bear ^ living child-probab y 
nn account of the disorder thus indicated inere 

was then menstrual 'Je'^tfavoid 

Slrtorb" 1 nTZTy diSsSnle of Imng 
This I supplied and rigidly on^o’'ood--msijing up 
systematic feeding and rest I also found an irri^^a^ 
ble pulse and temper, muffled heart e , 

vSy slight right thyroid enlargement, a markedly Imd 

Jly tk svveatmg surface, loose bowels, and oc 

""St'iSrnT consisting, as stated, of regu- 
latYrimng. digitalis ergot, along -j* 
other tonics, she steadily and 

eight months there remained only dusky sk 
the eye and hd symptoms These last 


would improve under use of glasses rightly adjusted 
— she having a high degree of myopia After some 
persuasion this was accomplished with most admira 
b.e results, for the exophthalmos matenally lessened 
thereafter 

I may say, as a matter of interest, that I have 
since delivered this lady of three healthy children at 
term, each of w^hich she suckled for a full year, and 
that she now' enjoys excellent health There is no 
heart trouble, no goitre 

Case 4 — Graves’ disease, obscure and abrupt 
cause, extreme nervousness, cardiac distress, death 
No autopsy permitted — Mrs S , aged 36, no neu 
rotic history, one child Two years ago she seemed 
in perfect health, w'eighed 160 pounds Happily 
married, surrounded by every luxury and loving 
care Sustained no shock, no fright or exhausting 
disease Fell into the hands of gynecic surgeons, 
W'ho found displacements and tears, and repaired 
these, as it proved none too w'ell While sitting m 
perfect health at a theatre, not in the least excited 
or especially interested in the play, she suffered a 
nervous chill, and from that time the disorder rapid y 
grew' The chills frequently recurred, changing to 
w'hat she described as “ waves of feeling up an 

dowm the body,” on the slightest exertion sense oi 

constriction in chest, and skin broke into a swea 
Afraid to step about the room Bowels loose, siep 
badly, lying awake for hours feeling afraid 
disorder w'as not recognized . nf 

Sent to Dr Weir Mitchell with a description 0 
“neurasthenia and heart disease, 'and 
courtesy I was allowed to see her repeatedly bh 
was a very exciteable nervous woman, r^ ™ 
xveighing no pounds, w'lth a 

pression Eyes slightly prominent, some ht^slow^ 
ness of upper hd, injection of cornea, 
voice, tremulousness of han J on move^J^" 

stantly plucking at bed carotids, 

arranging her hair or dress, throb S ,1 

musical murmur, etc Bronzed, gl 
chilly hands and feet, sweats readily, et ; 
enlaced almost symmetrically 
the hand Some id though 

Another operation was J^Howed 

slight, she sank and dred cjjghf exophthalmos, 

Cbr. ^-Graves’ disease, 3‘JYst„rbance, 
slight thyroid enlargement, cardia^J^^ 
delusions and rapid loss andprecip' 

exhaustion from beanng /gy permission 

tated by sharp dysentery, unde? care) 

of Dr Weir Mitchell "”d ^ost 

Mrs J , aged 39 /ears, ^began a year 

favorable surroimdmgs, , severe djsenterj, 

ago to lose flesh rapidly d«rinf ^uJons xert.go 
appetite very poor f nee Slight 

Eyes only noticeably promine t, ^^emor, 

jeied, restless expression , en 

clammy and glistening, ygjve defect, xcry 

loriTpri a little, heart noisy, no „ Under 

emotional, albumin ^'"g^i^qi^'^Veferred 
tonics and rest g^ned steadflj and 

seashore m summer, rapmiy v 
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-strength there, gained forty pounds Now de- 
^cnbes herself to be in good health 

Cases — Graves’ disease , slight ophthalmos, slight 
thyroid enlargement , cardiac dislnrbance and tre- 
mor, improvement — MissR , aged 25, history good 
At 10 years had typhoid fever, at 1 1 very severe 
dysentery, long in regaining strength, much head- 
ache at 19 years, an illness began by neuralgia in 
■face and marked prostration, noticed rapid breath- 
ing, soon eyes were remarked as being "curious 
'looking,” tried to gain strength by exercise in open 
air In i88r again fell ill In March, 1882, con- 
sulted Dr Segmn, who pronounced unfavorably, at' 
that time had much oedema in legs, ordered dig-' 
italis, quiet Following November grew much 
better, partly in bed for several months December, 
1883, she saw another physician who relieved the 
mcreasing diarrhoea May, 1881, to May, 1884, 
menstruated only once , thence irregular till a year 
•ago, since then feurly regular tVeight about 135, 
-skin moist and shiny, beads of sweat on uoper hp, 
tremulous lip and tremor in voice, this seems a con 


stant feature , at times tremor in muscles elsewhere 
Exophthalmos slight , von Graefe’s sign in both eyes, 
pupils normal, corneal vessels injected, flushes 
readily, not pale, heart tumultuous, no valve de- 
fect, pulse intermittent, one beat m three or seven, 
very difficult to count Thyroid enlarged sym 
metrically, well-marked thrill, loud bruit in right 
■neck, buzzing in head, sweats almost constantly 
respiration 28, sighing, dyspnoea great on slight ex- 
ertion, cannot he in bed at night, bowels loose 
Rapidly improved in most respects under treat- 
ment by regulated living, digitalis, and belladonna, 
tomes, iron, etc , salt sponging, hot hip baths 
menstruation more comfortable In January had an 
attack of nervousness at night time, sense of great 
pressure m head and flashes of heat over body 
Tinging m ears Eyes nere examined by Dr de 
Schwemitz, who found slight hypermetropic astig- 
matism, no fundus lesion Alternate hot and cold 
water to nape of neck relieved the sounds in head 
Is steadily improving to date 

Case 6 —Miss D , aged 24, family history de- 
cidedly neurotic Mother “queer” At one year 
scarlet fever followed by water on the brain ” soon 
recovered good health Menstruated at re ^ 
August, 1885 Dysentery 
December, 1885 Heart began to alarm her 
or grew weak, short of 

breath, and extremely nervous, could not sleep 
gjoari loudly in sleep, which continued Si 
recently Skin itches intolerably , sweats readily on 
exertion Roaring noises in the head Lcps 

Sot'"’ ^ 


March, 1S86 Neck enlarged In Mav the 
started forward Appearance eyes very promini 
sclerotic show s half an inch or more above and 
low, hds puffed, corneal vessels injected f 
bloated and livid, skin greasy Thvroffi enlar^ 
m three directions, most on the nght,^ iJ^ck thm 
and three quarters inches Heart sounds t-U, * ' 

pulse heaxmg, slight systolic whirr Pulse regu 
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1 1 12 standing Bowels very loose, tremulous voice 
[ Eyes examined by Dr Hansell show some accom- 
I modative defects, but no fundus lesion Urine al- 
tbuminous Decided delusions No improvement 
i Case p’ — ^Miss M D , sister to above, well-grown 

girl, well till a year ago, when she had “ walking 
typhoid,” afterward very weak, fainting spells, 
vertigo on walking, sweats readily, constantly 
chilly, especially the hands and feet Buzzing in 
the ears Menstruated at 13, but extremely irregu- 
lar , rarely lasts over two days Eyes showed no 
lid sign, no exophthalmos Thyroid enlargement 
right, neck twelve and three-quarters inches 
Heart quick and feeble, muffled sounds, roanng 
noise over the nght clavicle and through the thyroid, 
also marked thnll Carotids pulsating xnsibly 
Pulse 128 to 130 -V-ery pale Is improving 
Case S — Mrs S , aged 46 , mother living, a 
“fidgety” woman, has two children Fairly good 
health till 1881, when she had typhoid fever, followed 
by large abscess in the abdomen, opened in two 
places Treated in the Jewish Hospital After this 
shortness of breath began In 1881 a financial blow 
greatly womed her, she would sit and brood over 
her troubles then the fever Exophthalmos began, 
along with diarrhoea, sweated a great deal on both 
sides Buzzing in the ears Appearance strongly 
built woman, weight 130 pounds, skm muddy and 
dusky Left eye very prominent, nght less so, lid 
signs of both eyes Carotids throb moderately 
Heart sounds clear and distinct, slight bruit Has 
been under treatment for eight or nme months 
Digitalis aTi<i iTQU and bsUadonna Dyspticea great- 
est on cold days Urine at times profuse, no al- 
bumen CEdema of legs fluctuates Is steadily re- 
covering, though susceptible to fatigue, cold, and 
shocks 




some decided opinions, on another occasion This 
consists mamly of rest, judicious feeding, tonics, 
and carefully selected sedative measures 
Competent glasses, too, are essential, at times 
sharp counter-irntahon, especially diuretic remedies 
and attention to the emunctones Galvanism, too, 
has immense value m some instances, but requires 
judgment in selection of cases 
In brief, u hater er measures tend to repair the 
tone of the vascular sjstem and allay nervous ex- 
citabdity uill best bring about gratifying results 


ELECTRICITY IN MODERN MEDICINE 

R^ad before the Medual Son^ty of the D.ttr^ct of Coh.mhe, 
Jjecemier 7, iSSy 

BY ROBERT REYBURN, U O , 

OP WASKlKG-fOH » c., 


ONtV'EPSITV 


Umx era a Professor m th 

Galvani,was expei 
menting mth the nerves of the Ion er extremity of an 
cently kiUed frog He found thatby placing a pmee 
zinc under the upper portion of the nerves,lnd touci 


4S6 


LLECnilCITY IN MODERN MEDICINE 


[April 14. 


in the presence of Ins students he over and over 
again repeated his experiments His final conclu- 
Sion was that a mysterious and occult form of animal 
electricity nas produced, having the jiower to act 
upon the nerves, and thence to the muscles of the 
bod) , and this force has been called, from its dis- 
co\crcr. Galvanism 

T^ittlc did GaUani knon hon far-reaching and 
nonderful would be the results of the discovery he 
had made to the comfort, health, and even lives of 
his fellow -men Another Professor, in a rival Uni- 
versit), that of Pavia, Professor Volta, repeated the 
experiments of Professor Galvani and confirmed the 


would immediately ensue Very hkclv otherrbefore ^ valuable addition to the ar- 

loolerluSruwUhsimr^^^ P;jW|com^ 

compared w’lth the benefits derived from continuous, 
gentle, yet powerful applications of this wonderful 
remedial agent It is found that by placing the tw'o 
poles of the battery carrying the galvanic current in, 
contact with the external or internal parts of the 
body, that the most powerful effects may be produced,. 
Tumors and neoplasms of all kinds, for instance, may 
be dissolved without the use of the knife or caustic 
destructive agents, or m any way injuring the textures 
or vital organs of the body 
In order to show that this is possible, I will simply 
give you a sketch of what has been done byProk 
Apostob and others for tumors and morbid conditions 
facts but could not agree w'ltii the explanation given [of the abdomen, more especially in females In his. 
He asserted that the contact of the different metals ~ 
was tlie cause of the galvanic current w'hich produced 
the contractions in the legs of the frog Hot and 
furious raged the contest between the partisans of 
the two theories of galvanism for many years, but we 
now know with certainty that Professor Volta’s theory 
was more nearly the correct one, to this is due the 
fact that this force is called, indifferently, galvanic or 
voltaic electricity Professor Galvani, the first dis- 
coverer, found, like many another man, that his 
labors to a great extent were simply the scaffolding 

upon which others climbed to still higher heights of number only two died during the treatment These 
science Faraday then still farther earned on the results so far surpass any other method of treatment 
theory of galvanic electricity, and showed that the ever adopted as to attract the attention of physicians 
amount of the galvanic current present is directly of all countries, and m our own country Drs Marcy, 
dependent upon and proportionate to the amount of Newman, Cutter, Martin and Garrett have likewise 
chemical action But the time fails me even to men- adopted it with great success 
tion the names of the many great men who have de- It will be necessary to explain to those that have 
voted their lives to the development of electrical not studied the laws of electncit^, that when the 

science To Ohm we owe the celebrated law of positive and negative poles or terminals of a galvanic 

electricity that has brought it from empincism to those battery are placed in a fluid it is decomposed and t e 
of exact science, and the labors of Seebeck, Oersted, components of the fluid arrange themselves in a cer- 
and Ampere have marvellously aided in its develop tain order around each pole, oxygen, chlorine, iodine, 

etc , arranging themselves around the positive pole, 

Bat“a/r bono," as the Spanish say, is all this history and hydrogen, the metals etc , arranging themselves 
of the progress of galvanism I now turn to what is around and m contact with the negative poie r 
a much more interesting topic to the layman as W'ell Apostob, by the use of very powerfu cu ^ 
to the medical man, namely, the application of gal- electncity, from 50 to 150 
vanic or voltaic electncity to the cure of disease times using even as high as 200 milliamp&res^^ 
Mostpersons knowthat a galvanic battery, so-called, produced a galvano-caustic an nf^the tumor 

IS composed of plates of zme, copper, or of other which effectually dissolves the 
metals that are immersed in acids or chemical solu- and causes its disappearan method 

tions The terminal plates have attached to them knife He also uses the e powerful 

connecting metallic cords, which are called The objection may be ^ ff Sors 
r ^ When ealvanic currents can dissolve the substance or o"’ . 


paper read before the British Medical Association, m 
Dublin, Aug a, 1887, Prof Apostoh said that during 
the five years from July, 1882, to July 1887, he had 
treated 403 patients, and made to these patients 5201 
applications of electricity Two hundred and seventy- 
eight of these patients suffered from fibroid tumors 
of the uterus, or uterine hyperplasia of various kinos. 
Space will not permit me to go into details but the 
final result is that 95 per cent of those persons were- 
cured, and restored to a condition of usefulness to 
their families and to society, and out of the entire 


we touch orconneetthe piles of thebatterytogether why do fot 

find that a certain force, namely, the galvanic answer to pr a<; ^tumors and hyperplasia of 
ent, so-calle , ^ P P /-nrrpnf Ivital oTEfans havc not the same r^smtingpower 
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we 

Sam^EngeHnArb^^^^^^ Sfy hSf parts of the body ^ 

*:r.f 
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not apparently wound the body in the natural or 
healthy condition Another reason for this exemp 
tion from injury in the application of these strong 
currents is the precautions taken in using large elec- 
trodes or poles when applying them to the body As 
the strength of the current is to a certain extent in pro 
portion to the square surface of the electrodes or poles 
if, for example, we apply a certain strength of current 
to an electrode one square inch in area, by mcreas 
ing the area of the electrode to one hundred square 
inches we give the current one hundred times as 
strong with little more disturbance of the parts than 
when employing the weaker current In order to 
prevent injury to the external parts of the body the 
•external electrode is covered with wetted clay, cloth, 
(flannel, wet sponges, etc The negative pole iS| 
■usually placed in contact with the tumor and the 
positive pole on the outer surface of the body adja- 1 
cent to the tumor or inserted into the substance of 
the tumor The positive pole, you will remember, 1 
is always the one by which the electric current leaies 
the battery, and the negative pole the one by which 
it reenters it The positive pole has very powerful 
properues in arresting hiemorrhage from tumors, and 
hence is frequently applied in that class of cases with 
very beneficial results 


Dr Alfred C Garrett, of Boston, reported to the 
Ninth International Medical Congres'i, recently held 
in Washington, 184 tumors of the breast treated by 
galvanism, from 1864 to the present time, in his 
practice One hundred and fifty-seven of these were 
cured and disappeared entirely Several others did 
not become quite obliterated and a small lump re- 
mained that gave no inconvenience In every case 
the tumor disappeared or became harmless He also 
recommends the use of soft, large poles with currents 
■of from 10 to 50 milhamphres 

Dr Ephraim Cutter reports 400 cases of fibroid 
tumors treated by electricity, with the greater nor 
tion relieved Dr F H Martin, of Chicago, read a 
•very interesting paper upon the electrical treatment 
of fibroid tumors, before the Gynecological Section 
of the Ninth International Medical Congress and 
enumerates the following advantages of this method 
of treatment, viz 

It IS entirely free from danger 
It IS absolutely painless 
It invanably checks hmmorrhage 
It rapidly reduces the size of tumors 
It relieves neuralgic pains 
It admits of exact dosage, so that we know 
ex^tly how strong a current we are using 

Dr R Newman, of New York, reported to the 
Section on Surgery, American MedicM Association 

Sat S'™ /"”• S .o’ 

cases of stricture, making 200 m all wXn-i, V 

by the galvanic current The concm 
■rent testimony given, and which might be W 
augmented if necessary, shows clearlv ^ 

■.a akatnej /most poS'S.ri.”,' 
ItSg btaoebLote 

I hare mentioned several times 
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tion to state that the amphre is the measure of the 
strength in intensity of the galvanic current Let us 
imagine the galvanic current flomng along the wires 
connecting the poles like the flow of water in anver 
As the water flows along the banks with greater or 
less friction, the rapidity of the current is retarded 
or accelerated, just so with the galvanic current 
It is retarded in its progress more or less, and this 
resistance to the current we can measure The unit 
of resistance, or rather rate of velocity, is called the 
o/m, from the celebrated scientist, and is composed 
of a column of mercury one square millimetre in 
section and 106 centimetres in length The unit of 
the intensity of the current is the ampbre, from the 
name of the distinguished French electro-physicist 
To give this concrete expression, it may be stated 
I that an ampere represents the quantity of galvanic 
electricity generated by the unit of electro-motor 
force, the volt cuculaling in a conductor having the 
unit of resistance the ohm, during the unit of time 
The volt IS the measure of pressure or difference of 
potential of the current It has been ascertained 
pracUcaliy that this is the quantity of electncity fur- 
nished by a Daniels’ battery Having now obtained 
a standard, namely, the ampfere, we can measure the 
lutensity of our electric current just as accurately 
and almost as easily as we can measure a distance 
upon the earth by the use of the English yard or 
the French metre The instrument by which this is 
done I now show you, and it is called the milliam- 
phremetre As its name implies, it is a measure of 
the intensity of the electric current, and enables us 
to know just asexactlj the dose of galvanic electncity 
we are admmistenng as we know the dose of medi- 
cine we are giving to a patient It is capable of 
measunng from one-tenth of a milhamphre to 500 
miUiamphres, and is destined to do as much for the 
application of electncity to medicine as the use of 
the clinical thermometer has done in accurately de- 
termining the amount of fever present in a patient 


PAPILLOMATOUS CYSTIC TUMOR OF OVARY, WITH 
A HERNIAL POUCH DEVELOPED IN THE CICA- 
TRIX OF THE ABDOMINAL WOUND FROM 
A FORMER OVARIOTOMY 


BY L H LAIDLEY, MD, 

F8MAUE HOSPITAL- 

Mrs C , fet 39, Amencan, raamed, had one child 
which IS now eight years old, gave the following his- 
1 healthy parents, menstruatfd at 

14 years, was a healthy girl, mamed at 22 Eight 
an ovanan tumor removed from 
-the left side (it was a large, multilocular, benS 
ovanan tumor) One year after the operation she 
was delivered of a child at full term The rS:S 
operation and the pregnanej developed a large her 
allowed the bowels to protrude 
forming a tumor as large as a child's hefd M full 
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period No instrument could be made to keep the 
hcinn in position, and for the past t\NO j cars she 
was confined to the house Ele\e'n months prior to 
m) fust visit another tumor made Us appearance, 
beginning in the right iliac region, it developed rap- 
idlj, occnpMng a position on the right side which' 
could readily be felt through the hernial sac Five! 
months after Us first appearance a “magnetic doc- 
tor" was allowed to treat the case, which he did by 
"the laj mg on of hands,” 111 this case rather roughly, 
as the results will show I Ins doctor claimed "to 
coax the Iluid out through the* Fallopian tubes ” 
When the tumor was pressed upon the patient no- 
ticed a great rush of water with blood from the vag- 
ina This was repeated some time afterwards with 
the same results, the tumor almost disappearing 
I was called last November, and found a deplora- 


ble state of general health, ana.mic, appetite poor, 
and patient so weak that she could not go from her 
chair to the bed without considerable fatigue She 
had a distinct mitral bruit, weak and rapid pulse, 
temperature 100° F I continued to visit her for 
one month, feeding and administering medicines to 
build her up She urged an early operation An 
exainmation of the abdomen revealed a tumor in the 
right iliac region as large as the head of a child at 
full period, w Inch w as fluctuating, movable, and easily 
defined b} percussion The uterus was iilainly felt 
through the hernial pouch, separate from the tumor 
Change of position did not influence its shape Iso 
cedenia of low’cr extremities, nor abdominal dropsy 
Examination vcigtnain showed a violent vaginitis 
with an opening through the floor of Douglas cul- 
de-sac, which allowed the passage of a sound m the 
direction of the base of the tumor A fluid escaped 
through the opening, pressure on the tumor increas- 
ed the flow That which escaped w as w hite in color 
and mixed with blood The amount of flow a day 
was estimated by the patient to be one pint Diag 
nosis Cystic tumor of right ovary, probably uniloc- 
ular, with fistulous opening into v^m a 

An operation was performed December 6, ^ th 
every antiseptic precaution, assisted by Profs Coles 
and Graves, and members of th^e senior class of t 
Beaumont Hospital Medical College An e 1 ptic 
incision was made over the site of the at least 

seven inches m length, the tumor exposed and ti^ 
fluid drawn off, which was the same that 
the opening into the vagina There was only one 
adhesion to the tumor, that of the extremity of th 
appendix vermiformis This was torn off the 
fineer nail, and the end cauterized, completely con- 
Sg ha;morrhage CGre.g 

mg to remove the entire organ without serious re 
suits The tumor was lifted from its broad base, 

which was transfixed at its 

of the pelvis, the ligature faed, and all 

of the sac charred with a hot iron Anoth jhgatu 

was placed below, and entirely around pedicle, 

so L to close any opening that might exist with the 

fistula leading to the vagina 

Attention was now given to the dermal sa ^ 
fore operating the line of incision was mapped out 
with iodine so as to remove all the pouch, and a 


same time be able to approximate the walls The 
measurements before operation w'ere seven inches 
by four and a half inches , a portion of the mesen- 
tery was attached to the cicatrix of the old wound, 
and It was ligated, cut and returned to the abdomen 
The cav ity v\ as thoroughly cleansed of blood, the 
edges of the wound (closed with sutures less than 
one half inch apart) were made to coaptate accur- 
ately, a drainage-tube was placed in the lower angle 
of the wound, the parts dressed antiseptically, and 
the patient put to bed Reaction was complete 
within two hours, and for the first time since Novem- 
ber her temperature was less than 100° F A most 
aggravating nausea, w'hich w*ould not yield to any of 
the prescribed remedies, necessitated feeding per 
rectum from the first day The temperature range 
for the first tw enty-four hours w’as 99° to 99 8°, pulse 
72 to 80 She did not sleep more than one half 
hour during tlie night On the second day the tem- 
perature continued less than 100° until 9 P m, w’hen 
It rapidly rose to 103 8°, the pulse was rapid and 
weak, a dusky hue of the face was present with con- 
stant nausea, which forbad anything remaining in. 
the stomach 



ring that I had an incipient perito ^ 
h, f ordered ' mce^the 

jue, wdiich was ry half hour 

n I continued the dose e > 

Q grains was os^d, when I gave ^ 

ph grs use of ^rectal tube, 

next morning, by the use ^ .jvhicb 
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ouffhly cleaned out, flatus for the first tune began to 
pass, the patient became free from pain and slept 
for siv hours The temperature went down to gg 6° 
From this time she retained food, and showed noth- 
ing unusual in the progress of the case On the sev- 
enth day the stitches were all removed (the tube 
having been removed on the fifth day) showing the 
walls had united by first intention A well fitting 
truss, made from the cast of the abdomen, was ad 
justed four weeks later, which allowed the patient to 
go about the room with comfort Examined three 
months later, she was much improved in health, the 
fistulous opening into the vagina had closed, and 
the operation had proven entirely satisfactory I 
submitted the tumor for examination to Dr Adolf 
Alt, who said it was of the papillomatous form 


fore the operation, causing the fistulous opening 
May i\e not conclude, if it is true, as Tait and Ban- 
tock claim, that tapping hastens degeneration, and 
after an accidental rupture of such a cyst the peri- 
toneum will be found studded with patches of papil- 
lary cancer (hence they argue that ovarian tumors 
should never be tapped and that they should be re- 
moved in their earliest stages before any malignant 
transformations have taken place), that had this tu- 
mor been removed entire at the time it was injured, 

' there would be no question that it would not return? 

I Grand uid Washington Aves 


SIMULTANEOUS TRIPLE AMPUTATION FOR RAIL- 
WAY INJURY, WITH REMARKS ON THE TECH- 


NIQUE OF MULTIPLE AMPUTATION 

Remarks before the College of Physicians of Philadelfhia, 
March 7, 188 S 

BY JOHN A8HHURST, JR , M D , 

PROFESSOR OF SURGERY IH THE UNIIERSITY OF PEHNSYLVANIA SUR 
GEON TO THE UM\aRSlTY HOSPITAL 

This patient is brought before the College largely 
on account of the rareness of simultaneous triple 
major amputations It is quite possiDle that some 
of the Fellows may not have had an opportunity of ' 
seeing such a case 

The patient is a Moor, 20 years of age He was 
admitted to the University Hospital November 28, 
1887, having been run over on the Pennsylvania 
Railroad I saw him within two hours after his ad- 
mission I found a compound comminuted fracture 
of the right leg, the laceration extending above the 
knee, complete avulsion of the left leg, the limb 
having been torn off in its lower third, and a com- 
pound fracture of a severe character of the right hand 
and wnst There was also a compound fracture of 
the skull, involving the frontal bone This, however, 
was an impacted fracture, of course without much 
depression, and did not require interference In 
addition to these injuries there were numerous brush- 
burns and contusions, some of a grave character 
One upon the left buttock was so severe that the 
separation of the sloughleft a cavity fully two inches 
in depth Notwithstanding these serious injuries, the 
patient’s general condition was very good , he had 
reacted thoroughly, and his axillary temperature was 
n„i „ . , 99° T Under these circumstances 1 felt justified in 

a ^ Ovarian tumors show proceeding to the immediate removal of the injured 

at^hriiW amputated successively the right thigh 

mon ^ this form IS the most com by the antero-postenor flap method, the left lem 

pIrp ii tig these organs, and like villous grow ths about its middle, by a modified Sddillot’s external 

TOon ™ 1, r'’ “'‘P" “<1. of mtlins thi 

broad ligaments are also involved !ifp external flap by transfixion , and the right forearm by 

like tumor Tait observes that he has had wal incision, making use of the uninjured skin 

ofoianotonn inwhich he S the back of the hand and wnst Certain vana- 

loma attached to the womb, yet m each case Amp *^'w'ii ordinary procedure in amputations I 

masses wholly disappeared and the miienic a when I come to speak of what I have 

in perfect health If this is true mav^e ^ ventured to tem the technique of multiple amputa- 
that this specimen is a benign tumor completed, the tern 
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see linn non all Ins notindsare perfectly healed, and 
he IS cntircl} nell 

I have collected some statistics of sj'iichronous 
multiple amputations I am able to find but one in- 
stance of tjtiadt synchronous amputation— a case 
in ulncli the operations ncre done for /rost-bite by 
Dr George L Jackson, of Dakota There are sev- 
eral cases recorded of nuiUipIc amputations, not syn- 
chronoiis, the one which approaches nearest to a 
synchronous operation being that of Champenois, a 
J'rcncli surgeon, nlio amputated throe limbs on one 
day and the fourth a fen days later 

Of s) nclironous tri[)lc amputation there hav'c been 
reported four successful cases, not including that 
presented to-night one by Dr Kohler, of Schuyl- 
kill Ha\en, Pa , one by Dr Lowman, of Johnstown, 
Pa , and two referred to by Professor Agnew, in his 
Stir(;tr)\ one occurring in the practice of Dr Stone, 
of New Orleans, and the other in York, the name of 
the surgeon not being gn en There are reported 
four or fn e triple amputations not synchronous 
have myself resorted to synchronous triple amputa- 
tion in two cases Several years ago I had occasion 
to perform this operation, removing both legs and 
the right forearm of a man ait 45 years, of intem- 
perate habits The patient died on the tenth day', 
the fatal result being due rather to the visceral lesions 
resulting from alcoholism than to the operation 

Double amputations are comparatively numerous 
I have personally performed fifteen such operations, 
this number not including two successful cases of 
double partial amjiutation of the feet I have done 
fifteen double major amputations, of which five have 
ended in recovery One of the patients w'ho recov- 
ered I had the honor of exhibiting to the College 
some y'ears ago , the amputations in his case were 
through the right hip-joint and through the left leg 
In the fatal cases, seven of the deaths occurred in 
less than one day', the immediate result of the shock 
of the injury and of the operation Three patients 
died, one in three days, one in four days, and the 
third in eighteen days The latter would probably 
have recovered but that he also had suppurative dis- 
ease of the middle ear, which appeared to be the 
cause of the pyajmia which proved fatal , for when 
the stumps were examined, after death, they were 
found to be in good condition 

With regard to what I have termed the technique 
of multiple amputations, there are some points which 
my experience justifies me in urging upon surgeons 
as of importance in promoting success In the first 
place, it IS very important that the time occupied by 
the operations should be bnef, that the operations 
should be done systematically, so as to keep the pa- 
tient under the anaesthetic as short a time as possi- 
ble The next point, perhaps of even more impor- 
tance, IS to keep up the temperature of the 
during the operations I have been led to think tna 
this IS, perhaps, of more importance than anything 
else Of course, loss of blood must be scrupulously 
guarded against, and loss of blood directly causes 
loss of temperature In this case, hot cans were kep , 

around the patient during the entire operation, ana | 
in order to save time I operated systematically, ttie 1 
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tourniquet and Esmarch bandage being both em- 
ployed to prevent any loss of blood I began with 
the most serious injury, and this is, I think, a point 
of importance It may happen that, after the re- 
moval of one hmb, it will be found that further oper- 
ation must be postponed on account of the patient’s 
condition, and then it is, of course, better to leave 
him W'lth the less severe injuries In this case I 
began ivith the thigh After amputating the limb, I 
secured the mam vessels, which were readily' found 
I attempted to tie the artenes with catgut, but as the 
ligatures broke, I substituted silk and, in order to 
save time, left both ends uncut I next amputated 
the right leg, secunng the vessels in the same man 
ner, and then jiassed to the forearm I then came 
back to the right thigh, screwed up the tourniquet 
and removed the Esmarch bandage, and secured all 
the vessels that required ligature, then passing to the 
other limbs in the same order as before After the 
vessels had been secured in each case, a towel dipped 
in a hot antiseptic solution w'as placed between the 
flaps The wounds were then dressed in the same 
order, and in this way the operation was completed 
in a comjiarahvely' short time 

The points w’hich I have mentioned I believe to 
be of great importance, and I think that much of the 
disappointment of surgeons from these operations is 
due to a want of attention to these matters 

I should also say that, m order to preserve the 
bodily heat, I did not use irrigation during the am- 
putations I think that this often seriously reduces 
the temperature, and even in comparatively slight 
operations where it has been used, I have seen the 
temperature fall to 97° F , and even 95° F I 
that in any grave case, it is better to omit it and to 
rely' upon washing w'lth hot antiseptic solutions before 
and after the operation Also, the packing of wet 
towels around the seat of operation, as is very' com 
monly done, tends to depress the temperature, and 
in grave cases should be omitted 

I think that it is to an observance of these precau 
tions that I have owed success in this case, and m 
many other serious operations of various characte 
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Physics of the Male Urethra 
Wagstaffe says I have been struc , 
passage of catheters and bougies m out-pat t 
Lm^nth the fact that a -^tural twist 
the instrument during its removal r sensible to 
and urethra of the male, msfru 

the feel, especially when -S the ac- 

ments are used In order, there ’ . after 
curacy of one’s impression s,np a bougie h 

various trials, the simple one English 

boule of medium size , thoroughly into the 

measurement) This is . cf,|ck^s felt by 

bladder, and then withdrawn untiUche^^^^ 

the neck of the bladder , gg ^re taken from 
servation starts, and the distances are 

this start point 



iS88] 


MEDICAL PROGRESS 


461 


The degrees of rotaUor\ are esUmated by means 
of a pm fixed vertically into the stem of the bougie 
just outside the meatus The bougie h boule having 
so fine a stem, and a bulbous end which can be read- 
ily grasped by the part of the urethra it is in contact 
with, IS rotated with readiness, and I have therefore 
been careful to avoid any rotation being given to it 
by external means I have found that the simplest 
means of withdrawing the bougie has been by a 
piece of fine silk noosed round the stem near the 
top After Its first start, however, so little traction 
IS necessary that the observations have to be taken 
promptly, as the instrument is passing often without 
any external traction The shape of the bulb of the 
bougie i boule no doubt helps to explain this forward 
movement, as the urethra contracts upon a conical 
mass Where stricture is said to have existed in 
these cases it was either very slight or imaginary, for 
the bougie equal to No 10 English passed without 
difficulty When a rather larger instrument was used 
no matenal difference was noticeable in the results, 
but, as may be seen in Obs ix and x, a larger instru- 
\ment sometimes showed the results more clearly, 
^nd in this case the urethra was larger than usual 
The first result of these observations is that in all 
th* cases the direction of the rotation given to the 
bo igie IS the same In one case the rotation began 
•wi\i,i a small divergence to the patient’s nght side, 
but this was followed by the usual rotation to the 
patient’s left In all the other cases rotation began 
at once to the patient’s left for a certain distance and 
■to a certain degree — ^generally making the index stand 
directly opposite its onginal position — passing, that 
IS to say, through r8o° or half a circle This posi- 
tion was reached when the instrument had passed 
about 4 inches from its start, and then began a re- 
verse rotation, usually, but not invariably, until the 
index stood at right angles to the start An expla- 
nation of the phenomenon is probably to be found 
■in the peculiar construction of the urethra In the 
ordinary (collapsed) state the canal is represented 
by a fissure bounded by columns of mucous mem- 
brane which may be traced from the bladder out- 
wards, running in the direction of an elongated spiral 
and causing progressive alteration in the form of the 
Kihanuel The change begins in the prostatic ure- 
thra, where the tube as seen in transverse section 
takes the form of an inverted 17 , owing to theun- 
warn ta. 

It is at this 
At 


somewhat after the manner of a gun-barrel, but the 
spiral of the urethral tube, which runs from right to 
left in about the upper three fourths of its length, usu- 
ally becomes reversed neat its distal extremity The 
object of the spiral grooving in the case of the gun is 
to secure for the projectile a rotatory motion and 
greater precision in the direction of aim, and we may 
fairly assume that similar advantages of a physiologi- 
cal nature are gamed for the outflow of the unne' and 
semen by the arrangement of the urethral column 
The practical application of these observations is 
not yet obvious, but it is a question whether the ar- 
rangement of the urethral mucous membrane may 
not point to the kind of rotation which would render 
most easy the introduction of a catheter — Si Thom- 
as Hospial Reports, vol xvi 



ward projection of the verumontanum a 
point that the rotation of the catheter begins xii 
the apex of the prostate the fissure is shorter and 
horizontal, with only a slight convexity forward In 
the membranous urethra the section becomes stellate 
in the bulbous honzontal, with a slight sinuosity The 
latter form is maintained through the greater part of 
he penile portion pf the canal, but in approaSng 
'®,Stadually replaced by an inverted T, the 
of which, at first very short, gradually 
elongates, while at the same time the 
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Operations fob. Rectal Fistula —Greffrath 
reports 6i cases of rectal fistula operated on m the 
Heidelberg Polyclinic The fistulm occurred be'- 
tween the ages of ao and 40 years in 57 4 per cent 
of all cases The youngest patient was 6 months 
old Only I case occurred in a woman The fistula 
was incomplete external in 65 5 per cent , incom- 
plete internal in 4 9 per cent , and complete in 2g 5 
per cent Of the incomplete external (33 cases 
noted) the fistula was lateral, between the anus and 
tuber ischu m nght side, m 24 2 per cent , on left 
side, same situation, 39 4 per cent , around the anus, 
with different openings, 24 2 per cent , external 
opening in the middle line behind the anus in 1 2 2 
per cent The seat of the incomplete internal fistula 
was m every case just above the external sphincter 
Of the complete fistulie (noted m 17 cases) the seat 
was on the left between the anus and tuber ischn m 
41 2 per cent , right, same situation, 176 per cent , 
around the anus, with different openings, 5 9 per 
cent , external fistulous opening posterior 23 5 per 
cent , anterior 117 per cent 

Of the 61 cases 10 had symptoms of pulmonary 
tuberculosis, 7 had hereditary tendency to tubercu- 
losis, 2 had diabetes Of the patients 2 had had 
acute rheumatism, i attnbuted his trouble to long- 
standing hemorrhoids, i to eczema, 3 to local injury 
In 9 the fistule seemed to have come on spontane- 
ously, and 43 gave the history of a small abscess 
having formed and caused the trouble 

In 16 cases the fistula was operated on by means 
of the knife, in 43 with the thermo-cautery Of the 
16 operated on with the knife ii had normal internal 
organs, 3 had symptoms of pulmonary tuberculosis, 
and 2 had hereditary tendency Of the ii with 
healthy organs 80 per cent were completely cured, 
I died ^of tabes?), and x was not completely cured 
Of the 3 phthisics i died of sepsis, i was not cured, 
I lost sight of Of the 2 with hereditary tendency 
I was not cured, i lost sight of 
Of the 30 cases with healthy organs treated with 
the thermo cautery 4 were lost sight of, 22 were 


meatus 

In tracing out these changes carefully minn 

„ „11 be >h 5 lhe™“kTnM 


^***'■1 » VKisied stream is one of (he early 

^ ^sleadmg since the normal ontfloa is 
due ^ life l This phenomenon is perhaps not altogether 

o?a naSSu ^ ater forefd out 

;e,“but'rnho\Tn“tt''a'^^^^^^ - a straight ‘tape^ 
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complctcU cured (»S5 per cent ), 3 not completely 
cured, i died (picsuniably of plnliiMs) Of the 5 
with hereditary tendency 2 were completely cured, 

2 died of jilitlnsis (whether fistula was cured or not 
lb not known), and i died, with questionable diag- 
nosis Of the 7 w ith phthisis treated w ith the thermo- 
cautery 2 were lost sight of, 1 complclcl) cured, 2 
not cured, 2 died of phthisis, uncured 

Grefivath concludes thus 

1 The eschar made by the thermo cautery pro- 
tects the wounded surface better from infecting ma- 
terial from the first day, and with care the patient 
nil} go to stool on tlic first or second day after the 
oper.ation 

2 'Ihc operation can be done m a few moments 
without haemorrhage of any importance 

3 Better granulations arc obtainable from the 
thermo cautery than after the use of the knife 

4 The eschar of the cautery makes the immediate 
adhesion of the wounded surfaces impossible 

After the use of the thermo-cautery antisepsis can 
be earned out more efficiently , and Grcffrath recom- 
mends iodoform as an excellent antiseptic in 
cases At the conclusion of the operation the ivhole| 
wound is disinfected with a 5 percent solution of 
chlonde of 7inc, and then iodoform is applied 

Greffrath’s cases and results lead him to consider 
the question of operating on rectal fistulm m phthisi- 
cal patients He concludes that 

I There is a causal nexus between tuberculosis 
and rectal fistula, but tuberculosis does not contra- 
indicate operation on the fistula 

o Fisliilm form in diabetics on account of inllam- 
matjon of the cellular tissue, and patients suffering 
from rectal fistulm should have tlieir urine examined 
for sugar Zatschrift f nr Chvuigu, Bd 
26, Hft I and 2 


had in acute cases m which the temperature became 
almost stationary after a penod of fever, and in 
ivliicli, as a rule, the lesion was catarrhal and unilat- 
eral Von Brunn thinks it unwise to give less than 
6 or T of creasote a day, he has not given more 
than 7 and thinks it necessary to continue treat- 
ment for several months The more creasote the 
patient can bear, the better, he thinks He uses the 
the creasote wine originally prescribed by Bouchard 


Crcisote 
Tr gentnn 
Alcoliol 

Tokaj or Mihg-i wine 


13 parts 
30 “ 

250 “ 

ad 1000 “ 


Anthrarobin in Dermatology — Anthrarobm is 
a product intermediate between clmysarobm and 
pyrogalhc acid, superior to the second, luthout 
the inconveniences of the first It is a ye I P 
der, soluble in 10 parts of pure glycerine and in S 
parts of absolute alcohol at 100 , and 
m the latter in the proportion of 12 a tempe 
ature of 15° C When applied to the sk>n it colo 
It yellow, and causes a slight sensation 

Aocordine to Liebermann and Behrend it is u 
by'^athing fhe affected part with the ^^'^o^^^^nction 
Ture or mth a zo per cent S^yoero\e^ 
with a 10 to 20 per cent pomade Its appbc^io 
should be preceded by bathing *•'" 
an alcoholic solution of potash soap jjed 

are those of chrysarobin In psoriasis it « aPP^ 
by friction with a brush, after js equal i 

CUnnueetd^ZUrap 

March 22, 1888 

reeinoTii w PHTHISIS — VoN Bruhh has treated 

1,00 cases of 

»‘lS .h”«tyas but little --f temperate, and 

cases of active tuberculosis The best resu 


One tcaspoonful w ell diluted with water three times 
a day —Bnhn Uxn Wochenschrijt^ Feb 20, 1888 

Itai ian Treatment or Pulmonary Tuberculo- 
sis — Prof EnriccI deRenzi abstract 

m CtnUalbl fur d ^esanmte Thcrapte, February, 
18SS), passes under review the influence of creasote 
by the stomach and by inhalation, of iodoform, tur- 
pentine, iron, sulphuretted hydrogen, sulphurous acia, 

etc , by inhalation, and ofthe gaseous rectal injections 

Excellent results were had from the iodoform m- 
, halations, and also from sulphuretted hydrogen Ue 
asote in considerable doses greatly lessened t ^ 
dual muco-pns and the purulent matter ° ^ wj 
and exercised a favorable influence over the genera 
nutrition The follow mg formula was used 

Creasote (pure) tno 

Alcohol T « 

BxlbXiwof Perusjnip „ 

Water 

Dose, I tablespoonful 

The rectal gas injections exercised ^ J^wable m- 
fluence on cough and expectoration, but bad no 

on the existing pulmonary rwrative effects 

He concludes that the most ckarly __ 

are oblBiced by large u,e of iodine and iodoform 
Amir Jour oj Ac Med Scicmcs, ApnI. iSSS 


Stoppacr or THE Naturae Flow of llRiuE.rW' 

Ultzmann, may be caused by ^ ^ as m 

1 Occlusion of the snia ler urinary tuo , 

cholera and any of the the urethra 

2 By occlusion, twists, and ears, 

Ultzmann records the dSped 

with calculus of the Sidney, w J au- 

anuna, ivhich caused ^ kidney as large as a 

topsy showed a cyst of the If ,„d on the 

goose-egg, °^\^7kidney with three small stones 
right side an enlarged kidney, wi 

“ft a bladder 

Rinidschan, Nos 9-1 7 > 

^ o..„FA_LASSAROaea.ha«’llo'' 


Ointment for Scabies 
ing ointment 

Naphthol, grm 5— m 
Gum soap 

Precipitated cnalL 
Washed sulphur 

Lonohn na grm 25 TJr,n(tr% 

^jmer OM» md GcmH-VrcMO 
Tuary, 1888 
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be found m the Congressional Record^ of March 2 7, 

Journal of tie Amenm Medical Association ‘“"S' Tn“”’S' 1“ 

that opposed it showed, by their objections and the 

TK. .0 «cef« U..S of foohsh amendments offered 

i;entna mterest in «r«a to local events, or matters that tl is desitaWe to {{jg JjiJJ nOH-OperatlVC, Or Of killing it, ttiat Wey 

call to the attenson of the profession Letters w-ntten for pubUcahon or j j ^5 ^ nieCC Of legislation entirely for the 

containing Items of informatloTj should be accotQpamcd by the vmter*s full B t j l *.Ua 

name and address, although not necessarHy to he published All com good of the mcdlCal profCSSlOn, and henCC tOr tUC 
munlcatlons in regard to editorial -wotU should be addressed to the Editor (Jgjj-jfjjgjjj; of all Other claSSCS of pCOplC Such idcaS 

r„ A»“r.= “ n « fosterid a.d diiimmalia by Ibe public pr«s 

SiNGu: Co?iKs w cents especially in new countnes, and in the newer and 

Subscnptjons may begm ut aii> tune The safest nmde <if remUtance recently ClVlllZCd parts of nCW COUntriCS, whcrC 

an assumed title of "Professor” carries more rveight 
than utterances of modest wisdom Members of the 
press seem to reason as follow s People that adver- 
tise m our papers are wise, good and honest, reputa- 
ble physicians do not advertise, ergo, reputable 
physicians are not wise, not good, and not honest 
Scarcely a month passes in which every one of the 
newspapers of this city do not publish, editonally or 
othervnse, spiteful and malicious articles concerning 
the medical profession, thus following in the footsteps 
of a notonous Chicago journalist, sometime deceased. 


Is by back check or postal money order, drawn to the order of the under 
tlgned When neither is accessible, renuttances may be made at the nsk 
of the publishers, hy forwarding in Registerbd letters 
Address 

JOtTRNAL OF THE AMERICAN MeDICAL ASSOCIATION, 

No 65 Randolph Street, 

Chicago Illinois 

London Office, 57 and 59 Ludgate Hill 
SATURDAY, APRIL 14, i8S8 


THE PUBLIC AND PUBLIC HEALTH 
Desired advances in public health reforms and 
legislation can scarcely be hoped for in a country of who was known to be insane for years before his death 
universal suffrage until the public, and especially the In regard to the matter of advertising in newspapers, 
leaders of the public, are educated up to the point it does not seem to have occurred to the wnters to 
of knowing what public health, in its broadest sense, find out why reputable physicians think such adver- 
means, and until it is made plain to them that the tisements improper, and why they must in the end, 
whole matter may be reduced to one of dollars and be detnmental to the public 
cents Business men are always ready and wulhng to 

listen to any one who can show them how dollars As was said at the outset, the public and the lead- 
and cents may be made and saved Thepuhhc press, ers of the public must be educated up to the point 
recognizing this fact, is always willing to publish of knowing what sanitation and public health mean 
anything that will show people how to save or make But how are they to be taught? One may hire a hall 


money 


1 and lecture By this method, however, only a very - 

IS 


But the public and the press want something more small minonty of the public are reached It 
than ambiguous statements, they want facts and through the daily press that the public is best reached 
figures, that carry conviction on their face It is not As a rule, howdver, the daily press will not give 
enough to tell them that certain sanitary reforms and space to such information It does not contain the 
rneasureshave saved lives and money to a country, details of a triple murder, or a scandalous divorce 
they want to know how many lives, how many vears case, it is not "taken from the diary” of some ignor- 
0 ntrcrrptrflff. ifc, and how many dollars ant detective or policeman, that probably never kept 

People do „o.„”h ,”„'S'’ae“tri'” pmelighls 


ggregae ife, and how many dollars Poptdus ant detective or policeman, that probably never kept 

'vxtlt decipi IS a hackneyed and often nnfrnf^ cnTrtT^^ « -.-r _ _ - . 

iple do : 

:ases m 

■L_„, ,1. , , , , ■ -j uvy iwj puuusuinu a oao WOOQ-CUt Ot 

hcpn M L ^ ^ belief, they have not some notonous woman or thief With these obiec- 

been taught what is best for them, ami •nnrciiA flirt I r_ j 1 1 /> . - 


r . f aL 1 - - LUGbC UUJCC- 

L .L ^ P^^'sue the tionablc and even fatal defects, an article on anv sub- 

that IS so nlair^ the sign-board ject relating to public health is not considered "news” 

Rublic health legislation and medical legislation 

cKsslegislatL Anexamre of ! Wisconsin University published the results of an 

t on An example of this tendency may elaborate senes of experiments on the feeding oC 
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IMgs The publication as sent to a large number of 
papers, both in this country and England Not a 
single paper in North America gave as much as one 
column to a revieu of the experiments An English 
paper, on the contrary, gave more than a page to the 
subject 

The newspaper is the best medium for ihe dissem- 
ination of knowledge among all classes because it is 
cheap If, on the one hand, one ask the editor of a 
daily newspaper why he does not print what w'lll 
teach the public and give it information, he promptly 
replies that teaching is no part of the business of a 
newspaper If, on the other hand, one be asked, 
x\hat IS the great means and medium for instructing 
the public? he answers, just as promptly and posi- 
tively "The daily jiress ” 

There are some papers that, at intervals, attempt 
to discuss scientific matters, sanitary, medical, and 
others Just about as often as these attempts are 
made, how'ever, facts are so misstated and distorted 
{generally unintentionally) that what is written has 
no value It would seem that an editor that had any 
desire to give facts would have such articles wntten 
by men competent to w'rite on these subjects, in 
which case well-informed men would not be disgusted, 
and the general public w'ould not be misinformed 
This is done to a very large extent in England and 
on the Continent, and when articles of this kind ap- 
pear in such papers as the London Times they are 
generally of such a nature as to carry conviction 
There is no more important field for a great daily 
newspaper to work in than that of informing its read- 
ers on pubhc health matters 

But how can a newspaper consistently preach 
public health in its editorial columns, and at the same 
time sell advertising space to quacks? Long usage 
and experience shows that consistency is not among | 
the jewels that may be owned by a newspaper And ! 
it may be said that samtanans should be tolerably 
well satisfied if the papers would begin to pay some 
attention to public health matters As the matter 
now stands, so soon as any one begins to agitate for 
sanitary legislation, the public and the newspapers 
cry out that the doctors want something for them- 
selves They may be informed, however, that all 
the dqctors ask for themselves is that the public will 
,be more prompt in paying their doctors' bills 


Extirpation of the Larynx —On February 19 
Professor Cacciopoli, of Naples, performed the 
t3th extirpation of the larynx in Italy— for sarcoma 
•of the larynx 


CESOPHAGOTOMY FOR FOREIGN BODIES 
In the Deutsche Zeitschrift fur Chirurgie, Bd xxv, 
S 565, 1887, Georg Fischer, of Hanover, published 
a list of 80 cases of oesophagotomy for foreign bodies, 
with remarks on the general indications as to treat- 
ment He has recently (Deutsche Zeitschrift fur 
Chtrut gie,^^ xxvii, S 273, 1888), republished his 
list, stricken out one case, and added 29 published 
and unpublished cases, making a total of 108 cases 
from which to draw conclusions Of these Germany 
furnishes 26, Great Britain 20, North America 19, 
Austria 12, France 10, Italy and Russia 10 each, 
Denmark 3, Switzerland, Belgium and Holland 2 
each, and Spain and Asia r each Of 100 cases 67 
were male and 33 female In 6 cases the foreign 
bodies stuck in a stricture of the oesophagus, s of 
these in Billroth’s clinic, i of which was twice oper 
ated on (in 1878 and 1885) Between 1738 and 
1870, 31 oesophagotomies were performed, and 17 
since 1870 

Taking out a case of oesophagotomy An which gas 
trotomy was subsequently performed, with a fatal 
result, 107 operations give 79 recoveries an 2 
deaths, a mortality of 26 16 per cent A study d 
the cases as regards the time that elapsed betw en 
the impaction of the foreign body and the operaho 
shows that the mortality of 
the first two days is about 5 percent 
„v=en the th,rd and s«th days (metav^, ^ 
the mortahty of operattons done 
three daya ts about r; P- cent less than batwa. 
the fourth and eighth days (mclastve) Of 7o oP 
ttons done during the first eight days a 7 « ^ ce 

„erefata,,bn.of,— 

22 22 per cent were fatal, and oi 14 
lapse of months or years 21 42 J 

to the age of the patients the mor ahty^of 
tions between the ages o^^^io an ^ 

between ^ ,ent , between i and 

30 and 40 (12 cases), and 5 ° 

10 (12 cases), 4 between 60 

and 60 (6 cases) 33 Z ’gst patient was ri 

and 70, 80 per cent 2 of 2 

months old (died) n ^ j.ecovered, though 
years, and 4 between 3 24 hours after the 

I had 20 epileptic J ^^e a woman of 7 ° 

operation The ol ^ed) 

(died), and a man of 74j bodies, 34 

In regard to the n ^ mortality of 

operations to recover f vanous kinds 

20 per cent , 33 f "of 7 operations for 

ga/e 3, per eeu. o .n 

impacted coins 1 died 
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stones (6 cases), needles (5 cases), and fishbones (2) 
were operated for recovered Two operations for 
stones gave i death These were the foreign bodies 
that indicated the operation more than once 
Fistula after operation occurred in Cheever’s first 
three cases, but the fistulie, caused by reopening of 
the wound, closed again Of the fatal cases, 12 were 
caused by ulceration, perforation, or gangrene, with 
involvement of the posterior mediastinum, burrowing 
of pus into the pleura, stomach, and to the base of 
the skull, and to pneumonia and pulmonary gan- 
grene , 6 deaths were from hsemorrhage, 5 from ex- 
haustion, I each from sepsis, pulmonary oedema, 
tuberculosis, and pulmonary trouble In regard to 
the deaths from hfemorrhage (6), in half of them the 
foreign body wounded an artery, and h-emonhage 
took place from the mouth or into the larynx and 
lungs No fatal haemorrhage occurred during an 
operation In 3 cases the hiemorrhage occurred 
dunng the after-treatment, from unknown cause, in 
1 case the ascending cervical artery rupturing on the 
eighth day, in r case presence of a drainage tube, 
with the assistance of a 5 per cent solution of chlo 
ride of zinc, caused hcemorrbage from the common 
jugular, and in 1 case the thyroid cartilage was most 
probably wounded by the stomach tube Exhaus- 
tion carried off a 3 year old child, 3 patients between 
60 and 70 years, and a man that had had a set of 
teeth in his oesophagus for 12 years The case of 
pyemia occurred in Nussbaum’s service in the Mu- 
nich Hospital in 1868, “when pyemia was the order 
of the day ” 

The indications given by Fischer for the opera- 
tion are as follows i A recently swallowed for 
eign body must be removed by oesophagotomy, m 
case the bloodless method fads up to the end of the 
day after It was swallowed Tracheotomy must be 
performed for threatened asphyxia 2 If the for- 
eign body has been impacted for some days one 
tnal may be made with the bloodless method, and if 
this fail cesophagotomy should be performed im- 
mediately 3 If the nature of the foreign body be 
such that any attempt at extraction or to pus^h it 

down IS dangerous, operate immediately 4 When 

infiltration of the neck already exists, or when 
hmnorrhage has taken place from the mouth, msoph 
agotomy must be done at once These mdications 
presuppose that the surgeon sees the patient early 
As a rule, however, the patient goes from one ohv 
sician to another, each one attempting to rerno.^tlfp 
bod}, until finally, possibly after the^lapse of f 
the patient goes to a hospital Preaou! 
b«n 1„„, 


perforated, and the favorable time for operation is 
past The physician, should he not wish to oper- 
ate, should send the patient to a surgeon without 
making more than one or two attempts to remove 
the body 

Of the technique of the operation, and of the 
after-treatment, something may be said The diag- 
nosis and location of the body may be rendered un 
certain by enlarged or softened glands (case of 
Konig), or an abnormally large carotid tubercle may 
cause an error (case of Esmarch) It must be re- 
membered that the body may slip into the stomach 
during an-esthesia on account of the now relaxed 
condition of the oesophagus The body may be too 
large to remove through the incision, Lawson had 
to cut a set of teeth in two with bone-forceps m 
order to remove them It does not seem advisable, 
according to Fischer, to lay down any rule in regard 
to whether the oesophageal wound should be sutured 
or not If the suture be used berhaps it is best to 
use isolated sutures, first used by Cohn on animals, 
and recommended by Terner As to feeding the 
patient, Fischer says r Every patient with a 
suture in the oesophagus should take fluid food a few 
hours after the operation, but should not be fed with 
an oesophageal tube Exceptions are cases of in- 
complete and very painful deglutition and extreme 
exhaustion of the patient 2 Under the open 
treatment of the wound the patient should be fed at 
first by means of a tube earned into the stomach 
through the wound 


PRFVENTION OF DIPHTHERIA 
^ complying with the request of a correspondent 
in The Journal for March 31. r888, we gave as the 
formula ior preventing diphthena “an abundance of 
pure air, good water, wholesome food, clean soil and- 
a dean personalty » Now we are asked by another 
highly esteemed correspondent, whose letter can be 
found in another column, whether we have not “ac- 
cidentally given the wrong formula ” And he sue- 
gests asthe “correct formula for the prevent^; 
diphtheria tsolaiton 3.0^1 disinfection In reply 

weaskwhetherourformulawasamistake,orwhethe; 

our correspondent hasmistaken the obje^ for Jkl 
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•ence of cither at once destroys the conditions de- 
manded by our formula But if the air, water or food 
are allow cd to become contaminated by the presence 
of infectious persons or things the primary question 
IS not one of prevention, but of how to get rid of 
what already exists? In answering this question, the 
formula of our correspondent becomes appropriate, 
/ c , isolate the infectious person and disinfect or 
purify all the infected suttoundwgs, until the condi- 
tions of punty required by the formula for preven- 
tion are restored 


AfFDiCAL GrjVDLAtfs IN FRANCE — From 1882- 
53 to 1SS6-S7, inclusive, the six diploma-granting 
faculties of France graduated 3057 students Bor- 
deaux graduated 37S, Lille 7 < 5 , Lyon 242, Mont- 
pellier 33S, Nancj 104, and Pans 1919 From 1882 
-S3 the number of graduates steadily diminished 
from 662 to 546, in 1S86-87 the number rose to 
d24, but in this year 99 diplomas were granted, 
under the new organization of the service de sanie, to 
members of the eoips de saute of the marine, leaving 
525 diplomas granted to actual students of medicine, 
which IS proportional to the diminishing ratio of the 
preceding sessions 

Prizes of the Lombard Institute —For 1888 
A well demonstrated discovery in the treatment of 
nellagra, or on the nature of contagious mia^s 
/ 2 qoo francs) Memoir to be deposited before De- 
cember 31 For 1889 I History of hypnotism, 
critical examination of questions relating to it with 
personal experiments (1500 francs) To be m 

hand before Apnl 30. 

on the embryology of the nervoua system of 

mifers (2000 francs) 3 Show some point in the 

macroscopic and microscopic anatomy of the human 
brain (2000 francs) 

Mal Perforant and Spina Bifida -Kirmisson 
published {Bnlletm Medical, Sept 7, 188?) a case of 

?"ng\lcer which he ascribed to spina bifida 

rBonandi ^Gazette degh OspUah, March 21, 1888) 
publishes a case confirmatory of Kirmisson s 
Jase Ind concludes that it is at least plausible that t e 
. nf development of the vertebral column and 

th^dystrophy of the spinal cord is 

perforant m cases of spina bifida, and that 

tee let support the theory of the nervous or-gm 
of the foot affection 


Chair of Clinical Medicine in Leipzig made vacant 
by the death of Wagner 


Seven Americans attended the chemical labora- 
tory of Prof Fresenius in Wiesbaden this session, 
out of a total of 75 students 


A Medical School for Chinese was opened in 
Hong-kong last October 


ASSOCIATION ITEMS. 

The following additional titles of papers to be read 
at the approaching meeting have been received 
since the programme was published in the issue of 
The Journal for April 7 

Sectron on Practical Medicine 
"The Unity of Tuberculosis,” by J H Musser, 

Philadelphia , . , 

"My own Clinical Experience in the Admimstra 
tion of the Iodide of Potassium in the Treatment ot 
Syphilis,” by Morns H Henry, Nm York 

"Obstinate Haematuna and its Treatment, by H 
D Didama, Syracuse 

Section on Obstetrics and Diseases of M omen 
"Treatment of Acute Peritonitis," by William H 

ar Apphed by Ap^aU 

in the Treatment of Fibroid Tumors of the Uterus, 
with Cases,” by Franklin H Martin, Chicago 
Section on Diseases of Childicn 
"Membranous Croup and Laryngeal Diphtheria, 
AretheyIdenticaP"byI N Love, St Louis 

Section on Surgery and Anatomy 

“ Ou the Radical Cure of Varicocele Attended mth 
Redundancy of Scrotum.” by Morut H Henry, 

Sect,on,nStc,Ul.M,a,„ 

Amended List 

A. the commg meeting ^ 

Medicine, as follows 

First Session, Tuesday, h aj^ecent 

Address by the Chmrman Baker, 

Advances in State Medicine, by Henry 

Lansing, Mich rnvernment Defend our 

“Should the National Governtn^^^^^^^, 

Ports Against the Lee. Secretary 

Contagious Disease ^ Philadelphia, Pa 
of the State Board of Health, ^feCor- 

A paper (title jgSoSi i ^Healtii, Cot' 
mack, Secretary of the State do 

ling Green, Ky „ , j Berrien 

“Cremation of Garbag^.^^byj^ 

Secretary of the State 
Tenn 
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"House Drainage," by Joseph Edwards, Philadel- 
phia, Pa 

Second Session, Wednesday, May 9 
A paper (title not yet learned) by E 0 Shakes- 
peare, Philadelphia, Pa 

“Personal Prophylaxis Against Malarial Disease, 
by Geo H Rohe, Baltimore, Md 

“Atmospheric Temperature and Intermittent Fe- 
wer," by Henry B Baker, Secretary of the State 
Board of Health, Lansing, Mich 

"Abstract of Laveran’s Researches on the Htem- 
atozoon of Malaria,” by S T Armstrong, U S Ma- 
rine Hospital Service 

“The Internal Origin of Fevers,” by J A Larra- 
bee, Louisville, Ky 

“Uniform Medical Practice, Report by a Commit 
tee of the Association,” by Perry H Millard, Cn’n 
Third Session, Thursday, May 10 
“Recent Discoveries and Researches with Regard 
to a Common Cause of certain Infectious Diseases," 
by C W Chancellor, Secretary of the State Board 
•of Health, Baltimore, Md 

“The Causation of the Essential Fevers," by Vic- 
tor C Vaughan, Ann Arbor, Mich 

“Hygiene of Infancy and Childhood,” by T B 
Greenley, West Point, Ky 

"Eastern Carolina as a Residence for Tubercu- 
lous Patients," by J M Baker, Tarboro, N C 
“The Duty of the State and of the American Med- 
ical Association to Consumptives and their Medical 
Advisers,” by J E Woodbndge, Youngstown, 0 
Each paper should take twenty minutes, and there 
should be discussion after each paper 

If those who are to contnbute papers see any er- 
ror or omission in the title as here given, they will 
confer a favor by notifying the Secretary of the Sec 
non, S T Armstrong, M D , Manne Hospital Ser- 
vice, New York, or the undersigned, 

Henry B Baker, 
Chairman of the Section on State Medicine, Amen, 
can Medical Association, Lansing, Mich 


SOCIETY PROCEEDINGS. 


ST LOUIS MEDICAL SOCIETY 


IN THE Chair 


Stated Meeting, March 
The President, Y H Bond, M D 
Dr I N Love read a paper on 
THE practical APPLICATION OF GLACERINE 
There is no one disturbance that superficially 
\ieued, seems so trmal, and yet which maybe the 
cause, directly or indirectly, of such positive injury 
to the human anatomy as constipation In infantile 
life, and dunng all ages, particularly among women 
U is a prevalent disorder The number of cases of 
hxmorrhoids, prolapse of the rectum, fissure and 
fistula of the anus, not to speak of the cases of fever 
due to absorption of ptomaines, all traceable to con- 


stipation, cannot be computed Any procedure 
that promises relief for this dire disturbance should 
be thoroughly tested, and if efficacious, adopted 
In the British Medical Journal, of December 24, 
1887, Dr Julius Altbaus reports, with the endorse- 
ment of his own experience, a procedure recom- 
mended by Anacker for the relief of habitual consti- 
pation, VIZ , the injection by means of a small glass, 
or hard rubber syringe, of a teaspoonful of glycenne 
into the rectum An evacuation of the bowels 
usually occurs immediately, or within a few minutes 
The rationale of its action given by Anacker is 
that glycenne, in consequence of its pronounced 
affinity for water, when placed within the rectum, ab- 
stracts moisture from it, causing hyperiemia and irn- 
tation of the sentient nerves of the rectum, which 
leads reflexly to active and prompt peristaltic con- 
tractions, ending in defecation The greater the 
accumulation of fmcal matter in the rectum, the 
more decided the effect There is no unpleasant- 
ness or pain, but the action takes place cito, lute et 
jucunde Sometimes a little fulness and throbbing 
IS felt in the rectum for a few minutes afterwards 
Altbaus expressed the opinion that this plan, on 
account of its simplicity and readiness, would be 
found to constitute a ventable improvement in the 
therapeutics of constipation The simplicity and 
practical value of the idea impressed me the mo- 
ment my eye fell upon the article of Altbaus, and I 
demonstrated Us value within an hour, and from that 
time to the present, a penod of over six weeks I 
have applied it many times daily where the condi- 
tions suggested it, and no matter what the age, or 
degree of constipation, the response has been uni 
form and prompt In a large number of infants and 
mothers where habitual constipation had been pres- 
ent from the birth of the former the remedy pro- 
duced instantaneous relief, and coupled with broken 
doses of the mild chlonde to stimulate the secretory 
system, 1 believe it furnishes a key to unlock the 
constipated condition which can be depended upon 
I have directed the use of the glycenne injection at 
a definite hour each day, and have succeeded in es- 
tablishing regularity in almost every instance 

There is no question about the securement of an 
evacuation almost immediately after the glycerine 
injection The mam point in order to obtain a re- 
sult that will be lasting in character is to impress the 
patient or attendant with the importance of giving 
the injection at a certain time each day In a few 
cases of piles and severe rectal imtation accompany- 
ing constipation, both conditions were more satis- 
factonly relieved by the glycenne than they had 
been previously by purgatii es and sedative oint- 
ments This remedy is a valuable one in being 
efficient, simple and convenient It is surpnsing 
that some one had not thought of and applied it 


before 


Apropos to this subject, Dr Edward R Mayer, of 
iVilkesbarre, Pennsylvania, reports in the Medical 
^ews, of February 25, the use of an injection of two 
fluid ounces of w armed glycenne through a large 
flexible rectal tube, inserted at least seven inches, 
for the relief of intestinal obstruction due to paraly- 
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traded by the pouring out of large quantities of 
liquid, and by the violent expulsive efforts of the 
muscular coat of the intestines to exert their speci- 
fied influence Should it be that any considerable 
portions of such drugs would remain in situ, it is 
manifest that an improved method of internal medi- 
cation IS near at hand, and that such drugs as anti- 
febnn, antipynn, alom, belladonna, calomel, croton 
oil, colocynth, ergotin, hydrastia, hamamehn, naph- 
thalin, physostigma, the terebinthmates, and even 
nitrate of silver, and some of the germicides may be 
introduced by an entrance into portals hitherto 
closed to them excepting by a devious journey 
through the ordinary avenues He would be a rash 
man who, with our present knowledge, should at- 
tempt to sterilize typhoid bacteria by a direct attack 
upon the agminate glands, but stranger things than 
this have happened, particularly oflate, in the direc- 
tion of gaseous rectal medication ” 

Dr Robert Barclay I am glad to hear the 
doctor’s testimony added to that which already ex- 
ists as to the efficiency of glycerine as an aperient 
He speaks of its use by rectal injecpon, which to 
my mind is a very disagreeable method of adminis- 
tering It, except m the case of helpless patients, 
where there are large fecal accumulations, or m 
very young infants The aperient properties ot 
glycerine have been known for years, it has been m 
use as a adjuvant to other apenents It has been 
my custom to prescribe castor oil and glycenne. in 
equal parts— an ounce of each— with a few drops 
oil of wintergreen added to give a P^^^sant flavor 
This often has a good effect where castor oil alone 
will not answer I give it by the mouth and not by 
the rectum It is just as well to give it in an agr 

ble way and by the natural passage 

Dr Deap I bad occasion to treat some cases 

of oxyuns vermiculans, and 

good effect I related this to Dr He“ of to, 

city, and sometime afterward be 

children whoweretroubledmtb oxyunsv ^ 

they were little girls, and the worms had got^en^ 
the vagina, which is frequently the case 
used gfycenne ,u these 
advised him to be careful X jise m g y^ 

however, but he got an exc glycerine 

often seen the good r® this^ trouble 

injected into the rectum o jy ^ 

The worms shrink and shrivel up, and y^^^ 

few minutes until the bowels a P 
worms The astonishing fea ur ^djtion men- 

beneficial effect of f^ycenne m 

constipation suggested ^ j read 

Dr Frank Glasgow 4 

an account of a sene -prenchman, who made 
been instituted by Zjme to the surface of 


sis of the muscular coat of the bowel, superinduced 
and accomp.amed by peritonitis All other means 
for securing an evacuation of the bowel having 
failed, Dr Mayer having been uniformly successful 
m the application of the Anacker-Althaus plan of 
using glycerine, it suddenly occurred to him to ex- 
tend and amplify the method as above stated The 
insertion and the injection produced no distress or 
immediate effect, and he left the invalid ivith direc- 
tions to her nurse to cause the hips and knees to be 
elcx ated for a time Upon his return after several 
hours, he found a greatly changed condition of 
affairs, comfort where their had been agony, and an 
anxious and pallid countenance replaced by beam- 
ing smiles and hopeful expression 

He w as informed that within ten minutes after the 
administration of the glycerine enema, the patient 
felt a w arm thnll and glow extending itself and per- 
meating all through her intestines, follow ed by the 
vermicular movements which precede peristalsis, by 
audible and sensible displacements of gas, and 
finally by acute colicky pains Within twmnty min- 
utes after the injection, there xvas an urgent call to 
stool, xxith the result of the escape of a large amount 
of flatus, and later, of a pint of semi-hquid evacua- 
tion of mingled yellow' and green color, w’lth some 
small scj'balm and a very pronounced odor Hus 
evacuation was succeeded in an hour by another ot 
a similar character Considerable tympanites and 
tenderness still existed, but the abdominal disten- 
tion was decidedly reduced, and the distress greatlji 
relieved The temperature, which had been kept 
depressed to about 100° by the antipyrm, soon fell 
to 00°, and the thready, jerking pulse of 120 had de- 
sceSed to 100, and the next day was not above 90, 
Sommg t.p,dly soft and full The "ansea ah^d. 
and in a few hours disappeared and did not return 
Enemata of warmed glycerine to the of 

two ounces each, were 

morning during the next three days, each one re 
suiting in a copious fecal evacuation, at first liqui , 
rnd ^n formed The 

cpveral days between 99° and 99 6 , the puise souu 

drooped to 80, the tenderness gradually disappeared, 

fndThe distention slowly melted away Milk punch, 
hpeftea and revalenta arabica were greedily taken 
m sS quantities, retained and digested and upon 
Sp ninth day of the illness, the patient, while feeble, 
was efe^ly'^convalescent, a salutary diarrhoea h^- 
!e ,n after the enemata were discontinued, and 

f.ceinir The only drug treatment employed 
soon ceasing rne omy s cinale very 
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into the blood This is probably because there is 
an exosmosis going on, of the watery particles of the 
blood, to the glycerine It occurred to me that this 
Ti-as the same process which caused the result, which 
Dr Love menUons, and if so it seems to me it 
would render inoperative the use of glycerine per 
rectum as a vehicle for the conveyance of systemic 
remedies 

Dr Love The suggestion which Dr Glasgow 
has made is a very good one, and it is probable that 
the use of glycerine for the purpose suggested b} 
Dr Meyer would be contra-indicated I want to 
say that Dr Barclay failed to grasp the main idea in 
the paper, that is that the glycenne by injection on 
account of its affinity for water produces an irnta- 
tion of the sentient nerves followed by a peristalsis, 
and this secures a prompt action, the impulse being 
given from below upward secunng a prompt effect 
The administration of glycenne by the mouth has 
no bearing on the subject whatever 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting, Decembei 7, 1887 

The President, Jos Taber Johnson, M D , 

IN THE Chair 

Dr P J Murphy read the history of and pre- 
sented the specimen of a case of 


HYDATIDIFORM MOLE 

Mamie H , colored, mt 18, single, first applied a1 
Columbia Hospital Dispensary for, as she expressed 
It, “womb disease,” Feb 9, 1886 She began men- 
struating at 13 years and for the folloiving two yean 
she had no difficulty with the flow She then became 
irregular, being unwell two or three times a month, 
and again seeing nothing for six or seven weeks' 
She suffered intense pain at eiery menstrual epoch 
and usually the flow was profuse Now has a great 
deal of pain in back and a feeling as if her inside* 
were coming out below She has a profuse leucor 
rhoea, otherwise feels all right At the request of hei 
accompanying relative and herself an examination 
was made The vagina was found to be quite capa 
Clous and tbe uterus was of about normal size There 
was marked retroversion and retroflexion of the uteru- 
nnd itscervixwas dose under the pubes, the antenoi 
fornnx of the vagina was obliterated She continuef 
about the same, working m the capacity of householc 
secant, and was admitted to the hospital June 22 
follou ing The uterus n as no w found enlarged, slight 
il’d posterior hp of cen-ix elongaVc 

and anterior hp occupied by a hard mass about tht 
size of a hickory nut July 7, after some paroxi sm- 
of pain she passed off "something” that upon Sam 
ination proved to be a fmtus of about “wSK 
velopment She n as discharged from the hospUa 


of appetite, and very much womed about her 
“courses She had been irregular and profuse dur- 
ing the spring, had been unwell three times in 
June and had not seen anything in July At this 
visit her breasts were swollen, deeply pigmented 
about the nipples and presented to view many of the 
enlarged papillm known as Montgomery’s tubercles 
The uterus was very much enlarged, extending about 
half way up to the umbilicus, and was quite soft 
Knowing her previous history, pregnancy n as sus- 
pected October 14 she again returned and stated 
she had been confined to bed, had been unwell three 
weeks, and was still flowing She was requested to 
keep quiet m bed and was given 20 grains of potas- 
sic bromide three times a day November ist, pre- 
sented herself, saying she had been unwell three 
days and was m a bad way Abortion was suspect- 
ed, and an examination made A mass of hj datid- 
iform cysts was found protruding from the vulva and 
extending into the utenne cavity As much of it 
was removed as possible without entenng the cavity 
of the uterus The patient was readmitted to hos- 
pital, put m bed, and given a hot carbolized douche 
Some slight hEemorrhage with passage of shreds oc- 
curred for tw'o or three days, and she was given 25 
drops of aromatic sulphuric acid three times a day 
November 6 she was etherized for examination 
There was marked resonance on percussion all over 
abdomen, uterus not felt above pubes by external 
manipulation Cervix uteri small, uterus enlarged 
and thrown forwards, and its cavity measured four 
inches in length , some slight bloody discharge, the 
growth in the antenor wall of the cervix was still 
prominent, the index finger passed into the cervix 
as far as the internal os She was given pil ergolin 
comp (Schieffehn), one three times a day Novem- 
ber 19, uterus about normal size and condition, pa- 
tient felt well and was discharged from hospital 
She declared she had not had sexual intercourse 
since the date of her first admission to the hospital, 
June, 1886 This declaration may be false, yet it is 
possible It was true 

Dr T C Smith Dr Murphy’s specimen is in- 
teresting It will be remembered that he presented 
a specimen and read the histones of two cases some 
time ago The interesting point is whether the hy- 
datid degeneration developed at the time of the 
pregnancy in 1886 The woman may abort one of 
a twin pregnancy and retain the other in a degener- 
ated state In such cases the question of chastity is 
at stake, and hence the importance of being careful 
in the expression of an opinion 
Dr D S Lamb read the historj* and presented 
the specimen of a case of 

SENILE HYDROCEPHALUS 
(This paper will be published April 21 ) 

Dr Robert Rev burn read a paper on 

ELECTRICITY IN SURGERY 
^ee page 455 ) 

Dr Friedrich How long does it take to cure 
a tumor? 

Dr Rey burn One or two applications are made 
a w eek and the sittings are about ten minutes each 
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Dr Lamh 1^0 the tumors always atrophy, or do 
thej ever slough? 

Dr Ri vnuRN The current decomposes the tu- 
mor 

Dr Lami. In the case of the tumor of the neck 
ould It not have been more satisfactory to have 
vised the knife? 

Dr RnviJURN The patient refused to submit to 
Its removal with the knife It iias about the size of 
a small pear His experience with the knife has 
been very poor, as such tumors are apt to return 

Dr Lincoi n was glad that this subject had been 
brought before tlie Societj, as he had been greatly 
interested in it for some years, and during the past 
year has been employing it daily His results have 
warranted its application in a variety of pathologi- 
cal conditions, and in some instances have beensim-, 
ply marvellous In October, i8S6,hc was called to 
see a case of utenne fibroid of most formidable di- 
mensions, in consultation with Dr Bayne and the 
President of this Society The patient, a lady from 
Flonda, had been suffering from the tumor for sev- 
eral years, and for eighteen months had been ren- 
dered almost helpless by its enormous bulk, which 
rendered u impossible for her to put on her own 
shoes and stockings Tlie tumor filled the abdo- 
men, reaching to the xipho’d cartilage, and she was 
aa large as a pregnant woman at term The whole 
length of the ordinary sound was lost m the utenne 
cavity By an almost constant hmmorrhage she was 
reduced to an extreme degree of emaciation It was 
unanimously agreed that operative procedures were 
out of the question, and the proposition by him to 
try the effect of electricity was accepted, and after 
weeks, dunng w'hich hypodermatic injections of er- 
got were almost daily used, with the effect of dimin- 
ishing the hremorrhage, but not perceptibly reducing 
the bulk of the tumor, he applied the electric cur- 
rent A Fleming battery of 40 cells was used The 
positive needle, insulated to one inch from the point, 
was introduced through the abdominal walls at a 
point one inch below the umbilicus, so as to pene- 
trate the tumor to the depth of three or four inches, 
while the negative needle was introduced through 
the vagina The whole strength of the battery was 
gradually brought to bear, and continued for twenty 
minutes without any considerable pain The intro- 
duction of the needle was not more painful than that 
of the ordinary hypodermatic needle, and no anies- 
thetic was used The first application was, then, 
attended with no pain, it immediately arrested a 
copious hsemorrhage, excited by the introduction of 
the speculum, relieved a severe pain in the back 
which had existed for a long time, and produced in 
a high degree the usual sense of exhilaration and 
courage Two similar applications were made sub- 
sequently at intervals of a week and ten days re- 
spectively, the needle being entered through the ab- 
dominal walls about an inch below that on the pre- 
vious occasion , 

The tumor, which was of great hardness, and witn 
difficulty penetrated by the needle, was greatly soft- 
ened by the first application Subsequently m three 
or four applications a large electrode, 12 by 9 inches. 


was substituted for the positive needle This gave 
more pain and was less efficient After the first ap- 
I^ication, though the negative pole was used through 
the vagina, there was no more h?emoirhage, men 
struation becoming normal in regard to time and 
amount The circumference of the abdomen was in 
a few weeks reduced by four and a half inches, the 
tumor sunk to the lev el of and a little below the um- 
bilicus, and was apparently not more than one-fourth 
its former bulk The patient now feeling almost en 
tirely relieved of her disabiluics, became anxious to 
return to her family in Florida, and she soon after 
did Since her departure she has continued well, 
and IS as actively engaged in her domestic duties as 
ever 


Electncity often has a very exhilarating and tonic 
as well as an anodyne influence upon the nervous 
system That may occur in cases where no local 
changes for the better can be hoped for e g m ma- 
lignant disease 

Some 12 or 15 years ago, about the time Neftel 
reported several cases of cure of cancer, a woman 
was assisted into his office in the last stages of can- 
cerous cachexia, from a scirrhus of the breast He 
was at the moment using a Graves’ battery of 60 cells 
in a couple of cases of progressive muscular atrophj^, 
and the temptation to try its effects upon this other- 
ivise hopeless case was great Two needles connected 
ivith each pole of the battery were introduced into 
;he opposite sides of the scirrhus mass, and a cur- 
rent from 40 cells — probably, as the battery v as a 
t^ery powerful one, of an electro-motor fotce of 200 
■nilhampbres — was continued for twenty minutes 
Locally extensive sloughs were formed about the 
leedles, the pain which had been intense was dissi- 
rated, and the progress of the disease was apparently 
irrested for two weeks The next morning the poor 
voman, who the dav before had been unable to walk 
ixcept with assistance, met him at her door, busi y 
iccupied mth her broom, and informed him that she 
vas well This condition of relief from suffenng, 
•enewed appetite and increased strength continued 
or some weeks when the patient again came for an- 
>ther application, which was given with a similar but 
ess marked effect, but after this she gradually de 
dined, suffenng but little pain, until her death 
About the same time he treated a large recurrent 
arcoma of the breast in the same way with the resui 
•f relieving entirely the pain, apparent arrest of 
;rowth (previously rapid) for co^^’^erable time, 
vhen resort was had to cunderango by e p 
vho unfortunately died just before a cure by 

gent was effected „„mhpr of 

He has employed electricity m a 
:ases of chrome metntic and pen 
ion, accompanied With adhesions 
nth the best results Neoplasms ^ P ^ nlmost 
:„aer .ts and wonSal 

‘“Si cou^rereofncdy 
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^\lU be used by enthusnsts when it is quite out of 
place He remembers that the late Secretary of the 
Smithsonian Institution placed in his hands for review 
some years ago, a French journal in which a most 
ardent and sanguine Frenchman advocated the am- 
putation of large limbs by the electro cautery 
In suitable cases and with a competent knowledge 
of its nature and proper application, no one will fail 
to find electricity of inestimable adiantage The 
surgeon will find abundant occupation for his knife 
for ages yet to come, but many a man and many 
more women will have occasion to thank God for an 
escape from that last resort of an incompetent pro 
fession through the benign agency of this wonderful 
force He would insist that all who propose to em- 
ploy electricity should first learn something about it 
With the works of Erb, Apostoli, Bartholow and the 
most elaborate and excellent paper of Engelmann in 
the Transactions of the Amencan Gynecological 
Society at hand, there is no reason for ignorance on 
the subject He would further insist on the impor- 
tance of the use of the milhamphre meter The 
resistance of the tissues, particularly of the cuticle, 
vanes so constantly that the meter is absolutely es 
sential to the proper use of the current 

In conclusion he would say, without fear of con 
tradiction, that no one who has ever intelligently 
emplojed this agent will ever abandon it, and that 
distrust of it exists only among those who have had 
no expenence of its marvellous powers 

Dr J Ford Thompson said he felt as if he had 
lost his occupation and that there was now no use 
for the surgeon As this was a surgical question he 
had something to say Such methods are apt to be 
carried to extremes One should not base his repu- 
tation on the cure of fibroid tumors of the uterus for 
they not infrequently get well without any treatment 
A new treatment springs up and a few enthusiasts 
claim to cure all cases At one times ergot was used 
for the radical cure, and for a time a great many 
physicians were running over with it, but its time 
was short He had frequently seen these tumors get 
well after treatment had been suspended In one 
case the woman was so large that she was confined 
to the bed and compelled to he upon her back She 
had had electricity, and he was called in to decide 
about an operation He declined to operate and she 
got better without any treatment How many ma- 
lignant turners are reported on good authority as 
being cured by electricit) ? He had never seen such 
a case in his practice Sometime ago he was called 
to see a case of cancer of the breast that had been 
under the care of a specialist who had been apphme 
electricity to it He was summoned in great haste 
and found the woman bleeding to death The breast 
was filled wath a blood clot, the skin had ruptured 
and there was a fungus growth He amputated the 
breast at once Eierj thing between the skin and 
the nbs was a mass of pulp resembling clotted blood 
and the arteries had ruptured This w as an extreme 
case with the intense application of electncity, but 
It ^d not get well until its remoial 

Dr Re} burn frightened the goitre qmzv Such 
growths are not cjstic, and do not require any SS 


treatment, in fact they often do better when let 
alone He never operates in the condition to which 
Dr Reyburn refers He thought electricity an agent 
for good, but it is too apt to be abused by enthusiasts 
A few cases of stricture of the rectum, treated by 
Newman, of New York, is worthy of mention Dr 
Thompson diagnosticated cancer of the rectum in a 
student of medicine Drs Agnew and Sands ag^ed 
With his diagnosis He then went to St Luke’s Hos- 
pital, m New York City, where a young physician 
cut the stricture The patient stayed in the hospital 
until the wound healed and then went to Boston 
where he was under treatment for sometime He 
almost insane and was sent to his mother in 
a deplorable condition He heard of Dr Newman 
and determined to try his treatment Dr N applied 
electricity for several months In about eight 
months a stout, healthy looking man entered Dr 
T ’s office but was not recognized He said Dr N 
could introduce an electrode as large as a hen’s egg 
The rectum was dilated and there was a ring of hard 
tissue present, but the man was apparently healthy 
He does not believe that this man has been cured 
but he IS practically well and may live a useful life 
for many years In large hospitals such cases are 
surgical curiosities 

Finally, he is walling to wait a little longer before 
he accepts electncity as a unversal panacea 
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Stated Meeting, Mai ch 14, 1888 

Dr J Madison Taylor read a paper on 

THE EARL\ RECOGNITION OT GRAVES’ DISEASE 

(See page 452 ) 

Dr S D Risley I would like to ask Dr 
Taylor whether there is any indication by which the 
development of exophthalmos can be expected in 
cases in which it has not yet appeared 

Dr J B Roberts I believe that the great 
ocular deformity which is so unpleasant to the pa- 
tient, and attracts so much attention, can be rem- 
edied by a very simple operation merely putting a 
stitch at the outer canthus, after freshening the 
edges of the lids, to diminish the optic commissure 
after the case has made such progress that it is reas 
onably certain there is to be no further diminution 
of the prominence of the ej eballs The patient can 
be made more comfortable and less conspicuous 
Dr Edw'ard Jackson The procedure sug- 
gested by Dr Roberts might be resorted to for 
other than cosmetic reasons I recently saw a case 
of this disease, with very great exophthalmos, in 
which one eje had been lost through sloughing of the 
cornea due to exposure, and 1 afteiward learned 
ftat the second eye had been lost in the same waj 
Such an accident might be prevented by narrowing 
the fissure of the lids 
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Dr a V iGS I know of one person who 
has completely recovered from this disease, a woman 
who had a very severe attack many years ago, 
■under the care of my father The prominence of 
the eyes, which was very great, is now' hardly notice- 
able, and yet no operation w’as ever done I do not 
think much would be gained by sewing up the 
can thus, for while the disease is in its acute stage, it 
IS hardly likely the operation would afford much re 
lief, and later, if the patient recovers at all, the 
difficult) cures itself I think I know the case Dr 
Roberts had in his mind when he spoke, and Dr de 
Schwciniti', who has seen the woman in question, 
w ill probably agree with me that nothing w'ould be 
gamed by an operation One thing I have learned 
ol recent years, and it is that it is not necessary in 
all cases to put the patient m bed I could mention 
three or four cases I have successfully treated with 
tonics and proper regimen, without its becoming 
necessar) to have rest in bed, the cases, to be sure, 
were not severe Dr Taylor speaks of the early 
recognition of the disease For my ow’n part, I do 
not see how a positive diagnosis can be made until 
w e have at least tw'O of the features of the disease 
present, namely, the cardiac palpitation and some 
th3roid enlargement, the prominence of the eyes 
occasionally does not manifest itself, but a diag 
nosis can undoubtedly be made in its absence 

Dr G E TIE ScHWEiNiTZ I have examined the 
case that Dr Meigs refers to, and I saw nothing to 
be gained by surgery The eyes w'ere at first very 
prominent, but they were then receding, and now 
the normal relation of lids to eye-balls is restored 
Inasmuch as there w'as considerable myopia, and 
hence not uncommon prominence of myopic eyes 
to begin with, tney will always be more or less con- 

^ Dr S Solts-Cohen I have been 
terested in tins valuable paper of 
more so that I think I recognize m his ^fst case a 
patient whom I have seen, but m whom I did not 
recognize this disease She was treated at the 
Jeffefson Hospital some three years ago for 
ind was apparently cured A year ago she returned 
with the history of "fits” spoken of by 
and was irregular in attendance 
statement, the hysterical element not ^ 
probably preventing the careful invest gation^t^^ 
case should have received I consid ^ 

remarkable that thyroid Varthe com- 

escaped notice at the dime in in 

paratively frequent discovery of 1 , , j,g ^as 

cases of cardiac and vaso-motor disturbance n 

put all the clinical assistants Dr 

phenomenon I can thoroug ^ ® important 

Taylor that vaso-motor paresis ^ gjg 

part m the i”toe“een i? the male 

this disease The only case x j-q frequent 

,„h,ect occurrea m a ac 

attacks of flush, eg „hc,m the 

companied with high te p > ajao-nosis 

raptdtty of the “ ianftd hy 

Of hypertrophy of not involved 

physical exploration The ey 


at the last time I saw the patient, nor was thyroid 
enlargement sufficient to attract attention vnthout 
special examination I have now under my care in 
private practice a young lady not at all hystencal, 
subject to similar attacks of flushing which some- 
times leave behind for a short time wheals like those 
of urticaria who has also had two attacks of sudden 
transient blindness, after which all that could be de- 
tected in the fundus was moderate congestion, and 
whose cardiac action, rapid and irregular at these 
times, is at other times perfectly normal No or- 
ganic lesion of any kind has been detected either 
by me or by more competent observers It is pos- 
sible that this may be an early stage of Graves’ dis 
ease Improvement has taken place under minute 
doses of picrotoxin, a drug which Dr Bartholow has 
prescribed in cases of exophthalmic goitre, at the 
hospital, with very good results One case especi- 
ally I recall which was associated with puipura 1 
would like to know whether Dr Taylor has met with 
this association A very interesting case of acute 
exophthalmic goitre presented at the clinic, wtuch 
Dr C T Wilson may remember as the subject ot 
one of his clinical lectures, an amemic 
affected from childhood with nystagmus, in whom 
goitre and exophthalmos were 

veloped within a short time after a ffillfrom a ladda 

She was unable to button lier collar, w 
had opened in attending to her after „ j uy 

Dr J C Wn son recalled the case mentioned by 

Dr Cohen, but not with sufficient jy 

add anything of importance to the accou 

given Dr Wilson briefly narrated two cases 
GravM- disease, recently seen ,n his P'«'' ^ 
m ivhich the symptoms ''•'P'AZfwomen 
mental shock The ^ i^us good char- 

The first, a servant, aged 24. of P/^^n loung man 

acter.was engaged to married to a 
who was by occupation the r ,yas acci 

Within a day or two of a visit to h , J 
dentally killed, and her first kno J overaction 
came through the newspapers Cardiac 
at once developed, and j.gst 

largement, and sli^ght ^ „ complete re 

and large doses of Fowlers ?ase was 

covery took place in a yea ,, developed the 

thnt of a lady, aged Graves' dtSse aVeer the 

characteristic symptom disappearance of 

shock and grt»' <>'“r"ind^he disco«ry that he 
a near and loved The promt 

was a defaulter to a very g rs.se very slight, 
nonce of the eye-balls was m ^ Under 

the other symptoms 

STak^^ a, nee she las. 

ported 



izocb au/ .>*6“ / T tnow of none, — x 

I can only say that r subject to aid 

uSy mSs tSeight ^ ^'pe^ily 

“^ktn'i^rS”kock’orOvct,wongh. 

emotion 
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Dr Charles B Nancrede read a paper on 

THE IMPORTALCE OF PRIMARY SUTURE OF DIVIDED 
NERVES 

(See The Journal of April 7, p 427 ) 

Dr H R Wharton I have seen one or two 
cases of primary nerve-suture, though none m which 


the injuries were so extensive as in this interesting 
case of Dr Nancrede’s The results in these cases 
were good There is another point to be consid 
ered Shall we attempt secondary suture of the 
nerves when this has been omitted in the first place? 

I am very decidedly of the opinion that this proce- 
dure should be adopted, for a number of cases have 
been reported of this character in which the results 
have been, at least, good enough to make me feel 
that secondary suture should be attempted uhen 
there is any probability of restoration of the use of 
the injured part I thoroughly agree with Dr Nan 
crede as to the great importance of this subject 
Dr John B Roberts The only case of nerve- 
suture I remember at present is one in my wards, m 
which the work had very properly been done by the 
resident immediately on the admission of the patient 
It was a rather extensive incised wound of the leg, 
involving, I think, the musculo-cutaneoiis and ante- 
rior tibial nerves The muscles and nerves w ere su- 
tured and dressed antiseptically, and the results were 
good, though I did not follow the case after discharge 
so as to make an accurate report as to sensation Dr 
Nancrede has incidentally touched upon a point of 
great importance, that of teno suture It has been 
my misfortune to meet with quite a number of cases 
in which this had been neglected by the attendant 
called at the time of the accident One of these 
recently seen was that of a man w ounded in the fore- 
arm just above the wrist, and in the ring finger There 
was loss of flexion of the finger, but it was hard to 
tell nhich of the wounds to reopen in order to come 
upon and suture the divided tendon The family 
physician believed it to be the wrist, but after cut- 
ting down, I found the tendon here flaccid and in- 
tact I then opened the finger-wound, and here 
found the tendon retracted into the sheath I su- 
tured, but did not get a good result, probably from 
the extent of dissection necessary to get at the ten- 
don in the sheath, and the great mass of cicatncial 
tissue However, I never hesitate to reopen healed 
or partially healed wounds to suture tendons when 
this very important measure has been neglected 
1 have been glad to hear Dr Nancrede say that 
with cleanliness of person and of instruments asen- 
sis can be secured without chemical solutions This 
is in marked contrast to one of my friends, a sureeon 
of prominence, who thinks that the eraploymelt of 

cleanliness unnecessary 
Dr J ILHAM White I do not know whethL 
Dr Nancrede spoke of the resection of the cruS 
and bnused ends of the nerves The generaTnnn 
ciplesof nerve suture are admitted bv 111 surgew^ 
question of resecting lacerated or comused 
ends before sutunng, or of allowing them to rlm^afn 
is one that should be carefully considered in « 1! 
cas. On .hn one h™d, b, ,e/e«r„t'4coS 


erable portion we increase longitudinal tension, and 
make greater strain on the sutures, on the other, we 
run the risk of including in the stitches tissue too 
much damaged to recover itself There is some dif- 
ference of opinion as to the particular suture to be 
employed I should think that the one proposed by 
Dr Nancrede, as shown in his diagram, would be 
open to objection if, as there apparently represented. 
It interposes a foreign substance, the catgut thread, 
between the ends of the nerve, this, if not absorbed, 
as IS sometimes the case even with the best catgut, 
IS liable to be a constant source of imtation, and to 
prevent union I prefer and employ a suture passing 
quite through the nerve abo\ e and below the point 
of union Evidence, either clinical, or pathological, 
or experimental, as to the relative advantages of dif- 
ferent sutures is desirable, but I do not know of any, 
and I did not understand Dr Nancrede to say that 
there was such evidence 

The Chairman There are two cases I may 
briefly cite from my own experience in connection 
with the subject of our discussion 

1 A case of pnmary nerve-suture in a boy 2 years 
of age, with perfect recovery of motion and sensa- 
tion The case occurred ten years ago The child, 
carrying a glass bottle, fell, and a fragment of glass 
divided the ulnar nerve and artery about inch 
above the wnst The mother made compression 
with her thumb until I arrived, very soon after the 
accident After ligaturing the artery, I examined 
the nerve and found that it had been divided I had 
only my pocket-case containing coarse white silk and 
an ordinary needle Not wishing to leave the coarse 
silk in the wound, particularly not in the nerve tis- 
sues, I debated as to the method of suture, and de- 
vised one which proved eminently satisfactory 
Drawing the ends together closely with forceps, £ 
passed a surgical pm obliquely through the two divi- 
sions, threw a loop of silk around the point of the 
pin (as in Simpson’s method of acupressure), drew 
out the thread, passed it around the head of the pin 
where it was secured At the end of forty-eieht hours 
the pm was removed The thread was thus loosened 
and removed Perfect union of the wound took 
place in a few days There was no wasting of mus- 

motion was present after twenty-four hours. 
While the age of the child prevented exact observa- 
tions as to the time at which sensation returned, at 
the end of forty-eight hours there was an exclama 
non of pain on pnckmg the little finger WTth a pm 

f ^ year ago who 

finge”^ and 

2 Extensive teno-suture with quick union A 
oATndons' 

complIteTllelanIe of 
He had =nl/ tehd e” 


closed the eate^ai womd rcK.T 


474 


NEW INSTRUMENTS 


[April 14, 


tore out the sutures in the skin He returned later 
with a gaping W'ound m the forearm, but on testing 
the fingers separately each finger and each joint was 
found to have perfect motion, showing that even this 
temporarj apposition of the divided tendons had a 
perfect result I should prefer for the purpose, how- 
ever, cither s cry fine silk or, better, the ordinary 
chroniicircd catgut 

Dr Nancrtor Dr White has misunderstood 
me There is nothing betnecn the divided ends of 
the nerve If he w ill examine the rough model which 
I pass around lie will see that the nen'e is securely 
and accuratclj coaptated by the suture I have no 
distinct recollection of resecting the injured ends in 
this case, in fact, I am nearlj certain that I did not 
In some cases I have said it be desirable, but 
I am dubious about it In two other cases that I 
recall at this moment, I remember that I did not 
make anj attempt of the kind, but brought the ends 
together as best I could Referring to the incidental 
discussion, I am glad to hear that so many of our 
members alw ays suture tendons I make it a rule 
to suture nerves and tendons m every case, and gen- 
crall) obtain fair results 

Dr Howard F Hansei l presented a 

CASE or ECTOPIA LENTIS. 


Clarence P , let ro This colored boy presents 
several deformities A peculiar shape of head, de- 
viation of spine, anterior curve of each tibia, and is 
more or less undeveloped I have asked him to 
present himself before the Society in order that 
those members who may be interested may have an 
opportunity to see a case of "ectopia lentis, ron- 
eemtal upward displacement of each lens Ihe 
margins of the clear lenses may be distinctly seen 
S the centre of each pupil The right lens is 
dislocated upward, the left upward and o^t^ard 
Each eye is highly myopic-. , as seen trough the 
lens and hypermetropic as seen under the lens The 
temporal sSe of each nerve shows a f eh 

atrophic choroid -post-staphyloma There is no 

coloboma of the ins or choroid nght ev 

the boy can read large print only when ^eld 2/- 
inches from the eye in an upward and outward posi- 
tion The left eye is useless 


new instruments 


tracheotomy f respirator 
by thos f rumbold, m d , 

OF ST LOUIS 

21 1870, With the assistance of Dr 

“ qVte ™ wTeHarf ’ov« f 

r!r'.ftfere7.h: p” «rkiei 


tracheotomy cases While he was in the house he 
had the hot moist sponge on his neck all the time 
In eight days he was strong enough to drive to his 
place of business, but was prevented by his inability 
to keep the sponge warm As soon as he went out- 
doors and the sponge became cold the cold air pro 
duced an excessive cough and some pain in his lungs 
For the purpose of allowing him to have warm 
moist air all the time, and also to allow him to blow 
his nose — w’hich gave him a great deal of trouble and 
much discomfort because of the presence of profuse 
nasal secretion — I connected the tracheal tube with 
a rubber tube, which he placed in his mouth In 
this way the air from his lungs passed through his 
mouth, up behind the soft palate and out his nose 
This enabled him to blow his nose as perfectly as he 
had ever done During inspiration the air passed 
through his nostrils, mouth and rubber tube into his 
lungs through the tracheal tube, thus giving it nearly 
the normal degree of warmth and moisture 



ire I. Illustnling the aid lungs 

,rm and mo.st a.r from the tnouth and nasa ^ 

the secretfon 

-nuru 

: was found after a short condensation 

secretion from the as w^eJl as 

he moist air from the ™outh and nose, 

e saliva from the mouth, trachea 

tube, which when they passed 
sedintense spasmodic cough ng i 

partially mouth, V coughing 

i after taking it out of his ^^uth, oy^^ 

ugh It rather forcibly As t ® ujent se- 
leanse the rubber tube of attached 

ion in this way I going to his mouth, 

ae tracheal tube and *e tub g g ^^tgnng 
hat the secretions were preventeo 

tracheal tube a “Tracheotomy Fes- 

have called the apparatus a 
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pirator" I have applied the same ap- 

paratus to other patients upon ^vhoTO I have per 
formed tracheotomy In one case of malignant 
disease of the larynx, the patients bre^h through 
the tube produced an intolerable taste Eor the pur- 
pose of correcting this I put a small quantity of pul- 
venzed charcoal, tied in a small bag, into the glass 
portion, or what might be called the secretion trap 

This has a partially good effect 

Figure I illustrated the application of the appar- 
atus Figure 2 a section of the secretion trap of the 
apparatus 
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tion and disinfection The correct forrriula for the 
prevention of diphtheria would seem to be mlation 
and dismfectioti Very respectfully, 

Henry B Baker, M D 

Lansmg, Mich , April 2, tSSS 

A CORRECTION 

Dear Str — By some unintentional error, I find 
the article on “ Methods of Examination of Bacteria 
for Laboratory Purposes” in Vol X, No 13, 
(March 31, 1888), ascribed to me, whereas the 
author is George W Nash, M D , of Boston 
Very truly, 

Samuel N Nelson, M D 

Boston, April 4, iSSS 


Figure a a sectiOQ o! the secretioa trap of the Tracheotomy Kcsptra 
tor h short rubber tube connecting with the tracheal tube c the 
secretion trap d thi* soft rubber tube which is about 7 inches \on^ 
that passes to the patient’s mouth e, a small bag of pulverized char 
coal 


DOMESTIC CORRESPONDENCE 


PREVENTION OF DIPHTHERIA 
Dear Stt — On page 397 of The Journal, March 
31, IS a “formula for the prevention of diphtheria, 
which IS “an abundance of pure air, good water, 
wholesome food, clean soil and a clean personality 
Have you not accidentally given the wrong formula? 
Very extensive observation of statistical and other 
reports on this subject seems to show that diphthen; 
is about as prevalent among those who employ this 
formula as among those who do not, while the sta- 
tistics are conclusive m proving that under another 
formula the disease is preventable On page 489 of 
The Journal, Oct 15, 1887, is a diagram, which 
shows that in 102 outbreaks of diphtheria in which 
isolation or disinfection or both were neglected,^ 
there w as an average of a little over sixteen cases 
and three deaths to the outbreak, that during the 
same time in 116 outbreaks in which isolation and 
disinfection were both enforced, there were only 
about one fifth as many cases and deaths, which 
seems to proi e that there was a saving of about 
four-fifths of the cases and deaths by thorough isola- 
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SANITARY PRECAUTIONS IN PENNSYLVANIA 
To all Local Boards of Health and Borough Coun- 
ctls tn Pennsylvama — ^This Board has received of- 
ficial information since the first of the year of the 
existence of small-pox in nine States of the Union 
Two outbreaks have occurred in this State The 
State Board of Health of California has declared it 
epidemic in that State 

It IS raging with great virulence in the neighboring 
island of Cuba, where sanitary precautions appear to 
be extremely lax, and with which we are in constant 
communication It has prevailed extensively during 
all the past winter in portions of Great Britain 
In the neighboring State of Delaware cases exist, 
and several deaths have occurred as the result of the 
importation of infected rags This Board therefore 
deems it its duty to urge upon all municipal and san- 
itary authorities the importance. First Of doing all 
in their power to promote vaccination in their respec- 
tive communities, and Secondly Of keeping all 
new comers and returned travellers, and especially 
all immigrants, under observation for fourteen days 
after their arrival, m order that should symptoms of 
this disease manifest themselves steps may be taken 
to circumscribe and isolate the centre of infection 
with the least possible delay 

By order of the Board, 

Benjamin Lee, Sec’y 

Plnladelphia, March 15, 1888 


BOOK REVIEWS 


Diseases of the Heart and Circulation in In- 
fancy and Adolescence By John M Heating, 
M D , etc , and William A Edwards, M D ’ 
etc lUustrated with Photographs and Wood 
Engravings 8vo, pp 215 Philadelphia P Blakis- 
ton, Son & Co i888 Chicago W T Keener 
This work appeared m instalments in the Archives 
of Pediatrics, pnor to its issue in book form The 
authors hare made an excellent systematic work 
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upon the heart A\ith especial reference to its diseases 
as tiiey occur in infancy and childhood Alodern 
periodical literature has been most carefully culled, 
so that we find in this work a synopsis of the most 
recent researches into the pathology and thera- 
peutics of the heart Its contents are embraced in 
ten chapters which describe the following subjects 
Methods of Study, Instruments, Fee tal Circulation, 
Congenital Diseases, IVIalformations, Cyanosis, 
Acute, Chronic and Ulcerative Endocarditis, Acute 
and Chronic Pericarditis, Treatment of Endo- and 
Pericarditis, Paracentesis Pericardium, Hydro-peri- 
cardium , Haimo-jiericardium, Pneumo-pericardium, 
IVfyocarditis, Tumors, New Grow'ths and Parasites, 
^’^alvular Disease, General Diagnosis, Prognosis, 
and Treatment of Valvular Disease, Cardiac Neu- 
rosis, Angina Pectoris, Exophthalmic Goitre, Dis- 
eases of the Blood, Plethora, Anmmia, Chlorosis, 
Pernicious Amemia, Liikmmia, Hodgkins’ Disease, 
Haimophilia, Thrombosis, and Embolism 

The work descn'cs commendation as an excellent 
treatise upon its subject We w'ere surpnsed to 
find the blunt statement made, that the authors had 
“never derived any appreciable benefit from con- 
\alaria in any way whatever, and indeed it seems 
that the drug merits no place in our considera- 
tion " Unfortunately it is true that the prepara- 
tions are so often variable in strength that they are 
not always reliable, but certainly from good prepara- 
tions “appreciable benefit" can be obtained They 
also, from their owm experience, doubt the tendency 
of digitalis to accumulate in the system and produce 
suddenly toxic effects 

Tw'o photographic illustrations of hearts with 
mitral valvular lesions have been introduced into 
the work Tlie photographs are very well made, 
but as IS so apt to be the case where pathological 
specimens are thus depicted, the detail is so obscure 
that the illustrations are not very instructive 
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Including reports by regular observersand othe^^ 
mS Michigan in the monfh of 

^in at thn-t) three 

n thirteen places, measles at forti nine 

phccs, and small pox it one place ^ 

Reports from all sources shoi\ diphtheria reported at fifteen, 
places less, scarlet fever at twelve places less, typhoid fever at 

more, in the month 

01 iVlarch, iSSS, than in the preceding month Small po\ was 
reported present at one place, both in February and in March 
anil has now disappeared from the State 

liiF Central Kentucky Medical Association will 
Phoenix Hotel, Lexington, on Wednesdav, April 
lo, 1SS8, at 10 o’clock, A M 

Medical Association of the District of Columbia — 
M the regular annual meeting, held on April 3, the following 
o/ncers A\ere elected for the ensuing year W W Johnston, 
M D , President, W W Godding, Jf D , and C W Frazoni, 
M D , Vice-Presidents, Geo C Ober, M D , Secretary, and 
S S Adams, M D , Treasurer 

Gyn/Ecological Society of Boston —At the annual 
meeting, held Jan 12, 18S8, the election of officers resulted as 
follows Dr H C White, President, Dr A P Clarke, Vice 
President, Dr W S Brown, Treasurer, Dr H J Harrman, 
Secretar) , Drs J F Frisbie, H O Marcy and E C Kellar, 
Committee on Admission, Drs E W Cushmgandl W Star 
bird. Committee on Pathology 


NEW BOOKS RECEIVED 

Physicians’ and Students’ Ready Reference Senes Obstetric 
Synopsis By John S Stewart Illustrated Philadelphia 
F H Davis 

Transactions of the Academy of Medicine in Ireland, vol v 
Edited by W Thomson 

The Year Book of Treatment for 1S87 Philadelphia Lea 
Brothers S. Co 

The Prescription Therapeutically, Pharmaceuticall) and Gram 
matically Considered Bj O A Wall r nme Aurr 
Gast 
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St Louis Aug 

Uast 

The Surgical Diseases of the Genito urinary Organs, including 
Syphilis By E L Keyes A Revision of Van Buren 
and Keyes’ Text book upon the same subject New York ‘ 
D Appleton &. Co 


Rush Monument Committee — The Rush hlonument Com 
mittee will meet at Cincinnati during the meeting of the Amer- 
ican Medical Association The hour and place of meeting will 
be announced from the platform on the first day of the meeting 

George H Rohe, Secretary 

Hon Marshall D Ewell, LL D , one of the Faculty of 
the Union College of Law in this city, has been appointed Lee 
turer upon Medical Jurisprudence m the Law School of Cornell 
University for the next college year This does not sever his 
official relations to the Union College of Law, m which he wall 
still give his usual courses of instruction 

Health of Michigan for March, 1S88 —For the month 
of March, 1S88, compared with the preceding month, there 
ports indicate that tonsillitis increased, and that remittent fevjer 
and bronchitis decreased m prevalence Compared with Urn 
preceding month the temperature for the month of March, iSSb, 

was higher, the absolute humidity was slightly more, the rela 
tive liimiidity was slightly less, and the day and the night ozone 
were less Compared with the average for the month of March 
in the nine years, 1879-1887, measles were more prevalent and 
intermittent fever, diphtheria, consumption of lungs, remdtent 
fever, pneumonia, whooping cough, scarlet fever and inflamma 
tion of kidney were less prevalent in March, 18S8 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN TM MEDICAL 
DEPARTMENT U S ARMY, FROM JIARCH 31, 1S88, TO 
APRIL 6 1888 

Col JedediahH Baxter, Chief Medical Purveyor, Major Chi'- 

R Greenleaf, Surgeon, detailed as members of an Army iie 
tiring Board, appointed to meet at Washington, V C , on 
Wednesday, Apnl 4. iSSS S O 75,A G 0 > April2 18SS 
Major Chas H Alden, Surgeon, will repair hashing on, D 
C , on public business, and on completion thereof wall retur 
to his station, West Pomt, NY, S O 75, A G 0 , April 

Ca%* vfetor Biart, Asst Surgeon, having been ^ 

tated for activeserv.ee by an A™y Ret.rmg Board, 
of absence is stiU further extended until furthe no ice 
count of disability S O 77, A G O , Apnl 4,1^8 
Capt Edwin F Gardner, Asst fgsS 

tended fourteen da>s S G 77y ^ ^ O.ApriM, 

OFFICIAL LIST OF CHANGES OF STATIONS ^AND^DUT^ 

APRIL 7 1S88 , 

P A Surgeon S T Armstrong, granted leave of abscnc 
fourteen days March 21, 18SS -.onointed P ^ 

P A Surgeon W D Bratton, promoted and appomiea 

Surgeon from April 6, 1S88 April 2, iSbS 
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NASA,L FIBROMATA 

Read before the Section on Laryngology of the Ninth Interna 
tional Medical Congress, if'dshie gton, D C , Seftcm 
her, iSSj 

BV W E CASSELBERRY, M D , 

OF CHICAGO ILL 

PROFESSOR OF MATRRIA MEDICA AND THERAPEUTICS AND OF* LARVK 
GOLOG\ AND KHlNOLOG\ IN THE CHICAGO MEDICAL COLLEGE 
MEDICAL DEPARTMENT OP THE NORTHWESTERN UMVBRSm 


had a large experience in connection with nasal 
polypi “ In cases of hard polypi Hippocrates* di- 
rected that the nostril should be slit open in Older 
that the tumor might be thoroughly extirpated, and 
i the roots afterwards destroyed by the hot iron ” 
Celsus treated pol3'pi m various ways, but he 
strongly disapproved of meddling with the harder 
tumors, which he considered malignant 
! Modern authors treat briefly of the subject Stoerk* 
mentions fibromata as originating from the submu- 
cous structures Cohen* bnefly but lucidly descnbes 
Under this title it is proper to include only neo the neoplasm and mentions its comparative infre- 
plasms of a purely fibrous or predominating fibrous quency Sajous* mentions the roof as its favorite 
structure ivhich originate in the nasal fossm anterior site in the nose, but remarks that cases have been 
to the naso pharynx Tumors in this situation are reported in which fibrous polypi sprang from the 
prone to assume a compound type, ^ ^ , the fibro- septum, the inferior turbinated bones, and even the 
myxomata and the fibro sarcomata The scope of floor of the nose He further notes the rarity of its 
this paper will not permit of consideration of these, primary occurrence 

notwithstanding their intimate relationship to the Wagnei* wntes “Fibromata may develop in any 
fibromata Likewise of fibromata which originate portion of the nasal cavity the floor of the fossas, 
in the neighbonng sinuses, and which involve the the turbinated bones, or lateral walls," and reports 
nose only secondarily, must such meagre mention two cases 

suffice as is essential to the elucidation of the nasal Robinson’ thinks it so unusual in the nose and so 
growths proper usual in the naso-pharynx that he considers difference 

Recent literature has contained numerous reports in location a point in diagnosis between fibroma and 
of cases of naso pharyngeal fibromata, recounting the myxoma 

vanous operative procedures for their removal, includ- Mackenzie’ has reported a single case of his own 

ing preliminary subperiosteal resection, resection of and two others probably fibromata, and remarks in 
the hard palate by Gnssenhauer, osteoplastic resec- this connection “Though fibrous polypus of the 
tion of the superior maxilla by Langenbeck, Rouge’s naso-pharynx is not unfrequently met with, this form 
operation and the recentmethod by Fumeau-Jordan of tumor extremely seldom originates in the nose 
Nor have rhinologists failed to emphasize the advan- itself, the only case, so far as I am aware, in which 
tages of the intra nasal or intra-pharyngeal galvano- such a growth has been proved to exist being one of 
cautery method as I will urge in nasal cases the use my own There are, however, two other instances 
of similar means in preference to the other graver, in which there is everj reason to believe the tumors 
sometimes fatal operations were fibromatous " It seems probable, however. 

Fibromata originating pnmanly in the nose ante- that nasal fibromata are really more numerous than 

nor to the naso pharynx are comparatively rare The the few cases recently reported would indicate a 

JnternahoimcsCeniralMaUfurLaryngologte,Rhtnalo- probability which tends to enhance our interest in 
gtc und vcrwandte TVtssenseha/ten, a journal of ah- the subject 

stract^f all current literature pertaining to these Growths in the nose and naso-pharynx in a meas- 

caL^durin?thtTasMhree°vpa‘" ^ ^ correspond in type to the structural elements of 

, , the tissue from which they originate The nasal 

rpnnripH in 265 Cases of nasal neoplasm mucous membrane consists of two layers a sunerfi- 

reported by Hopman, of Cologne (248 cases), and suwern 

Schimegelaw, of Copenhagen (17 cases) 


Of this L„ 


_ ’^»«>^°erKran>h«tcndesKehIbopfs dcpNaseunddcsRachen^ 
o 90 

< D.scises of the Throat and Nasal Passages iS8o 
“Diseases of the Nose and Throat. i88s P ri6 
•Diseases of the Nose rSSt p 134 
^Nasal Catarrh and Allied Di eases 1885 p 556 
•Macheniie Diseases of the Throat and Nose Am Ed H p 


bypettrophies of turbinated bodies, 24 papillomata 
1 lupus and 1 sarcoma ’ 

Yet their occasional occurrence has been recoe- 
nized probabh from the time of Hippocrates, who 
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cn mucous stratum which is covered by epithelium, 
and a deejj fibrous layer which has the position and 
lunctions of periosteum and perichondrium " In the 
upper or olfactory tract these two strata are closely 
adherent, vhile in the lower or respiratory tract they 
arc separated by variable quantities of connective 
tissue I he fibrous Hycr has been shown by Panas*° 
to be especially abundant and more densely fibrous 
at tlie upper and posterior part of the septum and 
the immediately adjoining space on the base of the 
skull, hence the frequency of naso-pharyngeal fibro- 
mata, uhile in the anterior nares it is least abundant, 
and hence the more common occurrence in this lo- 
cation of the myvomata Further, between these 
sites, around the posterior nares, the membrane pre- 
sents a kind cf transitional form, and growths in this 
situation are likely to present a corresponding fibro- 
mucous type This observation, in connection with 
the assertion of Stoerk‘> that polypi arising from the 
mucosa (supeificial layer) are of mucous structure, 
uhile those arising from the submucosa or periosteum 
are fibrouo, affords a reasonable explanation of the 
comparative infrequency of true nasal fibromata 
True, the attachments of ordinary myxomata are 
sometimes traceable to the periosteum or to the bone, 
but it is probable that they have first originated in 
the superficial mucosa and only subsequently pene- 
trated to the deeper structures, or else, as Woakes* 
suggests, they have taken deep ongin from the mu 
cous elements which dip into and line the cells of 
the spongy bones 
Nclaton, cited by P Koch,” has advanced the 
opinion that fibrous polypi of the nose are never of 
a primary nature, but always proceed from neighbor- 


ing sinuses, e g , the antrum of Highmore, etc A 
practical refutation of this theory is furnished by a 
case reported by Gerdy in which, on post-mortem 
examination, a fibroma was found to be attached to 
the posterior part of the vault of the left nasal fossa 
Fibromata may arise from any part of the nasal 
cavities The vault, especially its postenor portion, 
is the favorite site, since here is found in greater 
abundance the fibrous stratum from which they pn 
manly originate, but the turbinated bodies, the enb- 
nforra plate of the ethmoid bone, the septum, and 
the floor of the nose may furnish points of origin 
More or less extensive secondary adhesions may 
form m the course of the expansion of the growth 
as the result of friction and pressure, so that it is 
sometimes difficult to determine the original point 
of attachment 

Of the accessory cavities the antrum of Highmore 
IS a favorite site of origin, fibromata in which become 
very large and encroach secondanly upon the cavi- 
ties of the nose and orbits, and next in order are the 
frontal sinuses, tumors from which extend into the 
same cavities 

The etiological factors in the development of fibro- 
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mata are not definitely known, but a local irritation 
serve to excite a hyperplasia 
of the fibrous elements, as in one case of fibroma of 
the septum which was directly attributable to a bloii 
on the nose In other instances a localized perver- 
sion of the chronic hypertrophic inflammatory pro 
cess may act as the exciting cause by stimulating the 
fibrous elements to unusual proliferation 
Both sexes and all ages seem equally liable In 
this respect the disease differs from naso pharyngeal 
fibroma, of which Lincoln'* collates 38 genuine cases, 
all of them males under 25 years of age Nelaton,” 
cited by Mackenzie, knew of no example of 
pharyngeal fibroma becoming developed m a female 
of any age or in a male over 35 Of six cases of 
nasal fibroma collected in this paper three were fe 
males, one of 35 years, one of 39 years and one of 
50 years of age 

The rapidity of growth, as indicated by the dura 
tion of the symptoms up to the time of operation, 
averages about two years The early symptoms are 
those of a catarrhal nature, followed by obstruction 
and distension of the fossa Its development con 
tinues to the detriment of bones or cartilages that 
may be in the way These are absorbed, enveloped 
and rent asunder, the neoplasm penetrating into fis 
sures, accessory sinuses and neighboring cavities 
The bridge of the nose is flattened, the eyes bulged 
forward and the cheeks swollen, the whole constitut 
mg the hideous deformity known as "frog face " Fre 
quent and dangerous attacks of epistaxis may pro 
ceed from surface ulceiations Extension upward 
may open the cranial cavity 
A probable diagnosis is not difficult Its appearance 
m still differs much from that of the mucous polyp 
It is not multiple, but may be lobulated The base 
IS broad, the color is dark red, there is no translu 
cency, and it is firm and resistant to pressure by a 
probe It is more difficult to distinguish it thus frem 
fibro-sarcoma and sarcoma The microscope is the 
only means of positive diagnosis 

Fibrous tumors m this situation present the ordi 
nary pathological characters of fibromata in general, 

In consistence they vary, being sometimes very drase 
and at other times softer and more succulent tne 
fibres which constitute the chief part of the grow ^ 
are grouped m bundles of vanous sizes, or are simply 
closely interlaced and devoid of definite arrangemen 
A few minute cells, either round or spindle-snapea, 
maybe present among the fibres 
bers around the blood vessels The 
usually numerous, but it is probable that t e , ’ 
or parts of them, may partake at times of the er 
structure of the turbinated bodies A smoo 


capsule usually envelops the whole 

Concemn/the prognosis, nasal ®rom tends » 
—generate into sarcoma when it is ““"'PL J „ 
moved, or even without any scAush, if 

a tendency to recurrence to the 

thoroughly extirpated and the base cauterize 
bone, the prognosis should be good 
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I have tabulated and appended the records of eight 
cases, including one of my own which is also related 
in detail 

Mrs R , £et 39 years, first had a nasal polypus de- 
scribed as an ordinary myxoma removed from the left 
nasal fossa, by means of forceps, about ten years ago 
She remained well for five years and then again no- 
ticed gradually increasing obstruction, and later a 
dark reddish mass presenting at the left anterior nasal 
aperture Four years ago she submitted to operation 
under chloroform The operation was a failure, only 
a few small pieces being removed by means of forceps 
and without the aid of artificial illumination Severe 
hiemorrhage was occasioned at the time and con- 
tinued intermittently for weeks No relief was af- 
forded She declined further interference until Feb- 
ruary, 1886, at which time she came under the obser- 
vation of Dr W T Coleman and Dr A P Gilmore, 
of Chicago, through whose kindness I have a portion 
of the record The left nostnl was much distended, 
showing evidence of commencing frog-face, and the 
fossa anteriorly was thoroughly filled in all directions 
by a firm elastic tumor which projected slightly from 
the antenor aperture There was no undue promi- 
nence over the antrum of Highmore, nor encroach- 
ment upon the orbit These gentlemen operated 
skilfully by means of the galvano cautery Efforts 
to include the neoplasm failed on account of its large 
size tight fit and numerous adhesions So the lower 
portion was slit up by the knife electrode, some ad- 
hesions separated in like manner, and a large section 
perhaps one half of the tumor, extracted by means of 
forceps The operation was necessarily prolonged 
painful and bloody Through the courtesy of Dr’ 
Colemau, the case was now referred to me 
S/afys Prcssens — Examination about ten days sub 
‘I*® «Pefatwn just described, March 4, 
886 The left half of the external nose is decid- 
edly more prominent than the nght The left nasal 

fossa above the line of the mfenor turbinated bod v 

IS completely filled by a firm, elastic, irregularly lob- 
ulated neoplasm No middle turbinated body is dis- 
cernible, Its position being occupied by tumor The 
™eatus is free, corresponding to the portion 

Airds removed The anterior tV 

thirds of the septum nanum has been pressed far over 
^ the right, narrowing the right fossa and enm 
RhmoUo capacity of the left chamber 

the septum is in the median line of 

thesia of the entire nnsirU 
chlorate of cocaine aSd 
a 5 per cent solution r^peMed thr/ew 

rntmals of three minute^ foIIowedly"/rpeS‘ 


solution on cotton introduced and allowed to remain 
in contact with the fibroma for three minutes I em- 
ployed Flemming's galvano cautery dcraseur, devised 
by Seiler, which consists of a universal handle into 
which is inserted a pair of parallel tubes threaded 
with wire The ends of the wire fall through eyelets, 
one on each side of the wheel in the axle bar of the 
windlass, which is inserted into a slot in the handle 
so located that while holding the handle the loop can 
be wound m on the windlass by means of the thumb 
I substituted steel or a tempered iron wire (piano 
wire No 5) for the platinum usually employed Plat- 
inum IS devoid of resiliency, a property that enables 
the dcraseur loop of steel wire to retain or regain Us 
contour after contact, when one of plaUnum would 
remain permanently indented The steel loop offers 
some resistance to tissues against which it is pressed, 
thus facilitating envelopment of the part The steel 
wire IS sufficiently tenacious and takes the glow from 
the battery practically as well as platinum, but afresh 
piece must be used at each application Before thread- 
ing the parallel tubes it is well to withdraw the temper 
from the ends of the wire by heating them to red- 
ness, as the portion thus rendered ductile will wind 
more easily around the windlass 

I would catch in the dcraseur the most easily en- 
veloped lobule or corner of the growth, then connect 
the battery by running down the treadle wuth my 
foot, and at the same time wind in the loop, thus 
severing, without pain and with little or no hmmor 
rhage, a cubic centimetre or more of the growth 
By a repetition of the process three or four such 
pieces would be removed in a sitting Occasionally 
,U became necessary to make a preliminary incision 
into the substance of the tumor tvith the kmfe elec- 
trode in order to prepare a place for the wire, or by 
the same means to detach an adhesion that the dcra- 
seur might take hold The operations were repeated 
weekly, the patient using a cleansing spray in the in- 
terval They might have been performed more fre- 
quently, every day or every alternate day for a time 
thus shortening the duration of treatment, but the 
slower method sufficed and for good reason was pref- 
erabie in this case ^ 

During the course of some weeks the growth was 
thus fodowed up to its primary attachments, which 
hnnp honzontal plate of the ethmoid 

bone backward to the antenor surface of the body 
of the sphenoid I regard the posterior portion of 
the vault, including the antenor perpendicular sur- 
face of the sphenoid bone, as the point of origin of 
the tumor, the base of which extended thence alon? 

aanerent at the same time to portions of the <:iinPTir,r 
^rbmated body and the walls of the ethmoSS 

middle turbinated body, which 
had been reduced to a rudiment by absorpKrom 
morebnlhant illumin^on of the 
parts above and not only facilitated operation but 

' RcludSTt\l'“°” 
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A CASE OF laryngeal GROWTH 


part, in the church at his native home, near Sheffield, 
and continued to serve in that capacity until hisiGth 
year, when he nas obliged to desist on account of 
the period of mutation having set in Later I shall 
try to show the influence of this singing upon the 
production of this growth At about Ins 20th year, 
lus \oicc had rounded into a deep bass, raarredj hou^- 
ever, with a very slight touch of hoarseness. Two 
years later this hoarseness had increased to such a 
degree that he was obliged to give up singing This 
change in his voice became greater and a new si'inp- 
tom developed, which the patient described as a 

catch in the voice ” About this time our patient ' 
came to Amenca 

Shortly after Ins arrival m America he noticed that 
he breathed nith greater difficulty, especially at 
night, which continued to increase until the re- 
moval of the growth Djsphagiawas present to a 
slight extent 

jP/ Condition — Tlie first point tliat attracted 

my attention was the cliaracter of his voice, and his 
appaicnt difficulty of breathing This voice was not 
one of marked hoarseness, as is usually found in 
cases of laryngeal growth, but rather resembling the 
hoarseness of laryngeal blennorrhea, produced by 
three factors, vi? the excessive amount of mucus 
which adheres to the chords not onlj' preventing their 
apposition but also producing secondary tones, 
paresis, and infiltration into and thickening of the 
substance of the chords While the patient was 
conversing wath this slight hoarseness there was a 
sudden arrest of the voice, w'hile the lips moved and 
the patient made violent attempts to speak — resem- , 
bbng verj' much the efforts seen in a stutterer — the | 
wor^ remaining unpronounced After a few inef- 
fectual efforts, a toss of the head, foIIaW'’ed by a deep 
inspiration — attended with a decided stridor — ^he re- 
gained his voice He continued to converse in this 
slightly hoarse voice until again interrupted by an- 
other complete cessation of the voice These attacks, 
if I may so call them, were at times — when the pa- 
tient persisted in his efforts to speak — accompanied 
by marked dyspnoea Dyspnoea was another symptom 
from which the patient has suffered considerably, and 
It was this one alarming symptom which caused him 
to seek medical advice He had no special hunger 
for air while in repose, or taking moderate exercise, 
but should he exert himself, as in walking fast, ascend- ; 
mg heights and steps, or bicycling, the want of airi 
became very pronounced 

Dyspnoea was very marked at night, and not infre- 
quently attended with severe asthmatic seizures 
The patient states, “For the last six months I have 
not had a pleasant night’s rest I am constantly 
aroused from my sleep by feelings of suffocation and 
when asleep toss from one side of the bed to the 
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other " 

always while the patient , , . 

frequently while his face was covered with the sheet 
—a habit of which he was guilty while asleep 

Objective Examination — The tongue was normal, 
as well as the mucous membranes lining the surface 
of the buccal cavity Tonsils, uvula and paJatme 
arches presented no deviation from the normal con- 


dition Pharpx congested, and presenting here and 
there small shreds of adherent mucus Naso pharynx 
quite roomy and showing slight glandular^ hyper- 
trophy On the first introduction of the laryngeal 
mirror, and the patient having been told to intone a 
there was apparently nothing foreign discernible 
I he cords showed only a slight want of opposiiion, 
a fact readily explained by the large clumps of mucus 
interpos^ between and firmly adherent to their free 
edges The whole of the larynx, epiglottis, ari'- 
epjglottidean folds, false cords and arytenoids, pre 
^nted quite a marked appearance of congestion 
The vocal cords themselves were infiltrated, of a 
dirty, pmkish-yeUow color, passing into a bright red 
at their free edges — covered here and there with 
small masses of adherent mucus I told the patient 
to clear his voice, and introduced the mirror a second 
time — with no better result than before I then 
caused the patient to make a deep inspiration, in 
order to get a good view of the sub cordal portion 
of the larynx, but could discover nothing, except 
that this portion of the larynx was excessively con 
gested 

The patient, being now quite restless, after allow- 
ing him to rest a few moments, I requested him to 
make a deep inspiration, to be followed by a forced 
expiration, at the end of which hew as to intonate a, 
sharply Just before he finished his expiration, I 
quickly introduced my mirror and beheld the follow 
mg a large, bright red body about the size of a cherry 
was imprisoned between the vocal cords, extending 
from the anterior commissure to the processus vocales, 
postenorly and overlapping to some extent the vocal 
cords Tins growth presented two lateral and one 
inferior lobe, the latter being impnsoned between 
the cords, the former spreading over the cords on 
each side, thus acting like a valve, and explaining 
the pronounced dyspnoea which occurred during the 
aphonic stages It can be readily seen how, the 
patient persisting in his efforts to phonate— the cords 
c'’ntracting upon the inferior lobe, the lateral lobes 
spreading out over the surface of the cords— -the 
growth interfered with respiration until the desire 
for air became so great as to cause him to relax his 
efforts, the growth being drawn into the sub 
corded portion of the larynx in the manner already 
desenbed The patient being asked to inspire, 
which he accomplished after several efforts, the eor s 
separated and the growth passed into the sub •'^r ^ 
portion of the larynx It is well to observe here 
the cords, even during a deep inspiration, 


pand fully— the right cord, to which the grow 
attached, never passing beyond cadaveric pos 
tion, the left cord making only a slightly grater 
cursion than its fellow After several 

ations, I came to the conclusion that the turn ^ 

These asthmaticparoxysms occurred almost j attached anterior coramis- 

xvhir.h the use or tnst 


course of tiaming, which the 

render unnecessary, os u « 


agent, cocaine, does not renuc^ ' pj fob 

days' duration, and being snhsfie .j ^ pipj, daj 

low all directions, I decided to operate 

On Monday, November 8 , in the pre 
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Sowers, after thoroughly applying a 20 percent solu- 
tion of cocaine to the larynx, I removed the growth 
with Schrcether’s modification of Turck’s pincette 
On the first attempt at introduction of the instru- 
ment, and as I was passing back of the epiglottis, he 
made an effort at deglutition which compelled me to 
remove the instrument and the mirror In a few 
moments I quieted him and again introduced mv in- 
strument, passing It well downward and forward to the 
anterior commissure to the point of attachment, and 
after firmly grasping the growth, evulsed it Again 
examining the larynx, to see if all the growth 
had been evulsed, I found it so filled iwth blood 
as to obscure entirely the supposed site of attach- 
ment On examining the patient the following day, 
I observed a small portion of the pedicle, about the 
size of a mustard seed, projecting from beneath the 
free edge of the right vocal cord This was removed 
without difficulty and brought with it a small portion 
of mucous membrane My patient had now nearly a 
clear voice For several weeks thereafter, I made 
local applications of nitrate of silver for the purpose 
of relieving the co existing laryngitis After this 
course of treatment, I discharged mj patient, com 
pletely relieved, with every function ofthelarjnx 
normal, and he so remains at the present wnting I 
am sorry that I did not have a careful microscopical 
examination of the growth made — which I would 
have done had I intended reporting the case From 
macroscopical appearances it bore all the character- 
istics of a fibroma 

There are several points of interest in this case 
the most important of which, and the one to which 
1 first call your attention, is that these forms of 
growth, especially when quite small, frequently lead 
to errors in diagnosis, even if one be an adept in 
aryngeal examinations That they are not mere 
ffincies, but that errors do occur may be illustrated 
by my own experience as well as that of others who 
have had vast experience in laryngological work 
By citing a hypothetical case, which will not be over 
drawn, I may better illustrate this point 

A patient comes with a history of slight hoarseness 
of some years duration, possibly slight dvstmoea 

S^remtr^' f longLufse^TSa 

weaiment by the general practitioner, and, I micht 

add, in a doubting frame of mind The patient L 

I laryngeal examination^ which on 

httirdifficuhv " T ^^^’^ded with a 

I uie oimcuity A hasty view is obtained and 

count of Its small size and 5110^1? LS oShr 
bright red color as the sub ror/^ni m ^ same 
and Ijing well hidden 

sr " - atrhSuTdt 

tions which could 'pvT^nse condi- 
eliminate all excem chroma symptoms, we 


parting this information to our patient — a little 
guardedly, probably — and with the advice to call on 
the morrow, dismiss him The same information he 
has probably received before, hence he leaves never 
to return A few days later a neighboring specialist 
narrates to you an interesting case of laryngeal 
growth, and in it you recognize your case of a few 
days ago Chagrin and vexation would not have 
been yours, had you been a little more careful and 
thorough in your examination As I have previously 
stated, such cases are not fanciful, for I have seen 
three such mistakes committed, and in one of the 
cases was the error committed by quite a distin- 
guished laryngologist Prof Schroether once made 
the remark while speaking of a case of this nature, 
that no laryngologist should allow such a patient, one 
presenting the symptoms enumerated above, to 
leave his consultation room with a diagnosis of 
chronic laryngitis only, without adopting all ma- 
noeuvres necessary to explain such a condition, of 
which the forced expiration after a deep inspiration, 
with the rapidly following intonation of a, is impor- 
tant in proving the existence or non existence of a 
growth attached to the under surface of the coi ds 
Even in the present case, the growth being quite 
large, at the second examination after the greatest 
care and effort I could not bring the growth to view 
and almost doubted my having seen it on the pre- 
vious day 

On the fourth day — the patient now submitting 
freely to laryngeal examination— one of my profes- 
sional friends who is quite an adept in the use of the 
laryngeal mirror, called, and, after I explained to him 
the nature of the growth, he procceeded to examine 
the patient After introducing his mirror several 
hmes I could see by the expression of his face that 
he was beginning to doubt my diagnosis I subse- 
quMtly proved to him the existence of the growth, 
with evident satisfaction, as the incredulous expres- 
sion gradually gave way to one of credulity If is 
useless for one to assert that he would not make si ch 
an error, for even with these facts fresh in his mem- 
ory, he may on the morrow be guilty of committing 
such an error It is only by constantly calling aL 
tention to the possible errors in diagnosis that we 
are able to avoid them 
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ical men to oppose the specificity of typhoid poison j nervousness, but no diarrhoea at any tune, and termi- 
It would be equivalent to inviting the contumely and nated in recovery m 21 days 
discredit of his nrofession I The dejections from the bowels were of a solid 

j>v » f" a oltirotfc* 


discredit of his profession 

Not many years since the only requisite of science 
to establish the cause of an outbreak of typhoid fever, 
consisted in developing a defective sewer pipe, an 
illy kept cellar, or impure \\ ater supply The specific 
clement nas by no means always a consideration in 
the elaboration of the poison With so light a task 
ocfore him, the attending physician seldom traversed 
much territory, literally or mentally, before the /wf l>ed 
of disease was discovered If in the country, a hog- 
w allow or a pile of rotten potatoes ivoiild answer, in 
the absence of the above essentials He must now, 
however, account in some manner for the presence 
of an organwed poison or germ in the production of 
t) phoid fever The ingenuity of the country doctor 
is often sorclj tried in such an inquiry, but his cre- 
dulity many times leads him to the desired results 
The wonderful and unique properties attributed to 
the disease germ makes almost any theory of its de- 
velopment or transportation probable, and allows 
credulity a w ide range of application, but doubtless 
often, a pi ion, the views adopted are incorrect 
For the last S years typhoid fever has occupied the 
place formerly held by malarial fevers in our section 
(Randolph Co ) This change has been noted m 
many other instances, by great authonties, ^ 
occurs they do not attempt to tell 
been steadily advancing in the district for the past 
30 years, but does not yet approach perfection 
Typhoid fever has prevailed sporadically, "'r* ” 
larce number of cases m any given locality, and dur- 
ing the time specified I have known of 
case within an area of ten miles square To 
phfy the impossibility of finding, in the country, the 
nositive source of and medium through which the 
lirus of typhoid fever enters the body of the patient, 
and as bSnng facts upon the period f 

stav over night for more than three 

.«.ty feet m depth that has served *em contmu- 
ously for a period of 25 y surface water in- 

ona" slight ommence so that the^s^^^^^^^^^^^ 

dines away from it m ^ve y 

probable that there is any infiltration iron 

tant barnyard or meadows family for 

There has been no ever was a case of 

10 years of any character, settled 

typhoid fever on the p ac there has 

S "Le ofUotd fever --fres^enee 
Jv^: aTeSL'lir: “S^-pera Je and much 


ine aejecuons irom me ooweis were oi a soiia 
character throughout the disease, were always dism 
fected with nitric acid, earned a distance from the 
house and buried in the earth The clothes of the 
patient and the bed linen were changed every other 
day Visitors had been rigidly excluded from 
the sick room during the continuance of the case 
Her mother was her sole nurse, and she was scarcely 
absent from the bedside of the patient 20 minutes at 
one time during her sickness, many times, indeed, 
she occupied the bed with her daughter over night 

About 28 days after the attack of Miss Ford, her 
mother took the disease also Mrs Ford was 54. 
years of age and of delicate build , she had two severe 
hiemmorrliages from the bowels at the end of the 
second week, was sick one month and three dajs, 
when she died 

The nursing in this case was entrusted largely to 
the neighbor women by night and the hushed dur 
me the day Seven or eight persons were thus en 
gaged, by turns, dunng the whole course of the case 
Of this number Mrs Bales, who lived about a mile 
distant, bore about an equal part of the burden 

On the i2th of December, or 28 to 35 , 

the time she commenced to wait ’ 

Mrs Bales fell sick Of the seven or «gbt uurse 

above referred to, Mrs Bales * 1 “ 

feeble of constitution It has never been mOortune 
to wait upon a worse case of typhoid fever than W 

lowed She had two hemorrhages f^^^Xonscious 
and passed much of the winter in a semi consciou 

condition, but finally recovered but a 

The Bales family consists of eight n-em em 
farm hand and an assistant residence is 

ployed dunng the sickness , ^ 

a commodious two-storyframe , and has 

been built 3 years The veil 

never before been occupied by a buhdi^g^ 
was dug and outbuildings ^ 

house was built Pnor to th demanding 

there has been but one case ^ 

the attention of a doctor t^^^in an infant of 

occumed— a case of summer diarrhoea ^ „,r] 

3 months The eldest daughter 
of 20 years, had been of the latter 

about four weeks during th upon her 

Later she became the ^ ^vere excluded 

mother The five Sd that the 

from the sick-room I in former cases, and 

fecal discharges were “^rty eight hour= The 

the bed hnen changed every for S „psta,r., 
sleeping apartments o 

while the sick-room was on measures, pre 

Notwithstanding the Mother took sick the 

c«ely twenty beg” Zc 

Sve ebiWren, tet 4 he sebseQuenl 


All recovered i ne both famun:^ 
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In the Ford famdy the husband, hired hand, two 
or three kitchen girls and all of the nurses but Mrs 
Bales escaped, thus giving indubitable proof, which 
requires no argument, that the water could not have 
been the source of the poison 

Excluding the dnnking-water, which is the vehicle 
of such baleful influence in so many well authenti- 
cated epidemics of typhoid fever, to what source 
must we look for the cause of our first case? Water 
IS thought to be the channel through which the poison 
IS convei ed to the patient, inasmuch as 95 per cent 
of all the cases are thought to be thus caused 
The atmosphere is the only other means that is 
recognized as capable of conveying the poison, and 
it is potent only at a very short distance If atmos- 
pheric infection be offered as a solution of the mys 
tety, we meet with the same difficulty as with the 
water we cannot account for the introduction of the 
poison, nor why so many who breathed the same air 
escaped the disease 

Therefore we are compelled, in this instance — as 
in many others — to ascribe to it autochthonous ori- 
gin The constitutional proclivity of our first case 
invited the attack, it was the only case originating 
from the first cause 

Mrs Ford contracted the disease, directly or indi 
rectly, from her daughter, she was the only close at- 
tendant and the only other member of the family 
who became infected Whatever the nature of the 
virus, it seems to have been limited to the immediate 
vicinity of the patient's body, and to have been capa- 
ble in twenty-eight days of producing an effect on 
the constitution of a previously healthy person Mrs 
Bales imbibed the poison in the Ford family She 
carried it home In twenty-eight days from the time 
It made an impression on her system, it was capable ' 
of striking down five of her children The sitting- 
room occupied by the children communicated with 
the sickroom of their mother, and they received the 
poison through an infected atmosphere The eldest 
daughter in the Bales family — the most rugged of the 
children — ^who went through the entire sickness in 
both families escaped, Mr Bales and two hired as- 
sistants, besides visitors and transient help, escaped 
At the Ford residence all save Mrs Bales, who was 
of very feeble consUtution, escaped , showing quite 
conclusively that the dnnking-water, as before ob 
served, of neither of the families contained the poison, 
otherwise the infection would have been more gen- 
eral The conclusion which follows, therefore, is 
that the real nature of the matenes morbi of typhoid 
fever is but little known , that if it is not autogenetic, 
its origin many times is involved in impenetrable ob- 
scunty , that the organism or chemical product is as 
likel) to assume an active form in the healthy sur- 
roundings of an isolated farmhouse as amid the filth 
of a badly neglected village or city, that constitu- 
tional proclivity, feeble health, or bodily fatigue has 
much to do m determining an attack It is more 
than probable, also, that the poison may remain 
latent in the system until evoked by physical exhaus- 
tion, despondency, or other conditions of vital de 
pression Twent} four to twentj -eight days consb- 
tute sufficient time for the poison to escape from the 


body of the sick, ripen if imperfect, and produce a 
toxic effect on the system of a previously healthy 
person The poison which perpetuates the disease 
IS notcontained in the stools alone, but may emanate 
directly or indirectly from the body of one sick with 
typhoid fever AVater is certainly not the medium 
which conveys the poison, even in a small majority 
of the cases, in the country But we cheerfully ad- 
mit that the country doctor is not trained in the 
kind of knowledge which makes his observation of 
the etiology of disease highly valuable May we not 
also question the propriety of the present trend of 
the highly learned in the profession, in practically ac- 
cepting as facts very much that is not susceptible of 
demonstration, relative to the causation of disease? 


GRADUATED TENOTOMY IN THE TREATMENT OF 
INSUFFICIENCIES OF THE OCULAR MUSCLES 
(STEVENS’ OPERATION) 

Read befart ikt PhxCadtlphxc. County Afedieat Society , Mai cli 
!4, iSSS 

BY CHARLES HERMON THOMAS, M D , 

OF rtllLADELrHIA 

The Study of disorders of the ocular muscles in 
relation to functional nervous diseases has received 
a strong forward impetus during the past year, 
chiefly due to the published results of the labors in 
this direction of George T Stevens, of New York, 
whose work on “Functional Nervous Diseases,’’ 
recently published,' has challenged special attention, 
even where it has not met with entire approval 
The subject occupies a standpoint on the line be- 
tween the two important specialties of ophthalmology 
and neurology, it takes somewhat from both, and 
has already, by force of circumstances, become in 
a certain sense a specialty by itself The operation 
and Its application have, until recently, remained to 
a remarkable degree personal m the hands of Dr 
Stevens, notwithstanding that for many years he 
has reported it before medical societies and in the 
medical journals" All this, however, has been 
recently changed by the publication, within the last 
year, of his work above referred to, which has 
brought the method into such prominent notice as 
to compel recognition 

Other operators have now entered the field, 
among whom is Prof A L Rannej', of New York 
City, who, as a neurological specialist, has reported* 
a senes of cases of the gravest neuroses success- 
fully treated by the Stevens’ method Beyond ques- 
tion a point has now been reached which shows the 
subject to be worthy of the most sincere investi- 
gation 

AVhat I have to present to night is, to a certain 
extent, in the nature of a preliminary report, as my 
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work IS necessarily incomplete in some particulars, 
owing chicflj to the considerable length of time re- 
quired for obseri alion to arrive at a just estimate of 
the permanency of the results obtained — especially 
in the gravest and, therefore, most important cases 
I shall attempt to add little that is new to the pre- 
sentation of the case as made by Dr Stevens him- 
self, and I cannot hope, in the length of time 
allotted for its consideration, to make a statement 
comniensuratc with its importance, but I have 
thought It right to rehearse briefly its principal fea- 
tures and to gne my own experience in connection 
therew ith, together with a sketch of a few of my own 
cases , because I have become convinced of the im- 
portance of the subject, and also because it has not, 
heretofore, been brought before this Societj— nor, 
so far as I can learn, before any other of the med- 
ical societies of Philadelphia 

It IS now about ten jears ago that the operation 
was first brought to my notice by patients who had 
been under Dr Stevens’s care It seemed to me 
incredible that results such as they claimed were 
produced in their cases could have been derived 
from the cause assigned Again, I questioned he] 
practicability of performing the I 

definitely graduated manner w-hich was said to be 
nracticed Under these circumstances, and in the 
absence of better information, my position was for 
a onr ume one of earnest opposition to the 
Practice in question About three years ago, how- 
ever having under my care several cases of muscu- 
lar asthenopia which I was unable to relieve, though 
I obta3the adv,^ of several of the best kaowa 

tamed at . kindly demonstrated 

ra;rup'o°o X£of h. *= p— 

of the PP““'‘°"’/^^f„/esSamedweresosat,sfac- 

Lcl that “.me I have taveshgated the 

tory ‘„„hlyas the refractive conditions 

r" »m.n| 4der my care, and have as 
d"”rmry.n any of the 
strlight muscles, their Pbye'P'»|‘““;°"*'“"iJ’S,e 

aconimodation of the 

Stood ° ° Hrtih eves must converge upon 

the visual lines ^ the position and 

the same point, J only under such cir- 

distance of o je brought to a 

cumstances that ^s^ upon both retime 

focus at corresponding poi f constituting 

A slight deviation result^ m jplopia, 

strabismus, a subject sufficiently ^ 

and to which y be perfect binocular 

,^pply Bet whde ^tto ^ Jd.cat.oa of strabismus 

S«e”m?ybe nevertheless,^F^^^^^ “ ^ph,. 

Se"d, "'‘^.r^ervatious have been 

chiefly confined 


In the normal condition of the ocular muscles the 
visual lines of both eyes naturally preserve an al- 
most exactly parallel direction when looking at 
distant objects, and they maintain such a position 
of their own accord from muscular tonicity alone, 
without the necessity of any additional stimulus 
Tins can be shown by pnsmahe tests The artificial 
diplopia produced in making the test will be such 
that the two images will he in that plane which is at 
right angles to the base of the prism ^ If, for e\ 
ample, diplopia be induced by a prism placed before 
either eye wuth its base directed either outward or 
inward, the two images will lie in the same honzontal 
plane, and similarly, vertical prisms, with base up 
or down, will induce diplopia, but in this case the 
two images will be situated m the same vertical 
plane The reason for this is because the normal 
visual lines of both eyes naturally lie in the same 
/loi izontal and vertical planes, even when the power- 
ful stimulus which the need of binocular vision pre 
sents IS abolished by the prism Hence, if the eyes 
in the normal state be directed to a distant object, 
binocular vision will occur without the need of 
extra muscular action to bring the 
properly bear upon the object If, on 
hand, the visual lines of the two eyes do not na u 
allv take the proper position, one of two things wil 
^^ulfe.tSier'ihe^e 111. be no ™ 

into correspondence, and « 

diplopia occurs, or, more ftequenll}, 

nervo muscular effort, called into '>y “'L 

mand Z bmocular vision, the proper » 

be ma.nta.ned, ,us. as m facnltattve hyP™'^ 
accommodation is . *0 be brought 

rayscommgfroma distan 0 ^^^ 

to a focus upon the retina „nronscious 

though It may be involuntary or even 
effort to maintain the proper 

lines, the abnormal conditions un ^ the 

result We have abundant ^ba^al 

enormous expenditure Yeveffipment of marked 
circumstances, and ol the oe ^ ^ j j ^oth m 
reflex disturbances, which ajre m^uon 
symptoms of irritation and f YsSies of terms de 
^ Dr Stevens has' ''^^’'“^“^^ormahties to which the 
scnptiveof the various 

recti muscles are ^'^bject of the visual hues, 

nates simply an s to which muscle or set 

without implying anything^^t condition. 
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senous reflex disturbances than any other fault, and ; 
mainly for the reason that a small amount of de- 
ficiency in this direction may, and usually does, in 
■volve a considerable proportion of the total co 
ordinating poner of the vertical muscles, and this 
because the power of surcumduction is usually 
limited to about three degrees, while that of abduc- 
tion irabout eight edgrees, and that of adduction 
may be fifty degrees and upward The generic 
term to express any deviation whatever from oriho 
ffwna, the normal, is lieierophona Finally, the 
amount of heterophona found in any given case is 
equivalent to and expressed by the degree of the 
prism required to correct the fault 

In practice, the tests for insufficiency are made 
by placing pnsms before the eyes with their bases in 
certain definite direcuons Lateral diplopia is pro 
duced by a prism with base in, vertical diplopia by 
a prism either up or down If in lateral diplopia so 
induced, either image is above the plane of its fel- 
low, we know that the higher image belongs to the 
eye whose visual line is lowest, to be expressed as 
hyperphoria of the opposite eye If, in induced 
vertical diplopia, either image deviates from the 
vertical, we have lateral fault — esophona if the 
dvnlopia be homonymous, exophona if crossed 
In applying the prism test for the discovery of 
muscular anomalies it is not suffictent to be content 
with the results of a single or even several examina- 
tions, because we must always bear in mind the I 
possibility of latency — that is to say, like latent! 
hyperopia, the true fault may be concealed or 
masked Indeed, as in latent hypermetropia we 
sometimes have apparent myopia through spasm of 
the muscle of accommodation, so m actual esophona 
an apparent exophona may be manifest, the result 
of spasm of the externi, and this is equally true of 
the other muscles It is only by a careful considera- 
tion of all the circumstances, such as the degrees of 
abducUve and adduclive power, and, finally, by the 
use of temporary correcting pnsms for whatever 
fault may be manifested, and following it up — but 
not leading it — as it develops, by a new correcting 
pnsm until the fault becomes stationary, that we are 
justified in proceeding to operation In one obsti- 
nate case of exophona I have several times ob- 
tained relaxation of spasm of the interni by a mod- 
erate dose of morphia administered hypodermically 
But, though the aftet-resulls proved the observation 
under morphia to be expressive of the true condition 
in this case, there are obvious objections to the use 
of the drug as a matter of oroinary practice The 
discover) of an efficient and safe agent for the re 
lax-Uion of spasm of the recti muscles is greatlv to 
he desired ^ 

It sometimes happens that muscular anomalies of 
considerable degree are discovered in connection 
with refractive faults By correcting the refractive 
error first not infrequently the muscular difficulty 
soon disappears, showing the muscular to have been 
dependent upon the refractn e state The correc 
tion of refractue errors, especially those of a hvoer 
metropic diaracter should always he made before 
apply mg the pnsmatic tests 


Defects of refraction and accommodation are 
well known as the source of senous reflexes, especi- 
ally headaches or severe migraine, nausea and diz/U- 
ness, but it is not so well known that defects of mus- 
cular adjustment through faults of the guiding 
muscles of the eye produce all these and many 
more senous results besides From Dr Stevens I 

quote ' , , j I 

“Respecting the importance to be attributed to 

ocular, refractive, and muscular anomalies, I fear 
that my views ivill for some time to come continue 
to be regarded as something more than radical , but 
I am ready to reaffirm the proposition made years 
ago, that, among the various elements constituting 
the neuropathic tendency, these anomalies must be 
regarded as occupying a preeminent position 

“Summing up the experience in this field of work, 
it is shown that, not in occasional and rare instances 
only, but in a large proportion of cases of the most 
redoubtable neuroses, unusual and most salutary re- 
sults may be anticipated from attention directed 
to visual troubles ” 

Among the neuroses shown in many ca‘es to be 
dependent upon such troubles, are to be mentioned 
neuralgia, spinal irritation and neurasthenia, chorea, 
epilepsy, and mental disorders Dr Stevens further 
says 

“ Not only are those painful or irregular condi- 
tions usually desenbed as neuroses in great propor- 
tion responsive to the relief from ocular tensions, 
but a great variety of conditions commonly re- 
garded as local affections yield as readily, and 
prove that with some possible local complications 
they are, m fact, reflex phenomena As an instance 
of this class of trouble, I may mention the fact that 
in more than a score of cases of extreme dysmenor- 
ihcea — in each of which the periodical suffering has 
been of intense character, of regular occurrence, 
and of the full duration of the menstiual life of the 
patient — the dysmenorrhcea has failed to occur after 
relief to the tension of a superior or inferior rectus ” 
So far as my experience goes, epilepsy very rarely 
results from simple condition^ The ocular an- 
omalies in epilepsy are of the most complicated, 
and often of the most obscure character A simple 
insufficiency may induce headache or other minor 
manifestations, but the ocular causes of epilepsy are 
usually of a character most perplexing to the sur- 
geon, and sometimes of a character which cannot 
be completely remedied Hence, great patience, 
and, in certain cases, much time and skill are re- 
quited to accomplish that which can finally be done 
If, in the meantime, the patient and his friends 
are constantly assured by both lay and professional 
advisers that his efforts must, of necessity, prove 
fruitless, he is apt to withdraw^ from treatment, even 
while defects which are of great importance, are 
known to exist, and which, by continued efforts, 
might be remox ed ” 

Professor Ranney is authority for the statement 
that in cases of epilepsy of long duration under 
treatment directed to ocular difficulties, the affection 
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has been scarcely less tractable than diseases 
tnonly regarded as easily curable 

As furnishing a suggestion as to the possible 
method of production of epileptic attacks from eye- 
strain, It IS interesting to note some experiments 
performed several years ago by Drs Dercum, 
Parker, and others in the artificial induction of con- 
\ ulsu c seizures They found lliat it was possible to 
produce spasms in many persons by the following 
method '/I 


ctliod II 

“ The subject being seated, the tips of the fingers 
of one or both hands were so placed upon the sur- 
face of a table as to give merely a delicate sense of 
contact—/^, the fingers were not allowed to rest 
upon the table, but Mere maintained, by a constant 
muscular effort, barely in contact with it Any 
other position involving a like effort of constant 
muscular adjustment uas found to be equally effici- 
ent Anyone object m the room uas now selected, 
and the mind fixed upon it, or some subject of 
thought uas taken up and unswervingly followed 
"After the lapse of a variable period of time, ex- 
tending from a feu minutes to an hour, and depend- 
ing upon indi\ idual peculiarities to be noted, 
the subject was frequently thrown violently to the 
ground in a general convulsion, preceded by tremors 

which rapidly became more violent 

“ Seizures equalling in violence a general convul- 
sion were by no means induced in all subjects, and 
were generally the result of experiments repeated 
many times during the same evening In the e^peri- 
mentors the convulsions became so easily induced 
that It was thought advisable to desist for a long 

^^The effort of constant mnscula) adjustment here 
snoken of appears not unlike the condition found in 
Uie eyes in^cases of insufficiency of the ocular mus- 
cles ^and It seems not unreasonable to 
S strain of the muscles of the forearm would pro- 
duce results of the kind reported by the authors jus 
named, that the strain upon of 

cles (which must be continuous during the who! 

the time that the eyes are opened) should be produc 
nve S even more serious, and, indeed, permanent 

’"^Inthe majority of these cases there is but one sat- 
isfactSj mSbod of treatment, and that is gradu^ed 
finSn Jv The operation consists in making a small 

pergkoueK TeSoLTs“ d 

which serves as an tenotomies 

mies for strabismus and so-called prtiai tei 

have, of course, long been made faS here 

cal differences between these and the opera 

to-shaped eap-o' 
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the elasticity of their edges is an influential factor in 
determining a favorable result in the purpose of the 
operation — that is, in bringing about a relaxation 
which shall be permanent by permitting the divided 
portion to retract and form a new attachment to the 
globe further back 

The use of prisms as a means of treatment of 
marked heterophena is not to be relied on, asm 
many cases they are found to be insufficient and dis- 
appointing ® They have, however, a certain value as 
means of systematic exercise of the ocular muscles, 
particularly in the milder cases 

When the correction is made by tenotomy, all that 
is necessary to be done in a given case should be re- 
garded, m a sense, as one operation, though it may 
be in several stages and at different periods as a 
watchmaker counts the regulating of the watch one 
operation, though he may be obliged to move the 
regulator a number of times, or as the correction of 
an astigmatism is one operation, though it may m 
volve a number of sittings 

In one complicated case I have operated as many 
as seven times, the first operaPon nearly two years, 
and the last a week ago, the net result being an un 
questionable gam both in head symptoms, which uere 
at onetime alarming, and in the severe ^thenopia to 
which the patient had long been subject 
to the operation she had suffered from f ^ere pain m 
the region of the eyes and in the back of the > 
rccoSanied by gLeral nervous distress o aru 
tirely disabling character An e^nent ophthalmoi 
ogist declaredher to have organic 
of the brain from the appearance ^ ejrou^^ 

This was about three y^ars ago uetter ” and 

assured me that she I^lt "wonderfu ly be 
expressed her enhre satisfaction with the treatm 

^^^iSo be reemphasized m to be 

additional caution, f jt ^re positively 

undertaken caS P^j^ent to 

made out From a tS Seatest skill 

the merest tyro, to one de™anffing the great^^ 

and patience of the most ^^P®J , ^ jjnng dis 

gradation Nothing would tend /pera 

X;* XU 

rhXmte srxLtmg to ^ 

for which the operation W H H 

Mrs G H C. referred to 
Githens, fet 32, ataost constant severe 

suffered for many of drowsiness, the 

headache combined vertex 

seat of the pam ^j^en the eyes were 

balls painful, always , double vision, but ue 

closed There Is markedly 

manifest strabismus Genera^ ^c- 

neurasthemc amount of hype^ 

fraction except a verjrj^g 


rccuonv refractive ^ n ,h-, rvo.Ii- 

,n a conversation ihemtWoasWJ 

to wear prisms i 


prisms 
drnc me craiy 
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‘ 19 ° 


dus Rnd projecting into the cavity a polypus the size 
and shape of an almond, the uterine mucous mem- 
brane vas cov'cred ^\ith dark blood, so that we might 
say that the polypus was sltU acltvc The ovaries 
A\ ere atrophied , the Fallopian tubes dilated 


MEDICAL PROGRESS. 


Statistics 01 Surgicai Tuutrcuiosis — Sciimai- 
1 css bearing in mind Volkmann’s remark that tnber- 
culobis in children and adults vanes m regard to its 
curability and danger to life nith the localization of 
the tuberculous foci in the different organs, regions of 
the body and tissues. Ins collated the operations for 
the past 10 years in Maas’s clinic m Wurzburg The 
list does not include the polyclinic cases 

During the last ten years from which the statistics 
are taken Maas treated 12S7 cases of tuberculosis, 
or 5 percent of the vhole number of patients, 
74S nere males and 539 females, 58 had multiple 
tuberculosis 

T Tuba cuhsts of Bojtcs and Jouils — 97S cases 

1 Knee joint, 227 cases= 1 8 per cent of the whole 
number, and 23 per cent of cases of bone tuber- 
culosis 33 per cent in children under 16 years 0 
ace Cured and improved 69 per cent , died i4per 
cent , of uhich 5 per cent were children Resection 
was performed in 27 cases, amputation m 49. « 
these after previous resection 

2 AnUe joint foot-bones cases=i4 5 per 

cent of all cases of tuberculosis, and 19 per cent ot 
cases of bone tuberculosis Of children under 16 
5“a,s old thoro were ,3 per ceot Cured 
proved 70 per cent , died s per cent ReseePon m 
4O cates, imputation m t6, 6 of which wete after 

cutoiifcaL, and 'CP" “f ‘’SSd aui 

culosis, under i6 years old 68 per oent , 
improved 6o per cent , died 19 4 
cases in children 24 were resected, in 1 exarticui 

“r 'S“36 cases=, percent of all tuber- 
culoufcasea, and 0 percent “es of b°”e.gber^ 
culosis, children under .6 y'?;” In 3 
and improved 6a per done in 

cases the arm was amputated, and resec 

28 cases doer cent of cases, 

a„I-srce^oS/o2rontTv“^^^^^ 

II per cent Resection was done m n c 
amputation in lo i oer cent of all 

'■ ^‘'frs'p^'Snt'of?ase7oVbone.tubercuIo 

S’ «'p=r cenStn childhood Cured and tmproved 
Ss’percent , ® ot cases, and 4 per 

cent of cases ot V yg ? per cent , 

childhood Cured and improved 79 5 P 

died 4 5 per cent 


8 SbiiT and bones efface 40 cases=3 per cent of 
cases, and 4 per cent of cases of bone-tuberculosis, 
375 per cent m childhood Cured and unproved 
80 per cent , died 5 per cent 

9 Pelvic hones and sao urn 35 cases=2 7 per cent 
of all cases, and 3 6 per cent of bone tuberculosis, 

1 1 per cent m children Cured and improved 23 
per cent , died 46 per cent 

10 Sternum and ribs 35 cases=2 7 per cent of 
all cases, and 3 6 per cent of cases of bone-tuber 
culosis, 12 5 per cent in children Cured and im- 
proved 63 percent , died ii per cent 

There was no case of canes of the clavicle 
ir Fetniti 19 cases=i 6 per cent of all cases, 
and I 9 of cases of bone-tuberculosis, 37 per cent 
of the cases in children Cured and improved 74 
per cent , died 5 per cent Amputation in one case 
X 2 Shoulder joint 1 5 cases= i per cent of all cases, 
and I 5 per cent of tuberculosis of bone, 22 per 
cent of cases in children Cured and improved 87 

14 cases=i per cent of all tuberculous 
cases, and i 4 per cent of cases of bone-tuberculosis, 
29 per cent of the cases m children Cured and 

improved 100 per cent ,, 

U Humerus 12 cases= almost i per cent of 
and of the cases of bone-tuberculosis, 17 per cen 

m children All cured , 

15 Radius 7 cases=o 5 per cent of ah cases, and 
o 7 per cent of cases of bone t«berculosi , i per 
cent m children Cured and improved 86 per cent , 

'"xV^^Sr/cases .0 4 P- cent of all and JS 
percent of cases of bone-tuberculosis, all m adults 

Cured and improved 60 per cent ^ 

17 Patella i case=o 08 per cent of ^ 
o X per cent of cases of bone-tuberculosm Cum ^ 

ci;;? ’ c“=d and .mprov.d „ 5 P« 

“rii Jiff I JS'cem 

In all 77 cases=6 per cent of all cases , 34 V 

in children Cured ""VT?kmaJn-s^exper.ence, m 
3 per cent Contrary to o , r skm u as 

the clinic at Wurzburg tuberculosis of t 
more frequent in adults than rn membranes 

IV Tuberculosis of „ 

In all lo cases=o 8 per cent u ^ died 

=n.e,...s,a.d , of 

tuberculosis of the pharynx in 

V Urogenital appaiaius Cmed and 

n.ales , asV cent o thos_e^ ™ ,en. TJere 

improved 65 per ^ ggfthe testicle, and 2 

were rS cases of tuberculosis ot tti^^^ ^ 

tuberculosis of the ^ ^ castrated, 2 on bot 

culosis of the testicle w outcome 0 

Ses, of theses were f volkmann's d.ctinu 

these cases is directly contra V t ^CcntrolM 

that castration IS of no use 

fill Chtiurgie, No S, 188 
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Intrai,ar\ngeal and Intratracheal TmRoiD 
EAL Tumors — Dr A Heise reports 3 cases of new 
growths composed of strumous thyroid glandular tis- 
sue, occurring within the interior of the larynx and 
trachea, in the Tubingen clinic since 1874 Ziems- 
sen was perhaps the first to describe these tumors 
He records, in 1875, acase occurring in a shoemaker 
30 years old This tumor was situated so as to com- 
press the posterior wall of the trachea The origin 
or histogenesis of these tumors is an interesting study 
In the cases recorded in the Tubingen clinic the tu- 
mors were isolated from the thyroid gland, they 
caused no ulcer of the trachea, the mucous mem- 
brane was intact over their surface, they protruded 
into the lumen of the larynx or trachea, causing 
■dyspncea The thyroid proper was little or not at 
all enlarged These cases are, from a clinical stand- 
point, mtralaryngeal or intratracheal struma But it 
IS to be also remarked that these growths cannot be 
classed among the malignant or benign growths of 
the thyroid projecting or compressing the larynx 
or trachea They are rather accessory thyroid glands 
developing from an anomalous disposition of some 
embryonal thyroid tissue m foetal life The tumor 
was situated, m the 3 cases of Bruns, on the poste- 
nor wall of the larynx and trachea This situation 
IS avoided by most other tumors of the larynx, as 
the papillomata The tumors are not connected in 
any way with the cords 

In all four recorded cases the tumors were sub- 
glottic In the cases of Bruns the tumors extended 
from the glottis to the extent of two to four tracheal 
Ziemssen’s case the tumor began m the 
middle of the cricoid cartilage, extending downward 
for 2 cm The above situation is a constant one 
The surface of the tumors is smooth In one case 
of Bruns the thyroid gland, though little enlarged 
showed slight strumous changes The tumors had a 
characteristic cylindrical form, with broad base The 
dyspnoea was a gradually increasing one The differ- 

benign growths sitm 
ated below the glottis There are infrequently pan- 
diomata or fibromata The former are cauliflower in 
aETsTe^ multiple, the latter are small 

Adenomata have only been observed twice and 
m both cases multiple Enchondromata are some 
wha p^ore frequent In all of the cases of Sns' 
the tumors were removed by extra-laryngeal mterfer 

.ha ...cha, Th,s T 

par., a, 2,5 '“7“ ^ J]"' f*'™™ ca.ac ,p 

,SS, A,„a/. ./ 4 „( 


SuLRHURous Inhalations for PuTHrcrc a 
«es of obsenations has recemfj £n mad7^ 


se- 
en a 


method of treating pulmonary tuberculosis, which, 
if not curative, would appear to possess a beneficial 
power over the progress of this dread malady The 
method consists in the systematic inhalation of an 
atmosphere impregnated with the fumes of sulphur- 
ous anhydride (SO,), and several ingenious plans of 
obtaining a constant supply of the gas have been 
devised, the best of which is a lamp constructed to 
burn bisulphide of carbon The simple plan of burn- 
ing flowers of sulphur in a closed room can, however, 
be resorted to if desired Under its influence, it is 
said, the expectoration becomes more liquid, the 
mucous surfaces are relieved from the irritation 
caused by the presence of muco purulent secretions, 
and the patient is spared the fatigue of violent par- 
oxysms of cough In a certain number of favorable 
cases the improvement in the general health which 
follows IS reported to be sufficient to allow of the 
cicatrization of cavities, and the subsidence of the 
more disquieting symptoms The irntating effects 
of the vapor may be mitigated to some extent by 
burning opium and gum benzoin at the same time 
Some two hundred observations have already been 
recorded, and the results have been sufficiently good 
to warrant a more general trial Caution is advisa- 
ble in the quantity of the gas, which should not ex- 
ceed a certain proportion, which must be ascertained 
by close supervision of the patient during its admin- 
istration — British Medtcal Journal, 17, 1888 

When Should Antipyrin be Given — ^Antipynn 
should be administered with or immediately after a 
meal, otherwise pain, nausea, and discomfort may 
result from its contact with the walls of the stomach 
The cutaneous mamfeslations which sometimes fol- 
low its ingestion are probably due to vaso-motor 
dutnrbances characterized by peripheral dilatation 
of the arterioles In certain cases the rash has sim- 
ulated that of scarlatina, with intense itching There 
IS every reason to suspect that in consequence of 
the present great demand for the drug, due care 
may not be employed in its manufacture, and it is 
suggested that an analysis should be ordered when- 
ever toxic symptoms are observed Dujardin-Beau- 
metz claims to have detected a mixture of benzine 
in certain samples, the presence of which would ex- 
plain rnany untoward effects It should be borne 
in mind, especially by the public, that we have m 

in unskilled hands may and will in a certain proper- 
I"'! fatal symp. 

little morrSosely to tiriurHy^^of theEg ' otbe^ 

Weil's Disease — A few years ago Prof Weil 

feESadar'L infectious disease characterized by 
fevei^, headache, gastnc disorder, jaundice, and name 

md discasscs fully thu ge„e„l cha.autuS 
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nosis of the disease The onset of the affection is 
sudden, ^\lthout prodromata, and often with a chill 
The characteristic symptoms are those above men- 
tioned The fever runs a typical course, and lasts 
from eight to ten days The liver and spleen arc 
usually s\\ ollen, and the former is tender Nephritis 
often occurs, and herpes and erythema have been 
present The cases so far have been chiefly in men, 
and nine of Fiedler's patients were butchers The 
prognosis is favorable The cause of the disease 's 
unknown, but the fact that dealers in meats form 
such a large proportion of the cases suggests the di- 
rection in which the poison is to be sought Fiedler 
discusses the diagnosis, particularly from abortive 
typhoid, and concludes that it is an affection sut 
generis It IS quite possible that the affection may 
prov e to be a form of chronic ptomaine poisoning — 
McihcaJ jVetOS, April 7, iSSS 

COMRAINDICAIIONS AND DaNGLUS OF ANTIPVRIN 
_Eiov calls attention to the unpleasant and some- 
times dangerous effects of antipyrin, which he has 
collated from existing literature 

Nausea, vomiting, and gastro-intestiiial disorders 
may result from the use of the drug Syncope has 
occurred, and Bentzeff believes that the drug always 
causes this tendency The opinions of Monco^o 
and Dujardin-Beaumctz are quoted to hat the 

drug modifies the secretion of urine, and it is said 
thaf It closes or shuts up the kidneys Barr has re- 
cently recorded a case of collapse and 
mg the administration of from gr 15 to 3 ° in 
doses In one case of puerperal fever the drug 
. fall of more than a s« C , -f 
diarrhoea Rigors then came on, the extremities ne 
came livid, and the patient died in syncope in 3 
Surs An autopay showed the spleen con«c« 
kidneys shrunken and containing infarcts [^1 

p^-t/however that W 

iSeViH" " A 

March i, 1888 

TECHmQUE OF EKGOT'Nm 

ScmCKlNG ^'terror or anterior lip of 

pure ergotinin into P best method 

the uterus, IS harmless painle^^an ^^^^^ 

of administering ergotinin i remain 

pushed about a to '““d iiyperplaaiaa 

‘ 5 ':or.hfport r;rgmSs“he /nyon of 
ro*n:lr“»Son ha^ g-n h™ good re- 
suits —Centralbljm Gynak , No 8, 1888 

Urethral Irrigation weakest 

SENthinks thatthe us of^ gonShia, because the 

point in the t ^ mo^derate sized stream only 

opening is so smah th only with a part of 

can be used, coming ^co and because 

.troumorpt sure used is left to the patient 


Petersen uses a urethral irrigator, and thinks it much 
better than the ordinary synnge — St Petasburg 
vied IVoehenschttfi, No 37, 1887 

Hysterical Neurosis in a Child — Hellmuth 
reports the case of a girl, mt 14, never menstruated, 
who had hallucinations of a religious character 
There was extreme cutaneous anaesthesia Under 
the use of chloral, paraldehyde, and dialysed non 
and the following mixture the patient was cured ina 
few weeks 


Podophjllin 
Ext belladonn-i 
Ext aloes aqueous 
Ext tarax q s sat 


gram 
an, 0 50 
I 50 


25 pills 2 pills morning and night 

— Jniernat Llin Rundschau, No 41, 1887 

Drainage or the Peritoneal Cavity In the 
Socidtd de Chirurgie, on March 7, M Terrier re 

ported seven successful cases of laparotomy inn men 
drainage of the peritoneal cavity was used without 
previous washing out of the cavity MM Bouill) 
and Ternllon, while they have no fear of 
think washing out better U Union Meaica!e,^o 

33, 1888 

Mr St Clair Burton find, the folio, Tmgfo'miila 

uniformly snccesslul m cunng tobacro amblyopia 

Liq hydrarg perchlondi (B P ) 

Potassii lodidi 5 , 

Aqua; destil 

To the above he adds for simultaneous admmistra 
tion the following pill 

gr ss 

Ext nucis vomic ^ j 

Ext hyoscyami 

F, p.l no I The pill of thm 
three times a day, and with the soiu 
Feb 25, 1888 

Methylal Subcutaneously in g^bcu 

mens —Krafft-Ebing, “®^KbriuL tremens 

taneously m twenty-one cas pj.Q(]ycing sleep m 
finds that it is the best agejit [ P 

this affection, especially if there 

tion of the nervous system R 
where there is hyperremia 

TR T 4t;t;AR’s ointment) pun 

Ointment for Scabies -Lassarso 
hshed last week, should read 

Naphthol, grm 5—10 
Green soap 

Precipitated clialk 
Washed sulphur 

Lanolin iia grm 2$ rr^.„ary Ulsoasss, Feb 

-Jour Cutan and Genito Urinary 
ruary, application of this 

new the following is used 

Meth}]al 

01 am>gdal expres 


-Anier 
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ally raised to the boiling point , while the liquid was 

lournal of tlie Amencan Medical Association boiimg u was poured over a small 

* oxide of mercury (HgO?) until It was all dissolved 

Then the liquid was filtered and evaporated, the 
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jenersl interest m regsird to local events ormattets that it is desirable to alanine, WaS obtained, whlch Under the miCrO- 

scope showed the characteristic needle-shaped crys- 
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trated solution its coagulating action is limited to 
causmg a cloudiness of that part of the liquid with 
which it comes in immediate contact In other re- 
spects It has the general properties of other salts of 
mercury 

In practice De Luca used the drug in three differ- 
ent solutions, of 4, 8, and 10 mgrm to i cem of 
distilled water (gr -ji^, and to 16 u\,), both for 
internal and hypodermatic or intermuscular use It 
w'as used by injection in 20 cases (adults) , 19 cured. 
The quantity used daily on each 


MERCURIC ALANINE IN SYPHILIS 
Dr R De Lucca, Assistant m the Clinic of Prof 
Ferrari in the University of Catania, has recently one improved 
published, in Zu Riforma Meaxca, March 22 and 23, patient was from 5 to 10 milligrams to 54 gr ) 
1888, his results w ith alaninate of mercury (mercuric The average number of days of treatment for each 
alanine) He was led to make the experiments with patient was 3705 days, average number of injec- 
this compound after seeing Schmiedebarg’s Compen- tions to each patient 277, average age of patients 
dium der Pkarmacologte, in which it is stated that 23 2 years In the case of improvement that was 
combinations of the oxide of mercury (HgO) with not cured the patient stopped treatment All the 
certain amidic acids of the fatty series (acetamide, cases were those of secondary syphilitic lesions 
glycocollamine, asparagine) should act well in the The average quantity of the drug used was 228 
treatment of syphilis, and these preparations have mgrm (3 5 gr ) to the patient Suppuration at the 
the advantage of being very soluble and easily ab- site of injection occurred only 3 times out of all in- 
sorbed Preliminary experiments on animals showed jections, 53 per cent As regards the duration of 
that mercuric alanine was not very toxic, and caused treatment, then, mercuric alanine has a slight ad- 
no local irritation when injected under the skin vantage over the bichloride, as to quantity, it has a 
Alanine is a-amidopropiomc acid, produced by the decided advantage, being about as 22 8 to 42 As 
action of alcoholic ammonia on a-chloro- or a bromo- to the efficacy of the alaninate, in 12 cases (out of 
propionic acid, or by heating aldehyde ammonia with the 20) that could be seen to find if any recurrence 
hydrocyanic acid and hydrochlonc acids, the reac- had taken place, there was only i recurrence, in a 
tions being precisely similar to those by which gly. case of syphilitic papule of the larynx From this 
cerine IS obtained from the corresponding derivations it seems that the alaninate gives more permanent 
o acetic aci Alanine unites with acids, bases, and results than other mercunal preparations Further, 
!nliL needles, dis- in not a single case m which the drug was used by 

mri cod water, less easily in alcohol, injection was any stomatiUs or other unpleasant 

and IS insoluble in ether When slowly heated it effect produced ^ 

melts and sublimes undecomposed , but when quickly From a tabulated statement of 20 cases treated 
heated it is resolved into carbon dioxide and ethlya by the internal use of the drug, it is seen that for 
NW a„d c«me„3 .„,o Uede 3c,d L c„. of „ adol,, ,.h Tj!:; s,"h.Us 

was an average of 45 

a r j , of mercuric alanina 

20 parts of distilled water, which was then gradu dren treated 1 died on third day 


The alaninate of mercury used was prepared m was an average ofTsVd 
thefollowingmanner 1 part of alanine was dissolved of mercuric alaninate to the paUenr" 


Of 10 chiL 
For the cure of 
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9 children, average age 7 4 montlis, with hereditary 
or acquired sypliihs, cacli required an average of 
54 6 da> s and 159 mgrm (2 45 gr ) Of these cases 
6 u ere seen in from 8 to 9 months after treatment, 
and there was no recurrence in any one There was 
not a single case of stomatitis, and there was only i 
case of intolerance to the drug on the part of the 
stomach, which was completely controlled by the 
administration of cocaine As regards the in- 
ternal use of the alaninatc, then, it is not to be pre- 
ferred to the tannate or the phenate in the opinion 
of Dc Luca, but the easy tolerance of the drug and 
the excellent manner m which it acts on the syphilis 
of infants make it an important addition to the list 
ol antisyphilitics The child that died was only 2 
months old, and was in a desperate state when it 
came under treatment De Luca claims that the 
decidedly calmative action of the drug gives an es 
pecnlly happy effect in infants 

While 40 cases may be considered a small number 
from which to draw conclusions, the good results 
obtained by De Luca show that this preparation of 
mercury IS one well worth trying Possibly it may 
be found that it will give good results in the late 
■manifestations of syphilis 


TIGHT LACING AND GALL STONFS 
The advocates of female dress reform and the 
enemies of the corset will be pleased to know that 
there is a causal connection between tight lacing and 
gall-stones At least, so says Professor F Mar- 
CHAND, of Marburg, in the Deutsche viedtcimsche 
Wocheuschrift, of March 22, 1888 One may be 
easily convinced, he says, that gall-stones and lacing- 
furrows of the liver are very frequently coincident, 
and when (he situation of the lacing-furrows are ob 
served with reference to the gall-ducts on a prepara- 
tion, the whole matter becomes quite clear As a 
rule the course of the lacing-furrow is obliquely across 
the right lobe of the liver, from which there is'a tend 
ency to atrophy, of various degrees, in the region of 
the gall-bladder In the higher degrees, in which a 
true lacing-lobe is formed, the gall-bladder remains 
entirely on this part of the right lobe, and the thinned 
portion of the liver is just at the region of the neck 
of the gall-bladder and of the cystic duct It is not 
infrequent, in such cases, to find the gall-bladder 
tightly distended, and extending far beyond the bor- 
der of the liver, and in these gall-bladders stones are 
requently found 

Of course, there is some question as to whether we 
■have to deal m these cases with a striking and fre-, 


qiient coincidence, or with a true causal relation 
The first is not impossible, since both lacing furrows 
and gall-stones are of frequent occurrence, and 
both are frequent in the female sex Stagnation 
has been held to be one of the most important 
causes of gall-stone formation, though it is extreme 
ly probable that there is also a chemical change 
in the composition of the bile that plays an impor 
tan t part Anything that may cause thickening of 
the bile, occlusion of the bile-passages, faulty evacua 
tion, especially when the bile is thick and nch in 
solid matters, leads to the formation of nuclei, upon 
which stones are easily formed Anything that exerts 
jiressure on the bile-passages, especially on the cystic 
duct, may be considered as favonng the formation 
of biliary calculi Pressure upon the border of the 
ribs may exert such influence It is known that 
sedentary habits predispose to some degree to gall 
stone 

In the case of tight lacing the pressure of the bor 
der of the nbs upon the liver acts continuously only 
dunng the day At night there is no pressure, or 
much less, and then only when the tight lacing has 
changed the form of the thorax This intermittent 
pressure, Marchand claims, actually favors stagnation 
of bile and the formation of concretions in the gall 
bladder, it becomes distended dunng the day, and 
cannot empty itself completely at night And, in 
Marchand’s opinion, the first and most frequent 
cause of the formation of gall-stones is of a mechan 
ical nature, and in the numerous cases that occur in 
women he thinks that the mechanical factor is tight 
acing And not only cases of calculi of the gall 
bladder, but many cases of cancer of this viscus may 
be attnbuted, he thinks, to tight lacing, and he illus 
trates the manner in which the liver is pressed into 
by two cuts from actual preparations of cancer of 
the liver with biliary calculi 

It is probable that Marchand’s theory is applicable 
to many cases of gall-stone, and some cases 
cer of the liver, in women The deformity 0 t c 
liver that is sometimes produced by the pressure 
corsets and stays is a matter that almost any pat 0 
ogist of large experience can testify to, and the sur 
gical world was but a short time ago , 

learn that Langenbuch had excised a thir 0 
the liver, caused by excessive pressure 


COLLECTIVE INVESTIGATION OF 
Professor Kobner, of Berlin, 
Committee of the Denische 
Aerzte, has issued a circular asking or 
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regarding s}philis and the methods of treating it 
The circular states that the statistical publications 
from institutions and private observers regarding 
syphilis and the different methods of treating it are 
faulty because they contain many sources of error 
that cannot be properly eliminated, and because of 
the great inadequacy of the material published, 
since they deal only with the treatment of certain 
syphihtic symptoms, without regard to the different 
syphilitic individuals, though the great influence of 
individuality on the natural course of syphilis, unin- 
fluenced by therapy, is recognized by all On ac- 
count of this one-sided method of making and re 
-cording observations there still remain many points 
in the pathology and especially the treatment of 
syphilis, as regarding the relations of syphilis to 
other diseases, for which thousands of cases might 
be utilized Furthermore, it is important, for 
-purposes of comparison, to know how other dis- 
eases, such as scrofulosis, tuberculosis, etc , are 
-affected by the complication of syphilis and the 
methods of treating it Such an investigation, well 
earned out, can scarcely prove otherwise than 
valuable 


A Faster of the i6th Century — A recent num- 
ber of the Archives de Newologu publishes a leport 
■of Bucoldianus and others on a wonderful fasting gul 
whom the Emperor Ferdinand visited in 1542 This 
girl, 12 years of age, took neither food nor dnnk for 
a year, the report says, and learned men were at their 
wits’ ends to account for the marvelous fast In 
Hufeland's “Makrobiotik” is an account from the 
Histone de I'Acaddmie Fran^aise, of 1769, of a case 
■in which an insane officer took no food for 46 days 
He drank only water with a few drops of brandy in 
It, and during the last 8 days no water After the 
36th day he was unable to stand On the 46th day 
he saw a child with a piece of buttered bread, when 
he began to eat, and soon recovered 


Dr C R Agnev. — ^We regret to learn from the 
daily papers that Dr C R A gnew, of New York, is 
suffering from a severe attack of pentyphlitis, and 
that there are doubts of his recovery Dr Sands 
performed laparotomy on him last week, but though 
some pus was evacuated the condition of the patient 
IS 1 ery unfavorable at last accounts 


^ A New Culture Fluid • — Apothecari James 
Ku\z, of Bern, exhibited to the Afedico Phamaceu- 
tical Societj of Bern, on Dec 6, 1887, a culture- 
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fluid that has the advantage of containing no pepsine, 
the presence of which renders the examination of 
bacterial cultures for ptomaines so difficult The 
fluid IS colorless, so that the growth of microbes may 
be very easily observed It is prepared by the diges- 
tion of albumen, ox pancreas, and water 


Training School for Nurses in Lowell — 
From the Amiual Report of the Lowell Hospital As- 
soctatton, January i, 1888, we learn that a training 
school for nurses has been established in the Hos- 
pital, and that a course of twenty-four lectures on 
nursing was provided for the past winter 


A Building for the Berlin Societies — A plan 
IS on foot in Berlin to construct a large building for 
the scientific societies of the city Most of the de- 
tails have been arranged 


Professor Bonders has recently celebrated the 
50th anniversary of his Professorship^ in the Uni- 
versity of Utrecht 


ASSOCIATION ITEMS. 


THIRTY-NINTH ANNUAL MEETING, 

To be held in Cincinnati, Ohio, May 8, p, 10 and 
II, 1888 

President, A Y P Garnett, M D , 
of Washington, D C 
Papers and Discussions 

The followung additional titles of papers to be read 
at the approaching meeung have been received since 
the programme was published in the issues of The 
Journal for April 7 and 14 

Section on State Medicine 

On Thursday “What Evidence is there For 
or Against a Malarial Germ?’’ by Samuel N Nelson, 
Boston 

Section on Practical Medicine, Therapeutics and 
Physiology 

“Etiology of Typhoid Fever" by V C Vaughan, 
Ann Arbor, Mich 

“On Headache from Overlooked Causes in the 
Naso-pharynx and Ears, by Henry Gradle, Chicago 

Section on Medical Jurisprudence 

At Touching the Medical Junsprudence of 

Alcoholic Inebriety," by S L Wright, Bellefon- 
taine, O 

Section oil Ophthalmology, Otology and Laryngology 

[ “Some Observations on the Extraction of Catar- 
I act without an Iridectomy, and the Use of the Band- 


ASSOCIATION ITEMS 


SOCIETY PROCEEDINGS 


[April 21, 


age in ihc After-treatment," by Geo E Frothing- 
ham, of Ann Arbor 

“Further Remarks on the Necessity for Reform in 
the Planner of Designating Lenses," by Dudley S 
Reynolds, of Louisville 

M 1 T-- TT Tk 1 
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ruruier KcmarKS on me ixcccbsity lui x'^eiurui lu 

the Afanner of Designating Lenses," by Dudley S COLLEGE OF PHYSICIANS OF Philadelphia 

Rej Holds, of Louisville 

"Fatty Tumors of the Orbit,” by Jas H Buck- Siated Meeting, March 1888 

""’a ScTaJI-o,.).)' of Ihc Bulbs of the Supcrcha The PRHSiDEHr, b Weir M.ichilc, M D , the 

and Cihi, Associated with Atrophy of all the Finger- 
nails, Microscopic Specimens of Cilia and Supercilia, Dr John Ashhurst reported a case of 

and Cast of Fingers," bj R Tilley, of successful simultaneous triple amputation for. 

"Passive Itfolion in the Diagnosis and Treatment railway injury 

of Middle-Ear Affcctii^s, (See The Journal of Apnl 14, page 462 ) 

(Pneumatic), by S S Bishop, of Chicago Dr IVilliam Hunt said Dr Ashhurst has dwelt 

"Tl^ TcnsiUas a Cause o and ^'.JV^^'tfncc of saving tin,. Thcie.B.se 

Aural Disorders, by H Cradle, ot Uiicago wav in which time might be saved, and that is by 

"Tonsillotom), nith a New Tonsiliolome, by S surgeon operating at the same time 

S Bishop, of Chicago ^jo^ton and I have done that on two occasions, 


(Pncnmal.c),”byS S Bishop of Ctogn 

"TKa Tonsils as a CanscoNhaso-Ph^^^^^^^^^ and ^'.JV^^'tfncc of saving tin,. Thcie.B.se 
Aural Disorders, by H Gradle, ot Uiicago wav in which time might be saved, and that is by 

"Tonsillotom), nith a New Tonsiliolome, by S surgeon operating at the same time 

S Bishop, of Chicago j,jorton and I have done that on two occasions, 

Secitori cn Dermatology and SyJ^hiloit> aj>hy each taking a hmb and operating at the same time 
Chairman-l. Dnncan BnlUey. New Yo.h I a 

Sccrctar)— Fayette Dunlap, Danville, ky remark with reference to this point of keeping up 

First Da\ the animal heat Many people die in acute disease, 

Address by the Chairman, ''Syphihs as a 
'"?)«'ron “The Eliology and Treainrenlof P-- 

Fc/ema " onened by Dr Bulkley, or another jected t >- 3 Y „ } 3 ot room, the 

Nervous Causation of Eczenu." by E eney, recover j" 

““"A Clm.cal Study on the So called ■ Prairie ItcV jection, 1 will St:uKori”i.re If I mod 

. LumSanis etc , with a Cons.deraHon as to ** r 

IIS Entity " by W T Codelb C eve a^^ 

..ve"d':™';?S):" b^nh^VoodbJry, Philadelphia and allow « Un^ 

Second Dav j jeard the remarks of ^r Ashhn 

v-v "Thp Timit of the Period during portance of a case that 1 e ... The 

°^fSSrchknSJtfn»re, an InqLymtoS* of collapse wrlhlh^^^^^^^^^ 

rUIK Ltornoenlalion" by A H Ohman-Dumesml, «ae«d we.Undjem^_ '™*r.dedT.hmP 

®' ..Ttetaportanee of Local Treatment in Syphdis, and “f5,XfelHemmerks ^ X 
by Joseph Zeisler, Chicago removing one foot forearm about 

Third Day f^^t through the J a small stump of 

r-TuberculosisCutis, with Report of a Case, Jts ft the 

U rp TTiUnH-. New York the ttiumo, uis The natient did very » 


, “Tuberculosis Uutis, wuu^ rV Vhumk disarticulato^ it at 

George T ^^prforating Ulcer of the phalangeal articulation jtj, hicmoslatic 

Ricketts repeated Doses of j William White sa d ^ 


^°°The Use of Arsenic m Dermatology, by p/pcTde^d a4puU^^^^ another from 

va.e Of — ^ 

Arsenic in the Treatmen f^^ ^ Duncan Bulkley, jg amputations parUa P Hosp't^ 


“On the Value of Dr Ashhurst’s paper - — 

4res“e“cSSe 

^™^“\mI.WAVAKPANOEMENTS :^°rtiiorSrh”SSvjn|j5'4S^^ 

gret having made the trip 
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duce the temperature, and, in fact, may aid in keep- 
ing up the bodily heat The same is true with 
reference to the use of wet ton els, nhich can be 
wrung out of hot water and frequently renened 
Bramann, assistant to von Bergmann, has recently 
detailed the results obtained at the latter’s clinic by 
packing wounds with iodoform gauze This pre- 
vents the formation of a blood-clot, which is per- 
haps, nevt to a failure to secure asepsis, the most 
important cause of the failure to obtain pnmary 
union Where there is danger of oozing, he packs 
the wound with iodoform gauze, which is allowed to 
remain from forty-eight to sevent)'--two hours It is 
then removed and the sutures applied , in the vast 
majority of cases union by first intention is secured 
Even when it was left for from four to six 

days such union occurred after sutunng In a case 
of double or tnple amputahon time might be saved 
by packing the first operative wound with iodoform j 
gauze as soon as the vessels are secured, and then i 
dressing it This could be done by an assistant, 
and the patient removed to the ward much sooner 
than if time were taken to introduce stitches The 
sutunng could be done any time dunng the next two 
or three days 

Dr Mitchell said I have listened with a great 
deal of pleasure to the remarks as to the tempera- 
ture of patients under ether or chloroform, and the 
possible influence of irrigation upon these cases 

I would like to ask what some of the gjmecolog- 
ical operators would say In their cases the ab- 
domen IS sometimes largely opened, and the in- 
testines exposed, if irrigation lowers the temperature 
in ordinary surgical cases, how much more should it 
do so in these? 


I think It would be advisable to have a senes 
expenments and observations as to the effects 
ether, chloroform, and perhaps other anmsthehc 
upon the temperature, when used for long penod 
As concerns the interesting case of triple Lput 
tion shown us by Professor Ashhurst, I would like 
say that no physiological statement has been mad 
so far as I know, as to the effect of large losses 
nre«, ’ ‘^“Peralure, nutrihon, bloo 

met U ’ etc A tempting su 

ject here awaits some mdustnous observer 

JJR Uhite said Expenments are now ben 
made M tte Un, vers, if „f Pe„„sylvaml ™ 

ettect of the administration of ether on the bn 4 
temperamre, and seem clearl, to indicate S 
drop of from one to three desrrLc m,,, ^ 

Which the temperature feU four deerees f’ 
pemture before operation wi 1?. ' ^ 
cration Twhich xr'ic fliA o 

tealichl e",s J" No 

No seniral ajlopkm. ^fsh'SfSIfsvn'’’”’' 

failure of the pulse as 

«ne. of „„o casoso, al, 3.^.1/" ptV“' 


Similar results, though the average reduction of tem- 
perature was not more than two or three degrees 

Dr Wiliiaai Goodell said In removing the 
ovanes, one has to be very cautious on account of 
the collapse that may occur if the ovary is pinched 
or roughly handled Something similar, I fancy, 
would occur in the removal of the testicle, and this, 
I think, had a good deal to do with the fall of the 
temperature noted 

Dr Ashhurst said The suggestion made by 
Dr Hunt is an old one Before the days of anms- 
thesia It was thought that the patient might suffer 
less pain by having both operations done at once , 
but, when the patient is insensible, there will cer- 
tamly be less confusion by having only one done at 
a time 


lu uiiga-cion, as 1 nave already 
mentioned, I have seen the temperature fall as low 
as 97 after a simple operation, and in operations not 
usually considered capital, such as the removal of 
the breast, the temperature has gone even lower, and 
the patient has remained in an extremely critical 
condition for hours This has been where there has 
been no loss of blood, and no condition other than 
the irrigation to account for it In cases where an- 
tiseptic measures have not been employed, I have 
not seen tlus depression, except when there has 
been great loss of blood, or unnecessary exposure 
of the patient 

In my list I have not included any but synchron- 
ous major operations The cases reported to-night 
seem to have beet instances of minor amputation 
as regards some of the parts removed, and can! 
therefore, technically be looked upon as only double 
not triple or quadruple amputations ^ ’ 

Another word with reference to irrigation even 
employed, they will t^nd to 
cool the body by evaporauon, and the same is true 
wth regard to wet towels, even if hot when appbed 
ml i temperature unless covered with 

evaporation I do not think 
that the adimnistration of ether alone has much 
effect upon the temperature, but under any circum! 
stances we can better dispense with irrigation and 
wet towels than with anesthetics ® “ 

w excision of the testis 

which has been mentioned, it may be said thafnn 

w n 1 of abdomen It 

n^r di^'ision of the cord is 

often foUowed by profound shock This obseSnn 
has been made by Mr Enchsen ai- observation 

ColWe Ho3p«d! London, S:l7nlnZ 

the p'idse 'fails decideSy^^in^lbwe''^'^^ divided, 
from removal of the teVticle tha more shock 

operation of equafgrSf.n I/T, 
surgery gravity m the whole range of 

but I think we should not^los^J'^ omplojmg it, 
that U may have some I fo the fact 

the maintenance of the ^ 

«.or. ,„por,.„co than a, 
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from the thoracic cavity it was detached from the 
arch of the aorta, and a large blood clot w’as turned 
out of a cavity found in the posterior border just 
below the apex, the clot remaining adherent to the 
aorta The cavity was large enough to lodge an 
English walnut and was found to communicate with 
several bronchi The heart was next removed with 
the acita attached as far down as the twelfth dorsal 
vertebr'u The left ventricle was slightly hypertro 
phied, and there were a few fibrinous clots on the 
aortic valves The aorta was next laid open and in 
Us course were found two aneurisms one at the 
termination of the transverse portion of the arch 
which was filled with a firmly organized blood clot, 
the second aneurism w as situated low er in the course 
of the aorta, opposite the fourth dorsal vertebrae the 
body of which was crowded down to its center At 
this point the aorta was adherent to the cesophagus, 
and communicated with it by a small opening 
Where the tumor pressed on the oesophagus there 
was a large gangrenous ulcer, and it was through this 
that the blood forced its way into the cesophagus 
At the time of the autopsy the aneurism was empty 
The walls of the aorta were much thickened and the 
internal surface was rough, presenting numerous 
small elevations and depressions for some distance 
down Its thoracic portion There w'ere numerous 
small ulcerations in some of which fibrinous deposits 
were found The stomach when opened was found 
to contain 572 c c of blood 

This case is of interest from the fact that the early 
symptoms were latent, which rendered a diagnosis 
impossible The case will be found reported in full 
in the Proceedings of the Naval Medical Society, No 
5, Vol I 

Dr A FA King It is remarkable that so many of 

these cases are latent In some there are no symp- 
toms that would lead us to suspect such a grave affec 
non He could recall the case of a former member 
of this Society who died from the sudden rupture of 
an aneurism He had been complaining for a lone 
time but aneurism had escaped suspicion He made 
an appointment to see Dr Donaldson, of Baltimore, 
but that morning, about 9 o’clock, while Ijing on his 
bed there was a sudden gush of blood from his mouth 
he called to his servant to help him, but before assii- 
tMce arrived he died The true nature of the case was 
Ae TaTe l^D«geal symptoms, which is often 

Tiler saw a case several months ago m a 

saj that the information that hehad an , 

K maj^rv^hieJed r 

Dr Freidrich presented a ^ 

C\ST OF THE y AGINA TASSED AFTER THE USE OF A 
CONE CALLED ‘GRANGE BLOSSOM " 

Dr Busev ^ouldlike someone to get one of these 


[cones and have it examined Several ladies had 
j come to him to ask if they could use them for vanous. 
lutenne ailments The Society should investigate the 
[nature of this remedy in order to stop its use if it is 
such a powerful astnngent and fraught with such 
I dangers It is being extensivelv advertised by fe- 
|inale agents 

Dr Lamb had submitted a cone to Dr Gray, of 
the museum, for microscopic examination but he had 
failed to detect its constituents 

Dr Busey had never seen such a vaginal desqua- 
mation He had seen flakes and coagulated secre- 
tions, but this specimen seemed to be a cast of the 
entiie vagina 

Dr C W Richardson read a paper on 
A CASE OF LARYNGEAL GROWTH 

(See page 4S1 ) 

In answer to Dr Bermann as to the size of the 
tumor, Dr Richardson said that it was about one- 
half inch long 

Dr Hermann said that that explained the difficulty 
in finding it His method is to quiet the patient and 
then seize the tumor dunng violent expiration He 
uses Storck’s instrument, which pleases him better 
than that exhibited by Dr Richardson The growth 
can be got through the guillotine 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 

The Vice President, W W Keen, M D , m the 
Chair 

Stated Meeting, March 14, iSSd 
Dr Chas Hermon Thomas read a paper on 

graduated tenotomy in the TREATMENT OF IN- 
SUFFICIENCIES OF THE OCULAR MUSCLES 
(STEVENS’ OPERATION ) 
j (See page 485 ) 

TW I ^ould like to ask Dr 

Thomas for a n^re definite statement as to the means 
of diagnos^ To my mind these are not at all satis- 
Ifo J recognition and the exact determina- 

'"fenor insufficiencies are very 

I ^ n lateral defects ^ 

[ Dr B Alex Randall I have for years taken 

' I"" insufficiencT 

[the more so because 1 have myself been troubled 
‘ for me Corrected 

JpendentirSebe^^srufym^ffi^^ 

foS ^ l^yTcfserorS% 

KM 

z sss M 

» pr«a«ret»ev«y„f.„ bfidK ?„ei; 
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cMogoncs, and vcr) dissimilar cases afford discour- 
agiiigly similar charts 

I understand from Dr 'Ihomas' paper that the es- 
timation of defects IS largcl)' made with a distant 
object, presumably a light at twenty feel To do 
this ^sc must knou the refraction and the accommo- 
dation and I sujipose that these are investigated as 
a matter of course But it is not safe to take the 
accommodation for granted I can myself change 
ni) cxophoria to apparent esophoria by the accom 
modatuc efiort, so called, and every patient may as 
readily do the same 

As to correction by operation, I cannot speak, like 
Dr riiomas, from personal c\pencncc We ail know 
that nhen a certain degree of error is reached it is 
necessary to operate, and Dr Stevens places that 
point \cr} low His method of operating is highly 
praised as a delicate one, but the necessity of divid- 
ing the operation into many steps is rather unfor- 
tunate However, if he can thus relieve epilepsy, 

that minor disadvantage may be overlooked It may Jcan orthopedists Very deep regret was felt at the 
be said in conclusion, that except in pointing out absence on this occasion of Professor Sayre, who is 
that /iyJ)trJ>/tona is a frequent cause of perplexing the Chairman of the Section, but he was ably repre 
and irregular insufTiciencies of the lateral muscles (?), sented by his two sons, who have already won an en 
Dr Stevens has added little to our knowledge of the viable distinction in the department of surgery which 
nature of these affections, that in his claims as to ’ ’ 

their importance, he has gone much further than the 
experience of equally competent and diligent inves 
tigators has enabled them to confirm him , and that 
in his operative treatment he has merely developed 
a refinement of the partial tenotomy long in use, as 
the onlj means of correcting w'lthout overdoing it, 
the minute deviations from the perfect balance w'hich 
he deems worthy of operative interference 

Dr Thomas Lack of time prevented me from 
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LETTER FROM NEW YORK 

fPROM OUR OWN CORRESPONDENT ) 

2i eaiment of Roiajy Lateral Curvature of (he 
Spue, tts P, cseut Status ^ 

At the March meeting of the Orthopiedic Section 
ot the Academy of Medicine there was an interest 
ing discussion on the Treatment of Rotaey Lateral 
Cu7 vattire of the Spine, in which it was apparent that 
the dependence on steel supports formerly so univer- 
sal has to a large extent been abandoned, and that 
the methods of Mr Bernard Roth, of London, as 
described in his valuable and suggestive article on 
lateral spinal curvature in Heath's Dictionary of 
Surgery, the principles of which have for several 
years been advocated here by Dr Lewis A Sajre, 
are being received with no little favor by our Amer 


his achievements have so long and so brilliantly 
adorned 

The paper of the evening was by Dr Samuel 
Ketch, and its title was, The Pi esenf Status of Hit 
Ti eat men t of Rot aiy Latei a I Curvaim e of the Spine 
By this condition he said he wished to be understood 
as meaning that lateral deviat’on of a portion or the 
whole of the vertebral column which show's as its 
most constant factor the rotation, torsion or twisting 
_ _ _ _ of the bodies or segments of the bodies of the ver 

treating’ at length 'in' the' paper of the points as' to tebrm, with accompanying or consecutive alterations 
diagnosis which have been made the subject of m the shape of the thorax No deformity, he t oug ; 
questions There is a variability, and yet, after all, exhibited in its slow, insidious progression, its m 
a certainty in these tests which comes as the result volvement of area, its secondary effects on ™P 
of practice and observation There is an irregular- external organs, so decided alterations o 
itv in the results of the tests from day to day, but and such marked disturbances f 
after getting the extreme limits of the sw'ing and When u became that the cond^^^^^^^^ 

studying all the circumstances of the case, one is had to deal with was hut the ^ 

able to strike an average which very fairly represents some irritation, in fact, ® . .r 

the error to be corrected Then a" prism is tempo ^vas as yet unknown it would be seen thaUhe proD 

rarily adjusted to compensate for this error, and ^ f ^ 

thus we make a crucial experiment and are further attempt to remove 

pided by the effects obtained ^ ""^The p^reLt treatment of the disease, he went 

twenty feet, and the dot and line of von Grafe at consisted principally of two methods, or 

reading distance, are both to be employed as test of the two,^vijf by apparatus and by 

objects, and a comparative study should be ^ade of ^ combined use of the two Hav- 

the results obtained— both in the absence and m the ^ necessary to speak 

presence of accommodation In this way we fre- treatment by complete recumbency 

quently get important clews Sometimes anomalies ° cutting of spinal muscles (tenotomy), 

appear in the action of the lateral muscles compar- J | ^ ^ j pgjpncts at times, he 

ing"^ the tests at reading distance vvith those at twenty bo* of which ^ght^ h 

feet, and when great erraticism of this sort is shown, progressrve and fixative He strongly con 

we may be pretty sure in the majority of cases that , , treatment by the constant action of cumber- 

we shall in the end find a manifested hyperphoria heavy instruments vvhich, by their 

Unfortunately, there is no known analogue of the 5^ often gave rise to large exconations, a 
mydriatics which we can well use m these cases, and gjoughs, of the skin In his opm'on, no 

yet with great patience and watchfulness we shall ^race should be used for any other purpose 

usually succeed My results are hopeful in epilepsy, retaining the spine in an impr P 

but my operations are too recent to speak positively P 
of cure 


on 

a 
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tion, previously obtained either by appropnate man- 
ual exercises or combined, manual and gymnastic 
movements Such braces should be light, easily 
movable, to allow of inspection of the parts, and 
simple enough to be easily applied by those having 
the home care of the case The second class, or 
fixation apparatus, were originally constructed with 
the idea of firmly immobilizing the distorted spine in 
an improved position, obtained by suspending or ex- 
tending the patient This original plan had been 
modified to the extent of opening the brace in front, 
whether constructed of plaster of Pans, poroplastic 
felt, leather, or other material, with the object of easy 
removal, in order to allow proper exercises, and give 
attention to the subjacent parts 

In regard to the matter of exercises he said that ' 
he attached most importance to those which had for 
their object the “unfolding” of the twisted vertebral 
column These could be applied with the greatest I 
precision and benefit by means of the surgeon’s hands, 
and no appliance could rival the ease, proper appli- 
cation of pressure, and safety which such exercises 
afforded Their success, however, depended on de- 
tail, and they should always, therefore, be given either 
by the surgeon himself or a thoroughly trained as- 
sistant 

As to the matter of a cure, m his opinion this in- 
volved not only the restoration of the lateral devia- 
tion, with its normal curves, but also the disappear- 
ance of that most constant feature of the deformity 
the rotation As generally understood, however a 
-cure implied only the prevention of further deformity 
■or an amelioration of the condition originally ob 
served In the cases observed by him he had never 
oeen able to convince himself of the entire disan- 
pearance of rotation , while he believed it to be es- 
sential that this symptom should be prevented or 
removed before a vertebrm cbuld be considered as 
restored to a perfectly normal state It was in the 
direction of prevention that he thought the most 
signal success could be achieved, and it was only bv 
the earliest recognition of the symptoms and an ao 

on lateral curvature which Dr Ketrii 

w “SO, 

cased on .29 typical cases presentina the defnrm,t„ 

in question, he had made three divfsions of 

sSIliis 

during the age of complete development 
the period of childhood the deformuv a""® 

120 cases, or over one hair of ^ occurred m 
umongthe conclusions at which h^L^rS""’ 
paper were the following ^ 




■ tion of children’s spines becomes most important 
: towards the prevention of deformity 

He did not mean to say that, even were the spines 
, of young children to receive the utmost care, and at 
: the first suspicion of deformity the child were taken 

■ to a surgeon, that we should not have lateral curva- 
tures , but he felt convinced that the inveterate de 
formities now seen in so large a number would be 
few and far between 

Dr Phelps thought that in lateral curvature, if 
there were changes in the bone, no aoparatus or 
gymnastic exercises would cure the deformity, but 
at the same time it was of advantage to suspend the 
patient and, having got him into the best position, 
to secure this permanently by some fixed apparatus 
Stillman’s brace was probably the most satisfactory 
steel instrument that has as yet been devised , but so 
far as his experience went, the plaster of Pans jacket 
had proved by far the best appliance at the command 
of the surgeon 

Dr A B Judson said that he had an aversion to 
using mechanical support in lateral curvature, and 
he did not know that he had ever seen a case in ivhich 
he had found mechanical pressure do any good In 
nnany cases it would be likely to increase the deform- 
ity rather than to dimmish it, if it were applied with 
much force If direct lateral pressure were em- 
. ployed the force would fall upon the ribs and be 
transmitted to the vertebne, and this would only in- 
tensffy the existing curvature If direct pressure 
could be brought to bear upon the bodies of the 
vertebriB it would accomplish what was wanted , but 
this was manifestly impossible, and he did not think 
could be applied with advantage 
While he did not believe in the use of mechanical 
pressure to any extent, he had adopted a certain 
system of therapeutics which seemed on the whole 
to be satisfactory, although it was somewhat difficult 
to give the details of this treatment 

In the first place he thought it advisable to place 
the patient m such a position that the deformity was 
reduced as far as practicable, and then have him re- 
main in that position as much as possible each day 
importance of supenncumbent 
w c causation of the deformity, so 

that It was fair to assume that if the individual could 
have always been in a recumbent posture the lateral 
curvature would not have occurred Hence he 
bought It deswable that, as a part of the treatment 

So.f A" f his waking 

ti^t ’tA Arf instructing his pa® 

tients to do this for two, three, or more hours^m each 

i day Again, when the patient was lying S ' 
[believed It important that he should regain ^ his 

by p..c»g » a. S-lUX'S 

hung S 

c.=d.u .ho 
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therefore in Potts disease also \\e produced a lordo- 
sis if possible We removed the pressure from the 
anterior part of the vertebrae to the posterior 
There n as another position in which the patient 
A\as comparatively free from the deformity, and that 
^\ as hen the body n as suspended through the action 
of the pectoral muscles, and for this purpose the 
hon/ontal bars, rings in Sayre’s suspension appara- 
tus nerc of \aliie In this connection Dr Judson 
referred to the theory of Dr Henry G Davis, who 
claimed to have cured certain cases of pulmonary 
phthisis bj increasing the capacit) of the lungs in 
this i\aj It i\as ■well known that rotary lateral 
cun ature produced deformity of the chest and re- 
duced to a greater or less extent its capacity There- 
fore, whaleicr would increase this capacity w'ould 
tend to improv e the curvature 

In regard to those inveterate cases which are re- 
garded as incurable, he said he had never as yet had 
an) such cases under treatment, but if he had a case 
which he thought was likely to go on to this condi- 
tion, he would be more strenuous than usual m car- 
r)ing out the various measures to which he had 
alluded In such a case he W'ould, furthermore, use 
an apparatus, but it would be one in w'hich no lateral 
pressure w hatever w as exerted It w ould be a brace 
which would keep the spine in a state of lordosis 
Dr Reginald H Sayre said that he agreed with 
Dr Ketch in the opinion that preventive rather than 
curative treatment was what we must aim at in lateral 
curvature He could also bear out the correctness 
of his observations as to the occurrence of the disease 
in early life He had seen one case in which the 
curvature was said to have been present at birth, and 
another where it was noticed at the age of 6 months 
w'hile he had personally observed one case at : 
months As for getting a perfect restoration to the 
normal form, he believed it to be possible only in 
those cases w'here there was very slight rotation 
Those W'hich presented considerable rotation and 
curving of the ribs, he thought, could never be re- 
stored completely to the normal shape They might, 
however, be benefited, and he had been surprised to 
see the amount of improvement attainable in very 
advanced and, at first sight, apparently hopeless 


cases 


If possible, he said, he would treat a case by gym- 
nastics and massage alone, with the object of edu- 
cating the muscles of the patient and enabling him 
to retain such improvement of position as he could 
make by manipulations and exercises which, being 
dilferent in various cases, it would take too much 
time to describe on the present occasion If a case 
were sufficiently distorted to require mechanical sup- 
port also, or if It was necessary on account of paral- 
ysis, he would use a plaster of Pans corset, as he had 
never seen a case which became worse under this 
mode of treatment On the other hand, he had seen 
a number of most frightful distortions under instru- 
ments of various kinds, applied while the deformity 
was very slight, as attested not only by the statements 
of the parents, but also by photographs taken at the 
time of beginning treatment, and as this result had 
followed instrumental treatment in the hands of vari- 
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ous physicians of large expenence, with patients 
whom he had found most obedient in foUowin/ouI 
mstructions, he was forced to the conclusion that the 
fault lay in the method His patients who had worn 
both braces and plaster of Pans jackets all gave tes 
tiraony in favor of the superior comfort of the latter 
a cii cumstance which, he said, would lead him to use 
this method even were the results no better than 
those obtained by instruments When, however, he 
saw improvement in patients who had steadily grovn 
more crooked during years of instrumental treatment, 
he felt more and more that most of the machines 
which he had seen were worse than useless 

Dr Ridler said that he thought that surgeons 
were not sufficiently definite as to what they meant 
by cures, and ivhat by exercises He was m the 
habit of dividing the cases which he saw into three 
classes for prognosis and treatment In the first 
class there was little or no rotation, and the spine 
could be put into what seemed to be the normal 
position for a brief space of time In the second 
there was more or less rotation and rigidity of two 
or more segments of the spinal column, and the de 
formity could -not be reduced, but pain and weak 
ness w'ere absent In the third there was marked 
curvature and rigidity and, in addition, pain and 
weakness In the first class of cases he believed 
that a cure could be effected, and here he deprecated 
all use of apparatus in the treatment In the second 
he was inclined to think, with Mr Bernard Roth, 
that the spine could be made straight and the rigidity 
overcome Gymnastic exercises were of great ser- 
vice, but mechanical means seemed to him of some- 
what doubtful value, although in certain instances he 
resorted to them In the third class the spine could 
not be straightened, or the ngidity overcome, but 
the patient could be jnade to carry himself in better 
form Here he was accustomed to furnish certain 
exercises, and in addition to use an apparatus which 
would act somewhat like the hand of the surgeon in 
correcting the deformity Of course, much could be 
done by baths, massage and electricity, but more 
could be accomplished by the use of suitable g)ro 
nastic exercises than by any other means 
In the matter of exercises Dr Ridler strongly 
vocated the system of Roth, in which the ' keynote 
position in which the patient is to be exercised 
described as that position of the trunk and arms i 
which the greatest improvement m the , 

the spine is obtained A cure, he said, was con 
ered by Mr Roth to have been accomplished when 
the patient was so educated that the P j 
position became an habitual one I ^ 

what we could accomplish in fjiy ^ ^hi’ch 

deSmte plan of treatment could be 
was much preferable to the uucertaiu and sbpsto 
methods which had been so long m vogue 

Dr Gibney stated that he was now hard a^t wo^^ 

putting Roth’s system to a the dis 

the points which had not been ^,5 and he 

cussion was the subject that some 

thought it w'as of the otmos ™P which aP 

definite system should ^ jn^ carry mg out 

orthopiedic surgeons could agree In carr) 



rS88 ] 


DOArESTIC CORRESPONDENCE 


Roth’s method it was very diiScult, he went on to 
say, to get dispensary patients to come to the sur- 
geon every da}', and he had recently organized an 
evening school of gymnastics for young girls affected 
with spinal curvature Their powers of resistance 
seemed, as far as he was able to judge, to have de- 
veloped wonderfully already, and the experiment 
bade fair to be a very successful one 

In closing the discussion Dr Ketch said, in reply 
to Dr Judson, that he thought any analogy between 
inflammatory disease of the vertehrie and lateral 
curvature was inadmissible It seemed to him, also, 
that Dr Judson had been especially fortunate in not 
having met with any of those inveterate cases re 
ferred to m the paper and the discussion He then 
remarked that there was no deformity so much like 
that of club foot as rotary lateral curvature of the 
spine The former condition, however, was usually 
detected soon after birth, and measures were taken 
to correct it Hence we met with much fewer cases 
of inveterate club foot than of lateral curvature, since 
the latter was not, as a rule, treated at a sufficiently 
early stage After all, the prevention of deformity 
was the point on which he desired to lay most stress 
He believed that no two cases were alike, and what- 
ever the plan of treatment adopted, frequent inspec- 
tion and the most careful watching were essential on 
the part of the surgeon p b p 


letter from boston 

(fpom an occasional COKRESPONDENT ) 

The Murdock Liquid Food Company 

There has been considerable interest in medical 
circles in this vicimty over a discussion in some of 
the secular and professional journals about a certain 
food preparation, manufactured in Boston Believ- 
ing that tins interest is not confined to the Hubi 
done, perhaps a few words may be written of inter- 
est to those more or less remote from the centre of 

SoT r ® Murdock 

Company, of which the pnncipd, Mr Mur 

dock, IS the active agent in maintaining for over J 

facturerf?}!^^ T devoted to the manu- 

preparations, the latest of which 
IS Pood Suppositones " This tPo “ c . 

neaer distnct bordenno- on sicuaiea m the 

Ba, 

same Of thfEs the proceeds of the 

make no remark, beyond stating thatTt'^harb'^* 
commented upon m a late number of the%^;" 
/ourna/ of malih, and also state 


the need of any operation The mam entrance is to 
the office, in the corner of the building, the entrance 
to that part of the hospital devoted to the regular 
profession being on the left of this, uhile that for 
the Homceopathic hospital is on the right Over 
the entrance to the office is a large terracotta repre- 
sentation of the Bulls, colored pnnts of which are so 
often seen in apothecary stores The office is 
beautifully fitted up, there being oil paintings on the 
nails, refernng mostly to the reputed components 
of the liquid food, fruits, mutton and beef, and also 
many pictures representing the different processes 
of reproducing pictures One or two paintings lay 
claim to some old master, and the paintings of the 
Bulls IS here, all pleasing to the eye of the observer 
Scattered about are groups of well-known statuary 
Adjoining this office is the elegantly equipped office 
of the journal published by the company, Annals of 
Gynecology, edited by Dr E W Cushing This 
journal is probably well known to most of the med- 
ical profession in the United States, enormous 
numbers having been cuculated of the first three 
issues, in order that every member of the medical 
profession m the country might become acquainted 
with It 

Just here we will say, that many modem conveni- 
ences are found in this building, electric locks 
guarding the doors, electnc clocks telling the time, 
and the building is lighted by electricity, has an ele- 
vator, and in fact is a well equipped building In 
the basement is a large engine to furnish power for 
the system of indirect heating that Mr Murdock has 
inaugurated the air comes from the roof, by means 
of fans to chambers heated by steam pipes, whence 
It IS delivered to the different rooms at a propei 
temperature, within a few seconds The second 
floor of the building is devoted to the manufacture, 
(for account see February, 1888, number of Boston 
Journal of Health,') bottling and storage of the 
g-eparations while the third floor is devoted to the 
Hospital and its appurtenances The Hospital is m 
reahty two, they being entirely distinct and separate 
I each having its own entrance from the street for pa- 
rents and visitors, and each having its own staff 
? gentlemen of the Regulm profession on 
the one and of the Homoeopathic belief on the 
operating room, small and 

r -waiting rooms and 

necessary sanita^ arrangements of a hospital One 

of founder of some Roman Hos- 
pital The convalescent patients of both sides eat 

for both the cooking 
In the regular Sifle are special wards for 
septicmmic and cancer cases, and also a well eqmnned 
laboratory' for such bacteriological and pathoSal 
work as may be of interest to 

woA Th/ c,„b,,:rc.rs isss 

about 150 patients T)r w w n 

pathic It was m this hospital that Dr Martin of 

E.CI. paWK ,s aaqazaad M lake a 
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of the food at each meal, before and after treat- 
ment, and, as ^\as previously mentioned, some have 
recovered on this alone, and a list of the number 
Of ojicrations may be seen m almost every news- 
paper published in Poston 

'V few uords in regard to the discussion As has 
been iJjc Hospital has been under operation 
for over a year, and as Mr Afurdoch states m his 
advertisements, one side is under the management 
of gentlemen belonging to the jMassachusetts Med-' 
leal Society, these gentlemen being connected with 
It from the start The whole thing has been looked 
upon as not exactly the proper things still, nothing 
^\as done, and things simply took their own proper 
course, till the Boston Journal of Health, m a senes 
of articles exposing fraudulent and deceptive foods 
and medicines, took up “Murdock’s Liquid Food” 
among the number, exposing the falsity of the prep- 
aration, composition, and profit in a lengthy article 
Mr iMurdock then saw fit to answer this, stating 
i\hj he thought the article had been written, and 
den)ing some of the statements, making quite a 
bree/y article To this the Journal replies oniy in 
stronger terms, denouncing in emphatic language the 
preparation, and replying to some of Mr Murdock’s 
statements or rather mis-statements, things were 
getting interesting 

In the meantime Dr Marcy, who had severed his 
connection some time previously to any thought of 
the discussion, published in the Boston Medical and 
Surgical Journal, a card stating his previous with- 
drawal from the Murdock Hospital, and giving as 
his reasons for so doing that the hospital was not 
acting up to Its agreement, m regard to running and 
management of the hospital Immediately, Mr 
IVIurdock replies m the following number of the 
same journal, contradicting flatly some of Dr 
Marcy's statements, and referring to letters of the 
■Council of Ethics of Massachusetts Medical Society, 
commendation of the enterprise, which in the 
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in 


next issue of the Journal, was flatly contradicted by 
the Council, thus leaving the ivay open for Dr Cush- 
ing to show the letter which they claim he has not 
Here the matter rested, and interest is still main- 
tained as to the outcome Mr Murdock has very 
•much retracted and modified his advertisement m 
the daily papers, but probably with the means at his 
disposal, among which may be reckoned the Annals 
joJ Gynecology and the hospital, will endeavor to keep 
before the public the merits of his food preparations, 
while the Journal of Health intends pushing its ex- 
posd, and bring the whole thing plainly and truth- 
fully in Its proper light, along with others, the latest 
being Scotch Oats Essence 

I hope we have not wearied you with this account 
•of our little tempest in our medical teapot, which 
has been written only with the idea that some of the 
wrath and fury of the storm may have bubbled over, 
and reached the outside world, thus concerning, 
perhaps, others than the ones directly interested 
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INVERSION FOR SUSPENDED ANIMATION IN 
ANESTHESIA IN 

Deal Sir —In The Journal of April 7th, is an 
editorial on the recent paper of Dr J T Chisolm 
entitled, “A very valuable lesson for thoie wtte’ 
anesthetics ” It is customary, I think, for a irnler 
°ii papers like those just mentioned to 

allude to the published observations of others nho 
have experimented m the same field I have not a 
copy of Dr Chisolm's article and do not know nhat 
reference is made to other observers The general 
reader would, however, infer from the editonal that 
what had been written previously had escaped the 
attention of the author and of the editor 
The subject of position is cases of apparent death 
from the use of chloroform is of great importance 
After repeated experiments in cases of slight and 
alarming symptoms during the administration of 
chloroform, I became convinced that a sure remedy 
was at hand in every such case If death has oc 
curred, there is reason to believe that there was 
carelessness in watching for the frst cessation of 
breathing and of the heart’s action, and that there 
was an attempt to use other means previous to the 
complete inversion of the patient 
As an interne in the Massachusetts General Hos 
pital I once aided a distinguished surgeon in holding 
suspended by one foot, a boy with a crushed thigh, 
who was, as it were, dead He was held in this posi 
tion till life reappeared My own observations and 
expenmen ts were made in 1867-8, and were published 
m the Transactions of the Illinois State Medical So 
ciety for the year 1868 Portions of this paper were 
cojMed m the work of Prof H M Lyman on "Arti 
ficial Amesthesia,” etc The story of Piorry, Nelaton 
and the rats was entirely unknown to me at the tune 
I made my report The late Dr J Manon Sims, 
and a physician in New Orleans, whose name I have 
forgotten, published articles on this subject wme 
years since F D Holmes, M 

CJiicago, April 16, iSSS 

[The limits of editorial space precluded the publi 
cation of the names of men that have used inversion 
in the cases under consideration, and their 
ments The writer of the editorial article in 
knew that inversion has been «sed by other men th 
Dr Chisolm, and he himself has used it success > 
in two cases in which he was the administra 0 
viously, also, it is impossible for L 5^^ 

such inaccessible literature as ^as 

tions for possibly existing papers The 
not writtL to (ell something actually bu ^ 

call attention to a method has given goodj^cs. 

in the hands of a surgeon of vast experience J 


to 


see 

ten 


rupture of funis 

M^tZ B?ow 7 M’d)rwhf bad Sout'fortj 

I saw her, and uith^^h^ 


eight hours 
hours before 


Dr Oliver Wendell Holmes has presented his pov^erfuHv contracting failed to 

library to the Boston Medical Library Association 1 e 
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advance I found the child dead, with the cord 
around the neck, the epidermis removed from the 
greater part of the face and neck By gentle man- 
ipulations and traction I very soon succeeded in 
delivering the child and found the funis detached 
from the umbilicus and greatly diminished in size 
The length was about normal I found the placenta 
partially attached to the fundus with hour-glass con 
traction 

The fetus, from the statement of the woman, must 
have been dead for more than a week as she received 
a fall from a fence and had felt no movement since 
Antiseptic precautions were strictly enjoined, and 
she is now doing well, having had for a day or two a 
slight nse of temperature 

Rupture of the funis with the mother in the hon- 
zontal position, with normal length of cord (as in this 
case) has been reported in only two cases One by 
Spath (fetus macerated) and one by Dupuy To 
these Budin (Pans) adds two cases 

B A Duncan, M D 

West Pomt, 'M\ss , April 10, 1S8S 
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STATE SANITARY CONVENTION 
Ai Levjisburg, Umon County, Pa To be held under 
the auspices of the State Board of Health, Thurs- 
day and Fi iday. May 77 and 18, 1888 

Preliminary Announcement 
(Subject to amendment ) 

FIRST DAY 

Opening Address, by His Excellency, the Gov 
ernor of Pennsylvania 

Address of Welcome, by D J Hill, LL D , Presi 
dent of Bucknell University 

"The Prevention of Contagious Ophthalmia," Dr 
P N K Schwenk, of Philadelphia 
“Diseased Meats and the Prevention of Trichino- 
sis," Dr G IV Furey, of Sunbury, Pa. 

“The Water Supply of Lewisburg,” Prof W 
Owens, Bucknell University 

evening session 
Annual Address, Hon S T Dans, M D , Lancas 

tCTj IrU 

^ means of Disposal of the Dead 
Dr B F Hyatt, of Lewisburg, Pa 

SECOND DAY — 9 A M 

“Smallpox in Country Places, ” Dr Fetterolf, of 
Mazeppa, Pa ’ 

"Hj gieneoftheTeeth,”Dr H Gerhart, of Lewis- 
Durg, Pa 

‘InsamD Among Womep," Alice Bennett, M D 
Resident Phj sician. State Hospital for the Insane’ 
Aoiristoiin, Pa ’ 

Protective Associations,” Beni Lee 
M D , Sec’y of the State Board of Health ^ ’ 

Samtarj Shortcomings of Lewisburg, " Dr W B 


Atkinson, Sec’y Penna State Medical Society, and 
Medical Inspector to the State Board of Health 

AFTERNOON SESSION 

“School Hygiene,” Dr G G Groff, of Lewisburg, 
member of the State Board of Health 

" Household Hygiene,” Prof Frances Emily White, 
Women’s Medical College, Philadelphia, Pa 

“How Germs Cause Disease,” Dr V C Vaughan, 
of Michigan University 

“The Drainage of Lewisburg," Mr S D Bates, of 
Lewisburg, Pa 

EVENING SESSION 

Illustrated Lecture, Dr Edwards, of the State 
Board of Health 

Papers are also expected from Dr J H Kennedy, 
Shamokin, Pa , Dr A Schultz, Supenntendent of 
the State Hospital for the Insane, Danville, Pa , and 
other distinguished scientific men 

It will be observed that while distinguished sani- 
tanans from a distance will take part in the proceed- 
ings, the aim has been to make the latter, to a con- 
siderable extent, of practical use to the citizens of 
Lewisburg and its neighbors, and to enlist them in 
the study of its sanitary problems For this reason 
they wiU be of great interest to all residents in small 
towns and rural districts, the conditions of which are 
necessarily very similar The Convention will be 
presided over by the Hon S T Dans, M D , mem- 
ber of the State Legislature, of Lancaster, Pa 
A more definite programme will be issued later 
George G Groff, M D , 
Benjamin Lee, M D , Sec’y, 
Committee 
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CALVIN ELLIS 

Calvin Elhs, M D , was born in Boston, August 
15, i8z6, and died on December 14, 18S3 He was 
a lineal descendant, in the seventh generation, of a 
farmer named Ellis who with some of his fellow- 
townsmen emigrated to New England in 1634 from 
old Dedham, County of Essex, England Dr Elhs- 
was fitted for college at the Chauncey Hall school in 
Boston, and entered Harvard in 1842 His class- 
mates remember him as a modest, genial companion, 
active in athletic sports, and ranking so as to secure 
a commencement part Dr Ellis used to say of 
himself that he played in college and “first awoke to 
to the full meaning of life when he began the study 
of medicine” He entered the Harvard Medical 
School in 1846, and immediately won the attention 
of his teachers by his diligence and marked pro- 
ficiency Appointed in 1849 as resident pupil in the 
Massachusetts General Hospital he was noted as an 
assistant who earned out orders promptly and im- 
plicitly After taking his medical degree, in 1 850, he 
spent two years in the French and German hospitals 
making a special study of chnical medicme, morbid 
anatomy' and pathology On returning to Boston he 
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^\ab chosen as Assistant in Pathology to Prof J B S 
Jackson, and soon became Admitting Physician and 
1 athologist at the ]\fassachiisetts General Hospital 
In 1863 he Mas made Assistant Professor of Theory 
and Practice of Aledicinc in the Harvard school, and 
in 1865 Mas appointed Adjunct Professor of Clinical 
jMedicine Pmo years later he attained to the Chair 
of Professor of Clinical iVrcdicine on the resignation 
of Prof IJ J Bou ditch Still later, Dr Ellis was 
chosen Dean of the Harvard Medical School, in which 
cajiacit) he exerted a jiOMcrfiil influence upon the 
history of that school 

Such, in brief, is the outline of Dr Ellis’ official 
career In appearance he Mas a quiet, modest man, 
Mith a square jaM and firmly-closed mouth, but with 
a kmdl J , genial eye His bearing m as dignified and 
possessed that element of personal reserve Minch 
repelled undue intimacy but had no tinge of coldness 
about It Ills influence upon students M'as in the 
highest degree beneficial, for they constantly felt the 
force of his sterling character He was a zealous 
champion of the dignity and honor of his profession 
and nc\ cr alloMcd its standard to be lowered without 
instant challenge In his intercourse with students 
he Mas democratic and he .\as quick to recognize! 
and encourage any gleams of ability which they 
might shoM ]Ve remember the pleasure which lighted 
his face at one time nhen he M’as assured by a recent 
graduate that he had Mon not only the respect but 
the personal love of his pupils 

Dr Ellis M’as not a prolific or constant writer, but 
he contributed a number of valuable articles to vari- 
ous journals, and during his long illness he began a 
Mork upon Symptomatology in M’hicli he strove to 
embody his ideas of the proper method for clinical 
study The tM’o chief accomplishments of his life 
are associated m ith his Deanship and Professorship 
As Dean of the Harvard Medical School he labored 
M’lth all the energy of his vigorous nature to organize 
and push forM’ard the new departure bv which the 
school was converted from an association of dis- 
jointed lectureships into a university system of graded 
courses In this work he was opposed by the con- 
servatism of some of the older men who failed to 
grasp the true significance of the movement, but Dr 
Ellis' energy was unquenchable and he lived to de- 
clare that all his plans regarding the school had been 
carried out to a successful issue The men who 
worked with him testify to-day to the encouragement 
which he gave them and to the unswerving faith 
which he had in their ultimate success 

He was a warm supporter of medical organizations 
and joined the American Medical Association in 
1853, attended meetings in 1855 and 1865 
The other fruition of his life work stands to day as 
his monument in the Harvard method of clinical in- 
struction Despising cheap exhibition of expertisra 
and “ snap ” diagnosis, Dr Ellis insisted upon a rig- 
orous method of differential analysis in every case 
which came before him and his classes No matter 
how simple the case or how obvious the diagnosis, 
he compelled his students to give their reasons for 
their opinions, and to defend them against adverse 
criticism Such a laborious process of eliminative 
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diagnosis sometimes seemed finical to superficial 
observers, but hundreds of young practitioners to day 

gladly testify to the benefits wbch they enjoy as £ 
^ exacting precision of his methods 

Vr Elhs was an enthusiast in the best sense of 
the term, and he ardently loved his profession, and 
throughout the suffering and feebleness of his Ion? 
sickness, one needed only to mention the subject of 
clinical instruction to arrouse in him all his old time 
fervor The closing hours of his life were in har 
mony yvith his whole career He diagnosed his ail 
ment as acute peritonitis from the perforation of a 
duodenal ulcer, and as he watched the steady ap 
proach of death, his mind was only intent upon 
softening for others the sorrow of separation He 
M’as a noble example of true manhood and a lovable 
fnend 


G M G 


HENRY LYMAN SABIN 
Henry Lyman Sabin, M D ,ofWiIliamstown,Mass, 
a son of Jesse Sabm and Esther Bulkley, was bom 
at IVilhamstown, Mass , May 29, iSor, died at his 
residence February 24, 1884 At an early age he 
M’as sent to Lenox Academy, and subsequently en 
tered Williams College, where he was graduated at 
the age of 19 He taught school after he left col 
lege, and studied medicine at Chatham, N Y He 
attended Lectures at the Pittsfield Medical School 
and at New Yorx After completing his medical 
education he returned to Williamstown, where he 
commenced practice, and continued for over fifty 
years During this period he endeared himself to 
the people of his native town, and no man ever lived 
in the community who was more beloved No man 
knew more intimately and sympathetically the lives 
of the people among whom he practiced than Dr 
Sabin He shared in their joys, sorrows, hopes, and 
associations Outside ol his profession Dr Sabin 
assumed his full share of public duties His religion 
was the old-fashion, genuine New England article, 
and for just half a century he was deacon of the 
Congregational church When abolitionism was a 
reproach, Dr Sabm took it up with unselfishness, 
made his house a centre for its advocates, an 
preached temperance when New England mm wa^s 
a popular beverage He never narrowed his in er 
ests within his immediate limits, but kept abre^' ° 
the great popular movements outside He ear j 
came a Republican, was sent to the lower branefi 
the Legislature, served with credit in the Sen 
18157, and was prominent in cg 

he was President of the Massachusetts , 
ciety , he was for many years a trustee and gso « 
icalLaminerof the Northampton Lunatic Hosp 

For more than thirty-five as 

board of trustees of Williams ^ fjgp 

sumed the office m 1838. about ffie ^ar^^^ 
kins became president Dr baOm enj j 
cial association and was 7 formanj 

associates of the board, aiMng h of 

years his classmate, the p^stnet Court 



i888] 


MISCELLANEOUS 


507 


1864 Probably no citizen of his county possessed 
a finer vein of natural eloquence than appeared in 
Dr Sabin on many public occasions He was ad- 
mirable as an occas onal extempore speaker, shining 
in after dinner efforts, when the inspiration of n arm 
feeling was guided by nice native tact A brilliant 
and touching example of this power that never left 
the doctor was shown at the grave of his wife The 
event was peculiarly sad, for she was buried on their 
golden wedding day, and preparations had been 
made for celebrating that anniversary When the 
body was lowered to its rest, Dr Sabin thanked his 
neighbors of half a century for their kindness in 
words of simple pathos It was a touch of nature 
that illuminated the formalities of Puntan bunal 
with a light as dear and tender as a gleam of sun- 
shine The home thus broken had been the centre 
of a refined and gracious hospitality, and in it the 
members of the County Medical Society had been 
bidden to celebrate the golden wedding of the local 
father of their profession 

Dr Sabin was bound up in his household, and 
carefully cherished all family associations Few men 
indeed, have ever been more widely loved or better 
deserved the general respect Dr Sabin was twice 
marnedj his first wife, Lucy Whitman, survii ed only 
about a year He subsequently mamed Abby, 
daughter of Nathan Ben3atn\n, of Catskill, N Y 
As the issue of this marriage there are now five chil 
dren, VIZ Nathan Henry and Charles, and three 
daughters Dr Sabin survived his second wife only 
about ten months w » c 
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The Year-Book of Treatment for 1887 A Cr 
ical Review for PracUtioners of Medicine and Si 
gery Svo, pp 336 Philadelphia Lea Brothi 
A Co Chicago A C McCIurg & Co 

This IS a very good compendium of the chang 
that have occurred m the use of medicine dunng f 
par The senes of which this is a volume is w 
comment is hardly necessai 
It will be found exceedingly useful by Se w 
msh m collected form an abstract of the therS 

in f departmenr? ah 

editedby the following collaborates Diseases 
the Heart at^ Circulation by J M Bruce of ti 
Lungs and Organs of Respiration by R DoiU 
Powell, of the Nervous System bv iT 
the Stomach, Intestmec etc Sir n 


er, Ear, G P Field, Throat and Nose, P McBride, 
and Summary of Therapeutics of the Year by W G 
Smith 


A PRACTrcAR Treatise on Disfases or the Skin 
By John V Shoemaker, A M , M D , Professor 
of Skin and Venereal Diseases m the Medico- 
Cbirurgical College and Hospital of Philadelphia 
With colored plates and other illustrations 8vo , 
pp viii, 633 New York D Appleton & Co 
1888 Chicago A C McCIurg & Co 

This book has an advantage for the general 
reader over most works on diseases of the skin, m 
that the new dermatological technical words and 
phrases are dispensed with as much as possible 
The consideration of the different diseases of the 
skin IS preceded by some general considerations on 
anatomy, physiology, symptomatology, diagnosis, 
pathology, etiology, treatment, and prognosis The 
treatment recommended for different diseases is 
such as almost any practitioner may carry out 
Half a hundred pages of formulary, and a good in- 
dex, complete the book 
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CocAmE Adulterations and LiruRiTiEs —At the meet 
n? Society of London, on March 14, 

Pr B H Paul discussed this subject in a paper ^ 

Samples of the hj^rochJorate of cocaine mat be classed as 
crjstallme and amorphous, and it is well to note that the author 
doubted whether the salt in a pure state ever as 
sumed the amorphous condition In fact, salts which are 
ctystallizable wth difficulty are m all cases mixtures, in various 
proportions, of cocame salts with other salts of a differen^r 

thl u the wore ready solubilitv of 

the non crystall^ble portion of the salt m chloroform, is not 
altogether reliable, and the weight of the crystals obtauiable on 
the neutrahration of an aqueous solution by ammonia is stated 

fied an impurity whwPhe7'cSd » lfyS’'^the pr'4i"of 

milLy on lire addition ofZ JonL, and rtmns 7o 

ous solution of this neutral 

boiling, and this accounts for the tendencv^of 

came to become acid, Cocame ^ 

sition wnth benzol ecgonme, on bemy tre^af^d ® 

water, and this constitutes anothw iurfe of f or 

course of preparation To nbfa.n of impanty m the 

Itself shouH be dealt with and not 

wasteful because of trStreL .5 

from these results that Ae q^tlUv of 
■vanes verj much In fact as cocame hjdrochlonde 

sold at a pnce far too low t7 the salt k 

who produce a good salt are heaviiv^Lnd makers 

tition with others who ‘“^PP^'^ tn the compe 

-Arrays dAdicaf 7c«S,^arS 3 ^ ,SSs' ^ 

"Scotch Oats Esspncv >> t„ .1, . , 

nakDr R G Eccles, ef BrooMjm ^®^4't^^ccou« 
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nmh'-is of n no'-triini known ns "Scotch Onts Essence ” lie 
(kclnrcs tint the tircinntion is nhont one third nlcohol, and 
tint cnch onnet of it contains nearly rr of morphine, not- 
withstanding the fact tint it IS •‘pledged todestro} the mor 
phinc eras mg and ‘ free the s ictnn Iroiii Ins terrible bondage ' ” 
Commenting on the matter, our coiitcinporarj says editorially 
"Tor nnnj j cars oats Insc enjojed an cNcellcnt reputation 
as an article of food There has been a run, so to speak, on 
the oat idea, and the bowl of porridge is sj slcmaticallj eaten, 
not so much, perhaps, from strictl} hjgienic reasoning as to its 
diet sable as from a notion that it is a sort of special tome or 
reeonstruclisc 1 roni this pleasant idea of a food that scrscs 
as a medicine in ordinary cases, the transition is casj to a belief 
in the cftieacs of a medicine denied from food when the case 
becomes evlraordinarj If the oat gr'^^s arc good m ordi 
Vi'\x\ to i>rc\cnt disca*^c, mIi> 'should not llicir essence 

be polciU restorer \Nhcn di 5 C'\*;c Ins -ilrcid} nndc n bc^n 
nmg? 1 1 IS not difTicult to deielop so taking an idea, and an 
Cv^mcc or extract of oats has been more or less talked of as a 
therapeutic no%clt> bj a certain school of practitioners With 
the s able of such a preparation, or the want of it, we have 
nothmc to do at present Our concern is w ith another utihra 
tion of the oat ids a Tor some time past public attention Ins 
been called bj persistent adiertning to a nostrum named 
‘Scotch Oats Essence ’ Its extravagant claims have at last se- 
cured for It ccicntific attention, with a result that is most alam- 
,ng Eroni the report of an anal) sis of this essence by Dr 
Eccks, which appears m another part of the Crrc ihr, d will he 
seen that the inventor is possessed of more than common ingc 
nuitv, hut ingcnuitv, imfortimatel), of a 
acter Under tlie gune of a preparation which, 

mlt be expected to be nothing worse linn a harmless humhug, 

he n furnishing an insidious poison Vv ith a refinement of c 

Lko=m» •> “i'” 'nk’’.';!? 

to easily conf %cnficd by another prominent chemist, 

add, of the ‘ Scotch Essence,’ it 

’'"fl’be"hrdiuf to'^mform any intending purchaser of m 
and dangerous^nature ^ Journal, Apnl 7, 1888 

THL Dutx on Medical Supplies -At the 

ni,.,..,cTr. Medical Societv, Februaiy' 6 , loba, tne 

mg of the Chicago a ,n resnonse to the prev lous 

and surgical supphe , mrdtcal and surctcal stibjfds, includ 
eigu as well as treatment of diseases, 

£u £'£ 3.2 >» ””■‘“8 *>“»■ l ”"'" 

Ti.,. 

gress, tliat ‘" ' ‘^Edicines, medical and surgical appliances, 

?v?ry £g «>'<' '» 'I*' 

THE Fifth T^wTbe”^^^^^ 

of the American Medic 1 A important questions 

called to order at 7 3 ° " 


Death or Dr C R Agnew— After the publication of the 
editorial page of tins issue containing a notice of the dangerous 
illness of Dr Agnew, the telegraph brought the sad news of his 
death last Wedneesday afternoon A notice of his life and 
work will appear next week 

Dr Leopoi D v'ON Holst, for man) )ears one of the editors 
of the St Petersberger medicitnsche Wachenschrift, died 
recently of p) oimia 

Dr Wm T Lusk, of New York, has been elected Corre- 
sponding Member of the Academie de Mddecine de Paris, 
Surgical Section 

QuaE Prosunt Omnibus —A Wisconsm paper sa>s that a 
farmer in Georgia made $100 off an acre planted in watermelons, 
and that a physician in the neighborhood made $200 off the 
same acre 

PtrPER’s System of Medicine is shortly to appear m 
Italian 

An Elegant Preparation —It is said that William R 
Warner fh Co , recently had on exhibition m their window, 
1228 Market St , Philadelphia, a pure white crystalme mass of 
catTeinc, weighing 200 pounds, the product of ten tons of coffee 
The firm uses it in the preparation of their granular hromo soda 

The Chicago Medical Society at its annual meeting on 
the 2d mst , elected James H Etheridge, President, and re 
elected Frank Billings, Secretary 

The Memcan Government has applied to Health De 
partment of Chicago for full mformation regarding the actual 
working of the Department 

Carpet-beating in the Open Air has been 
the Consid d^Salubrit., of Pans they ^ beaten m 
closed rooms, and the dust subsequently disinfected 

APRIL 13 PrpWfi Me F 

Capt Geo E Bushnell, Asst Surgeon, from Ft Preble, 

£r£J>°E'£££’A£sn.g.o., V.,fc 

M T , to San Antonio, Tex e Antonio, 

Fir^t Lieut G L Ed. e, Asst 0 . 

Tex , to Ft Douglas, M T S O 79 . ^ 

I88S rr'AT rORPS 

p a"?"£ He niT F Pe,^ 

P W;arM'’g°££. 

" ^ ’V‘"d'wi‘nf^rom Fish Commission duly and sp«'=> 

^“duty at^ Smithsonian charge of Army and Nav? 

Surgeon R C Persons, to duty m cti g 

Ho^ital, Hot SPW further treatment and to duty 

.^^Hcspilal, Wash 
H.p.tal, Wash 

^ Harmon, todutyatiNmalAcadem). 

P A Surgeon G h- -n ^ 

Annapolis, Md — 

corrigendum Med.;* 

The name and add- oC ih^ ^ H. addre. 
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DRESS OF WOMEN IN ITS RELATION TO THE ETI- 
OLOGY AND TREATMENT OF PELVIC DISEASE 

Read bifore the Gynrecologtcal Society of Boston, December 
ry, tSSr, 

BY HELEN L BETTS, M D , 

OF BOSTON MASS 

There are certain conditions of degeneracy that 
come to prevail in countries and among people, 
which strike at the root of vitality and therefore of 
beauty and usefulness The changes by which such 
conditions are effected are not sudden nor forced 
They creep on gradually, in apparently legitimate 
ways, and many generations may slip away before 
some sage thinkers, more observant than the rest, or 
whose individual interests are more closely touched, 
open wide eyes to find a relentless hand is upon the 
throat of the dearest interests of home and country 
And these results do not come of malicious intent 
Ignorance of relation of cause and efiect, and lack 
of thought, often as powerful for evil as deep 

plotted mischief This is evident in the damaging 
results now seen in sections of country which de- 
pended upon the once heavily timbered uplands be- 
yond for their moisture and streams The pioneer 
learned too late that the pine and cedars were the 
gentle persuaders of the ram, and so the mainspring 
of agricultural prospenty,and now millions of money 
and } ears of planting cannot bring back this tre- 
mendous rain factor, or the stalwart beauty that was 
ignorantl) sacrificed 

This IS not an inapt illustration of the vital harm 
that woman is doing to daj to herself and posterity 
by her unhealthful dress It stakes a paralyzing 
blow at the root of vitality, beauty and usefuln^s ^ 

u e need not look back beyond the observation 
and work of to daj , to know there is a radical wrong 
somewhere in woman’s environment, which tends to 
degeneracy Perhaps the index to woman’s physical 
status can be best obtained hy noting the proportion 
of medical literature deioted to woman’s diseases 
There are S} stems of G)’necolog5'-, American and 
Foreign, which m themselves make whole libraries 
Gvnecologists and gynecological societies are mul 
uplving in ever) section of the land WherJso 
much rcmedj is needed, there must be great d!sor 
der Is this a necessar) condition? AVas woman 

i not L'"'?£?^ lower mammahSis 

not so The female is quite as hard) and endur- 


ing as the male, and careful study show's there is 
nothing lacking in woman's anatomical structure 
which prevents her from being vigorous or even 
powerful 

But the fact remains that women, as a rule, are 
delicate, wnth little power of endurance They bear 
with difficulty one, two, or three children, then are 
faded and nervous, and finally drop into the long list 
of patients that have uterine disease or nervous pros- 
tration, or, if they have neither of these, they thitik 
they have, which indicates quite as unsound a con- 
dition of body and mind Why should they not 
grow hale and hearty with the years, and with their 
husbands and brothers? It is not fair to say that 
any one factor effects all this wrong Much can be 
said of early crowding at school, irregular meals of 
indigestible food, late hours, imprudence at the men- 
strual period, untrue husbands, and fast living gen- 
erally, but if woman brought to life’s battle a prop- 
erly developed physique, all these conditions cotn- 
bined could hardly effect such complete wrecks as 
often drag themselves into the office of the specialist 
Indeed, from a robust body, most of these blighting 
influences would rebound, leaving it still symmetri- 
cal and unmarred No vigorous girl would be over- 
taxed by our ordinary school duties Wholesome 
tiredness would send her early to bed, a healthy 
appetite would find no satisfaction in caramels, limes 
croquettes, and nondescript entrees at all hours A 
woman with a sound mind in a sound body would be 
too sufficient to herself to make an alliance with one 
who lacked truth and honor A healthy, positive 
nature would find nothing satisfying m hot-house 
society life where social evil generates and thrives 

Still, acknouledgmg these other unwise conditions 
let us take this one factor— dress— and see what its 
physiological, or, rather, pathological bearings are 
In early life girls are as vigorous and healthy as boys 
but, as a rule, they are taught in-door sports When 
they should be romping and climbing m the open 
aw, developing bone and muscle with which to meet 
the needs of mature life, the) are keeping tiers clean 
nursing dolls and being taught to be ]al3'-like < 

But, provided girls are allowed and taught climb- 
ing, ranning, ball and tennis, they can obtain but a 
V sain, because their 

her skirt, and IS pulled back, she tears her dress 
and IS scolded for being a romp Before a boy is 
SIX ) ears old be is relieved of skirts, and the boy’s 
eal ]oy in his first pantaloons is not simply pnde m 
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being dressed like a man, it is a natural, happy out- 
burst at being //a Now lie can run, leap, turn 
somersaults, stand on Jus head There is nothine 
to wlcli, chafe or hinder His close garments are a 
part of himself No wonder the boy m his first pan- 
taloons is exultant 

Up to ten or tnclve years a girl can walk with 
conipirative case, if she cannot climb, but now the 
lengthening of her skirts increases her bondage 
Just as every line and muscle is rounding with nas- 
cent strength and beauty, when growth is giving gen- 
crousl) to the most active members and development 
IS fast widening or limiting the relative power and 
skill of each system in the organism, what is every 
girl taught to do? She decorously confines the limbs 
b} heavy clinging drapery w'hich impedes every 
movement, each step is checked by the muffled 
friction of soft, pliant skirts that sway and wwap about 
the calves and ankles and hold her back from rapid 
walking, and make ninmng exceedingly difficult 
The result is that all exercise involving rapid and 
extended movement of the thighs is gradually aban- 
doned Now this girl is the prospective mother of 
the next generation The pelvic bones, ligaments, 
muscles and fascia are in process of development, 
and this is a momentous period It matters not — 
n/s/ovi and fashion say "Long sltris, ” so the limbs 
are pinioned Now w’hat becomes of the obturators, 
the transversates, the levators, and sphincters? 
Their proper development cannot come, save from 
vigorous action, daily systematic, energetic exercise, 
which brings into play the back, thighs and abdom- 
inal muscles No one who has dissected a pelvis, 
or studied those magnificent plates of Savage, can 
doubt that woman is futJy equipped for rapid, easy 
and safe parturition 

Then why does woman dread childbirth, as cities 
dread the earthquake? Because she know's that in 
the last dread throes the foundations are often liter- 
ally torn away And why? Simply because all those 
pelvic belongings are allowed in early life to he dor- 
mant and undeveloped The forces that nature has 
appointed as a reserve corps, at both flanks and rear, 
to lengthen and strengthen the perineum in the last 
minutes of extreme pressure and tension, are unused 
and unskilled, so they do what untrained members 
usually do when brought to the crucial test They 
fail, and the perineum is sacrificed Where lies the 
blame> So long as woman wears long, clinging 
skirts she cannot, as a rule, reach that point m phy- 
sical development that makes child-bearmg safe and 
desirable A mother lately complained to me that 
her little girl was learning slang from playing with 
boys She ran in crying, "Mama, Bab stumped me 
to shm up the piazza post, and I did it, too " My 
advice was, “Forgive the slang provided she shins 
up the post successfully ” It is this lack of bodily 
freedom which makes woman fragile , she may have 
no disease, she may call herself well, but we have 
Health and Health, or WlioUh, as the old Saxon has 
It Health may simply allow its possessor to follow 
comfortably a quiet, uninterrupted routine life By 
living carefully and guarding against extravagant 
outlay, the body may answer all moderate require- 1 
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ments without sickness or pain Life 

3 p^ T if 1 existence Health maj 

3 t ^ gJad song of ;oy, every faculty is tense 
and keen, simple existence is a luxury Eatme 
drinking, sleeping are physical delights, and breath 
mg IS literally a constant inspiration This is as was 
intended and what is possible, but it can only come 
with exuberant, robust health Whatever checks 
growth and development cuts off the possibility of a 
physique, and also the main avenue by 
which the most healthful, joyous influences reach us 
I have seen women in mature life whose fragile, 
half-developed bodies have set relentless hunts to 
enjoyment, mental and physical They looked out 
as from grated prison cells upon the spontaneous, 
active life, which was once, but now no longer, pos 
sible to them 

The moving finger v riles, and ha\mg writ 
Moves on , nor all their penitence or wt 
Can lure it back to cancel one half line, 

Or all (heir tears wipe out one word of it 

There is another feature quite as objectionable, 
while the long drapery dwarfs the body and lowers 
Its vitality, the corset with unsupported shuts in 
duces actual disease The prevailing style ailons 
all the weight of clothing below the waist to rest 
upon the abdomen and hips, as the point of great 
est projection of the viscera is higher np than the 
hips and more prominent, this part forms the mam 
support , consequently, there must be corapressior, 
with displacement of the abdominal viscera and a 
corresponding degree of disturbance of blood suppi} 
and nutrition This often gives rise to a condition 
of the uterus that for a long time was covered b) 
the term inflammation, but that has been elaborated 
by different authors, according to their ideas of pa 
thology, and now we have the engorgement of Lis 
pane, the irritability of Hodge and Gooch, the act 
ive congestion of Chapman , the passive congestion 
of Emmet, Kolb's formative irritation, Henitls 
abnormal nutritive activity, the areolar byperplssia 
of Thomas, etc , all agree that there is abnormal 

cell-proliferation , 

We will, for dearness, adopt a term m every > 
use, congestion What follows a long 
congestion? First, disturbed nutrition 0 ) 

Second, altered function, and with these ^ 
tions, without the aid of another single ’ 
have the factors of nine-tenths of the d.stu bance 
that gynecologists are called upon to ^ 

see if this statement is too broad Congestio s, 
placements, flexions, glandular enlarge 

sions, excessive and altered ' i-cement 

anse from prolonged compression ^ d splaceme^^^ 

What of lacerations of cervix maj, 

probable that the muscular fibres of ^ 
during a long-continued congestion, lo- , 

and elasticity, become If of 


lency ana exasucuy, . rtihtstion oi 

torn during the prolonged and apoplexy of 

parturition? Would not 1, o/*prolongcd 

the o vanan foUides be a tahe,. 

and excessive -i-are in the general 

which, together with fho f pot the hi- 

compression and stasis of blood r 
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her recover} iras brought about in the simplest man- 
ner She took ofl her corset, adopted under gar- 
ments MJthout bands She took gymnastic CAcrcise 
rcgularl} — two oi three times a day she assumed the 
genu-pectoral position '1 he medical and local treat- 
ment I consider really unimportant compared with 
the changes of habit This consisted in the ordinary 
means for restoring tonicity to the intestinal tract, 
with the usual uterine applications 

These eases will scr\c as an index to an interest- 
ing experience which has convinced me that there 
IS a reason not generally recognired, why our broth- 
ers in the profession and in tlic flesh pass over so 
lightl} the subject of w Oman’s dress in their practice 
and teaching Afen who have won enviable places 
in the profession, both as authors and workers, dis- 
miss the subject with a few lines In the "Cjclope- 
dia of Gynecology," published lately by Wood, con- 
sisting of eight volumes, it would be hard to find one 
half page that could possibly be construed to refer 
to w Oman’s dress In Prof MundiTs very excellent 
and practical handbook upon “Minor Gynecology, 
in tw o hundred and fifty pages upon treatment of dis- 
placements, /rw st/ich hues enjoin removing the 
kipermcumbent weight hom-mt th. 
the pessary, that ;/ may not be displaced He de 
scribes and gives illustrations showing over^venty 
different pessaries and abdominal supports which are 
made from leather, cotton, kid, hard rubber, cellu- 
loid class, w'lialebone and cedar wood In speaking 
of abdominal supports, he advises that they be sus- 
pended from the shoulders, and giVes an ^lustration 
Sf an apparatus made of a metallic nm which sha l 
rest on^tL hips and be suspended from the shoul 
ders to this with the skirts, he remarks 
cSv the abdominal support is to be attached' The 
nulrp IS almost pathetic, and with a knowdedge of 
Wrof Mundd’s love of mechanics and skill in con- 
mlg "urLplya.t<,n,sh.nB The s..uat,on mil 

J5UC never in nis 

how women dress Oh^ y t.^^hes like 

07m surgeon IS so thoroughly aseptic as 

"VToXts. seen S germs growm the culture tube 

and demonstrated ?e^ has an 

had seen ^jh his^ow 7^^^, 

so^effectually convince physicians of the im 

would f that woman’s dress is to women, 

’^T fn Se race as a httle individual experience 

Jint out on a fashionable calling suit with 
You need not pur 01 nil the way from 

braid and let whreh wouWjeigh^^^^^ 

ten to forty pound , 1 for after it is fastened 

on after the bonnet and 

the arms are hte ordinary working suit, 

uemeand ““X^n^iwed^narrow-toed boot You 

not omitting the g pounds slipped 

would then have ftom f t of drapery 

SCle'^^^Srswayrng andhmstmg ahon. 


your limbs Go about your ordinary work, which 
involves no more active movement than wotnan’b 
work Feel the clinging fnction at every step Have 
a hand always ready to hold your skirts from your 
own and others’ feet as you go up and down stairs, 
get in and out of your carriage Walk across Bos 
ton Common in a stiff breeze — this for one day only 
Three items I would confidently vouch for in the 
outcome pi/st, most righteous, but undignified and 
unrestrained rage, rending of raiment, tlwp 

you would never attempt to treat a patient for dis 
placement, or congestion, or vesical irritation vnth 
out first working a reform in her dress 

It may be said that women are used to their dress 
and so do not mind it “’Tis true, ’fis pity— pity ’tis, 
tis true ’’ The majority of women know no more of 
bodily freedom than the domesticated canary or 
parrot But the fact does not make them any more 
efficient or happy members of society, or fit their 
half-developed bodies to produce a hardy progeny 
Perhaps some lack of effort in this direction may he 
due to the fact that it is exceedingly difficult to per 
suade women to make radical changes m their dress 
They will tell you their clothes are not tight, the) 
never lace, they can turn round in the co^et Indeed 
S clothes are quite comfortable They ivould 
rather take medicine for the congestion or the con 
stipation, or most usually both, and in 
dailv work, when I see that only a round half hours 
talk with blackboard illustrations and full directions 

fet me add m self-defense, a groan over my own 

less treatment ^r„,f„l mnment. in view 

Were this matter not one of vital 

of the unwillingness of conscience, 

change we might, with some p 
leave these miserable women and 
healthful dress, treat ^^®7nmfortSa/deked outin 

cases, whose are to be comtoted an^ 

a superficial staifds better proved 

a side issue No fact in r ^L,on jg followed b) 

than this, that exercise comes 

change of structure / * the dwindling 

diminished size and d^elop been rnoje 

of a little-used par h ^ 

and more marked m success B ^ascarefiiHo 
opinion, m his later h e, . b fjje especial fac 
keep constantly m view | j-gcognized still 

tor of natural selection which he first^^^ 

held Its ground as playing im 

evolution, he repeatedly effects of use and 

must be attributed to the mh^^^ body If 

disuse with resP^ct to ^ g^erj day to t 

fnrtVi? Is It inevitable tna , .gnle? IfN^toi) 

Ind intellect be always puny earnest, wise effor 
The matter of womens 
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lie opinion has a pov. erful influence, especiall} the 
opinion of men Women dress not for their onn 
comfort, or the health of postent},bnt to please their 
brothers, their lovers, and their husbands Men 
could meld a mighty influence for good in this uork 
if they but realized its importance As man has a 
more extended field for obsen ation, ivoman has come 
naturally to regard his opinions mth deference 

Women physicians, especially, work here at a dis- 
advantage With most women, save those in the 
advance ranks of thought, any suggestion in the nay 
of hygiene in dress is immediately branded as Dress 
Reform, and straightway the masculine, pantaloon- 
type of radical dress is brandished and they say, 
*' What else could n e expect from one who would 
study medicine?” 

Woman does not hke to be laughed at and called 
strong minded She would rather suffer pain and 
discomfort m her body than to be wounded in her 
heart by those whom she lox es This seems a plight 
— certainly ne are narranted in using the word, for 
never was mortal more plicated, enfeebled, almost 
inextricably entangled — this seems a phght in nhich 
you, my brothers, have a work to accomplish, which 
no one else can do Will you do it? 


LEFT LAPAROTOMY FOLLOWED (A WEEK LATE 
BY RIGHT LAPAROTOMY FOR SUPPURATIVE 
PERITONITIS, 

Consequent upon Bulimia, FiBoal Impaction, Pei 
typhliti', and Septicsmia. Recovery Also 
on the Use of Arsenic m Septicsemia 
Ri<id6ef0re th, D, strut of Columbia AM, cal Sea, 1, 

B\ J F H\RTIGAN,MD, 

PROFESSOR OF DISE\5ES OP CHILDRHM Mcm.--, 

ONE OF THE SOKOEONS 

hosfital etc «ASHINCT0 D “ 

I was called on January 24, 1S87, to see O B a 
I r j^the youngest of six children The mother sa.dl 
had been complaming for several days of a "stuff- 
I " 1"'^ headache, and not being m his usu 

he needed medicine Ham 
found upon exammanon no distinctive srainSm? 

the mischief seeming to noint 

Repeated doses of , ™Pfeted faece 

u ere ordered, followed hi m’r,?,? 

tor-oil and turnentinp 1 ^ injections of ca 

SJThe Se 
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that night with an equal quantity of bicarbonate 
soda This had the desired effect, so that next morn- 
ing the doctor discontinued his attendance supposing 
that the difficulty had been overcome 
For several days subsequently there was no appre- 
ciable change in the patient, he had no inclination 
to leave his bed, the amount of ftecal matter that 
continued to pass being something extraordinary 
Contrary to directions he had been given such food 
as he craved, which was generally of a gross kind, 
and I also learned for the first time that before his 
illness he was in the habit of buying a pound of sugar 
It a time and eating it in the store, or he would go 
to the butcheFs and purchase a like quantity of bo- 
logna sausage or hogshead cheese, although he had 
plenty to eat at home, in fact it v as evident that w e 
had to deal with an aggravated case of bulimia and 
its sequelaj As I have yust stated, through an over- 
indulgent mother and a too-wilhng servant, our efforts 
were thwarted m abating resulting perityphlitis I 
was bewildered at the copious evacuations and the 
daily exhibition that confronted me, for it seemed to 
have been next to a religious duty^ to save everything 
for my inspection ° 


1 r t. appeareo me tfiira 

week of his illness, when one morning I found him 
pulseless at the -wnst, skin pale and cov ered with a 
cold clammy sweat, eyes dull, breathing impercepti- 
b e and gasping This state of collapse had taken 
place only an hour before my arrival, and it did not 

need any intimation to convince the mother ^who 

was the only person present—that her bov was sink- 
ing Havung hurnedly given hy^podenns' of whisky 
and ordered bottles of hot-water, and mustard to the 
extremities, I drov e off for Dr Bulkley On retum- 
there w as no change, and it seemed that furiher 

with me 

ttmt an abscess had burst into the abdominal caviti 
which accounted for the suddenness of the attack 

to hve The treatment was continued, howev er, and 

erenon Y by commencing 

r K gradually returned to the wrist 

he skin bec^e warm and the breathing more rek- 
cry for something to eft was again 


- — .s, jurmiaaoie comphcation t, 

papple pth In a few days the patient SgS 

fefL \ digestion hfd no 

faiM , he became restless and wakeful, so that hypo 
ermic injections of morphia were the rule ^Hi 
face presented an anxious look, occasm^allv a 
night approached he would become delmnnJ % 

mUk “uSffi 

About the seventh week ““"rishment 

..large, a.d 'SSalut. toff Sll® fe” " 
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drainage-tubes througli upjier and loner wounds, and 
upon their removal nithmancek all traces of dis- 
charge had disappeared — the face resuming itsnont- 
cd shape instead of the full moon asjicct it had nre- 
MoiisI) borne '■ 

I' or a neck subsequently the lad became brighter, 
a decided niUigation in the symptoms followed, and 
liiere n as reasonable ground for belief that the poison 
u as being rapidly eliminated But the same difficulty 
conlimicd with his food, protest or argument did 
not a^all — even a threat to abandon the case — there 
was ah\a>s some one to bribe, or bring him a banana 
or pancake, or whatever there was m the kitchen, 
ami the usual message would come for me at night 
to gu e him a corrcctu e, or J13 podermic of morphia 
and atrojua to stem the resulting mischief Even 
the collapse — which I argued was brought about m 
this wa) — did not deter the servant from continuing 
her pig-headed course in response to Ins perpetual 
cra\ mgs 

1 ow ards the end of Idarch another crisis occurred, 
the temperature rose to 103°, pulse was small and 
fluttering, skin drj, face ashy, with an anxious, drawn 
look, urine scanty, tongue brown, thick sordes about 
the tectii In a few daj's the body shrunk remark- 
ably} and an extensive bed-sore appeared, through 
winch the posterior superior spinous processes of iln 
and middle segment of the sacrum almost extruded 
Another development about this time, W'hich con- 
tributed to the rapid emaciation, was the vomiting of 
green fluid streaked with mucus, the amount per 
day for two weeks averaged one pint, w’hich w^as re- 
served for my inspection as religiously as the enor- 
mous quantities of fiecal matter passed in the first 
weeks of his illness There seemed to be no effort 
required to eject this fluid , he would call feebly or 
point for his basin, and apparently would vomit with 
the same ease that a suckling infant sometime regur- 
gitates Its milk 

When the case appeared hopeless and all our 
efforts to save the patient w'ere m vain, my attention 
was attracted to a suspicious fulness in the left iliac j 
region Dr Bulkley examined it with me next morn- 
ing, and both agreed that it was pus The propnety 
of laparotomy at once suggested itself Was it advis 
able to do itm the face of almost certain dissolution? 
The mother, having been approached on the subject, 
left the matter with me, notwithstanding the hue and 
ciy raised by some of the relatives and neighbors 
that It was cruel to operate on a dying child The 
matter was discussed by the doctor and myself, 
and It IS only justice to him to say that he did not 
entirely approve it — adding that I would be con- 
demned if the child should die on the table, as was 
extremely probable Seeing that there was no hope 
otherwise, and having the mother’s consent, I held 
that it was an unwritten law m surgery not to let a 
patient die for want of an operation, so at my re- 
quest the doctor consented to be present 

Accordingly, the same afternoon, having adminis- 
tered a full dose of stimulant, Dr C J Osmun giving 
the ether, I made an incision three inches long over 
the most prominent part of the swelling When 
about entering the peritoneum, which was soft and ; 


[April a8, 


congested, the pulse could not be detected and the 
breathing was hardly perceptible While the ether 
was suspended and the usual artificial means a ere 
being employed to resuscitate him I completed the 
operation, giving exit to more than a pint of foul 
smelling pus This portion of the abdominal cavity 
having been thoroughly cleansed, the edges of the 
wound includingthe peritoneum were drawn together 
and sutured, and a drainage tube inserted In a little 
while reaction was established, the skin became warm, 
and the pulse and breathing stronger On visiting 
my patient later in the evening his condition con 
tinued to improve He said they had not given him 
enough to eat since he saw me — only one chop and 
a couple of rolls ' — and it was explained for my edi 
fication that it had not hurt him, notwithstanding the 
positive instructions that he should have nothing but 
milk punch and beef extract Having given the 
usual hypodermic I left him for the night 
Next morning he was bright and cheerful, after a 
prolonged sleep , his bowels moved freely Ordered 
balsam of Peru and iodoform to be applied to the 
bedsore, instead of flaxseed poulticing, which threat 
ened sloughing Fowler's solution and the citrate of 
iron and quinine were continued For several days 
the patient steadily gamed ground, the wound dis 
charged healthy pus abundantly, the emaciated limbs 
and thorax and shrunken face began to fill up, and 
there was an improved appearance of the bedsore 
In a week, however, all was changed by a recur 
rence of dangerous symptoms, the temperature again 
rose, there was jactation, dehnum, hectic, bronn 
tongue, slight rigors, hot and dry skin On the right 
side of the abdomen, corresponding to the situation 
in the left, was noticed another enlargement more 
diffuse and fluctuating The chances of objection 
to a second operation being removed by the success 
of the first, the next day, with Drs Bulkley and 
Osmun, I made a similar incision, under ether No 
alarming incident occurred during the operation, 
which was similarlj performed and which resulfe 1 
the evacuation of nearly another pint of pus, 
cavity was washed out and sponged thoroug ly> " 
antiseptic precautions, and the wound . 

the method of the first Dunng the night all urgen 
symptoms disappeared, but the boy now s 
great exhaustion Under the judicious f ^ 

ulants, the continuance of hrs medicine, andg 
care with his food, he gradually merged . 

of convalescence Both wounds were *«sed daiJ}, 
any retained matter being gently ’ ecks 

discharge diminished they filled up, so 
after the first operation one drainage 
moved, the other gamed 

All anxiety was now over, the boy "^camc 
flesh and strength, bedsore healed, the tong 
clean, pulse and temperature ist 01 

his appetite became normal ^ gice 

May he was able to sit up a 

on the rSth of May in good health, and is 

strong, vigorous boy „ninuc m many 

r/makIcs -The the 

respects, and is j m 3 condition m 

establishment of surgical procedurem a 
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wluch the patient has heretofore been abandoned to 
his fate Richter suggested more than a hundred 
years ago that if in the abdominal cavity milk-hhe 
fluids ate formed, operation is the only remedy for 
removal of the disease Whether he meant the more 
formidable one of laparotomy, or puncture by the 
trocar, does not appear, but it is certain that the 
latter method only has been employed until a com- 
paratively recent date— modern surgeons, being dis- 
satisfied with the results thus obtained, preferring 
laparotomy 

The first recorded case that I can find is by Bertels 
in 1871, who made a 2-inch incision in the abdomen 
of a supposed phthisical patient, and successfully 
remoi ed two n ash basins full of pus Then follou ed 
Boye, Studenskv, Kronlein, Selmer, Tait, Elias, Bar- 
w ell, Marsh, Caselli, Schmidt, Roberts and others— 
pioneers who have placed this among the accepted 
operations m surgery The cases reported are prin- 
cipal!} for perforation or consecutive peritonitis from 
rupture of some portion of pnmse vi-e, bursting of a 
pyosalpmx or pelvic abscess, Mr Tait presenting by 
far the largest percentage of recovenes, but I find 
none with a history similar to my own, viz the de- 
praved appetite, impaction of feces, perityphlitis, 
suppuration of the parotid glands as well as the peri- 
toneum following sepUcsemia — besides the dietetic 
errors during treatment, which were so exasperating 
With regard to diagnosis in these cases, it is re. 
markable how often errors are made by men of large 
experience, errors which will probably be continued 
and, except m rare cases, be deemed excusable I 
have at present on hand an illustration in which there 
IS a history of pelvic abscess of more than two years’ 
standing, with anchylosis of hip, following a miscar- 
riage Having been sent to a hospital in this city 
last spring for treatment, the patient was discharged 
by the surgeon with the statement that the institu 
tion uas for the treatment of diseases peculiar to the 
sex, and that there was nothing the matter with her 
but hip joint disease At that time the same condi- 
tion undoubtedly existed (at least in a less degree) 
which a month ago led to an incision by myself in 


amination The difference to the patient is, that 
recovery and cure will often follow the ante mortem 
examination, but recovery has never been known to 
follow the post-mortem examination ” 

Let me call attention briefly to what I consider 
the points of interest m my case It may first be 
asked why abdominal section u as not made earlier 
in the disease , for instance, shortly after the collapse 
of the third week? Of course it could not have 
been done at the time of collapse, and, strangelj 
enough, when reaction followed from the supposed 
bursting of the abscess, there were no symptoms to 
justify such a course, nor were there previously, as 
the abdomen was fiat and quite tolerant of pressure 
I think the Society will agree with me that the fact 
that the boy rallied so well, and was free from pam 
and chills, as well as distension of the abdomen, pre- 
cluded the propriety of such interference, and that if 
It had been done, and death had follow'ed, we would 
not have been able to present such an interesting 
statement this evening 

It may be instructive to account for the green fluid 
vomited, the persistence and quantity of which, while 
It lasted, was so amazing Of the 100 or more cases 
consulted, going back forty years, in which the trocar 
was the principal agent employed in evacuating the 
pus, m only two or three has this been noted as a 
symptom There was costiveness and digestive dis- 
turbance frequently Perhaps peristalsis is impeded 
in consequence of the effusion, the antiperisialtic 
motion, on the other hand, being increased, thereby 
produces nausea and vomiting 

The last point to which 1 desire to call attention 
is the use of arsenic m septiciemia While a subject 
of this disease myself from a dissection wound about 
fifteen years ago, I was found roaming around aim- 
lessly, half delirious, with my right arm seemingly 
twice Its sue, glazed and tender to the touch, and 
feeling like a leaden weight I saw Dr Schafhut, 
Anatomist of the Army Medical Museum, who advised 


Fowler’s solution m 10 drop doses every 2 or 3 hours, 
and free stimulation Before morning the change was 
, - V j — — remarkable fever and threatening symptoms had 

the left dorsum flu, giving exit to a large quantity of disappeared, and I steadily gamed ground, so that 
pus, followed since by discharge of fecal matter within three days the oedema had subsided without 
Ihedcctor, however, IS in good company, for during developing into suppuration Having had several 
Congress an eminent London dissection wounds since, I have always as a matter 

©{precaution taken arsenic for about forty-eight 
^f theSc t m fl be overcome, losing sight hours, without any untoward symptoms followng 

w ^ , I abscess with fistu- I am reminded, in this connection, of a case of 

lous communication in the rectum acute Z’.u LLlIL. 


miT, r " ^ acute suppuration of theknee-ioint, with senticmmia 

^ fluestion in these cases is when to admitted Co Providence Hospital about two vears 

The«dm».„ds.ppu,S„0fTheX^r„6 

“In short, those uho ha\ e acouamted themed bc synopsis of the case furnished 

thoroughlj uiththis siibiect from a rlmmei me by Ur D P Hicklmg, the then house physician, 
imf . ■’-e ’ .'cal stand- who said that as one of a similar character hi/t 


point, are read) to open'the w all of ahTnmr“r "T ^ character had died 

anj case where death threatens from anv ranee e " ^ before dunng his service, in spite of the 


after the section is made 


lean be onlj understood 
In 


aging 


and this 

to say the least, discour- 


substitutmg an ante mortem for™rjosri!,OTtemcf entered Providence 

post mortem ex- Hospital January 21, 1886, giving the follow mg his- 
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lory On the morning of January 15, while wheel- 
ing a barrow up an inclined board, he slipped and 
fell to the ground hea\ ily upon his right knee, strik- 
ing a stick or stubble which caused a punctured 
wound of the knee lie had suffered considerably 
since, but had not been confined to bed When 
seen his condition was as follows longue coated, 
skin dry and hot, with general prostration and con- 
siderable pain, redness and swelling in joint, extend- 
ing to the hip A brisk cathartic was ordered, and 
opium at bedtime also potass nitras for fever Milk 
punch, quinine and tinct fern chlor W’cre given lib- 
erallj, and opium was continued to relieve pair 
"Jamiar) 2 j, evening temperature was 102 4°, pulse 
106, longue heavil} furred, symptoms of great pros- 
tration, wound discharging freely, and general red- 
ness of leg and thigh with excruciating pain Dr 
llartigan made several incisions for more thorough 
drainage of the joint, and called a consultation for 
the following da) 

‘‘Tanuar)25 Morning temp 100°, pulse rco, even 
in"^ temp loi 4°, pulse 100 Prostration still great, 
an'^d for constipation brisk cathartic ordered Con- 
sultation decided that no advantage could accrue 
from an) operation, and suggested continuance oi 
the treatment, and thorough drainage of joint 
" [amiary 26 Temp (morning) 99 4 . 9b 

s», ,n.lse ,, . even 
oS 8», l>»lse -o, 

evening temp 100 4°, pulse 100 nttlse 104. 

" fanuan' 29 Morning temp 99 4 , 
eveim- temp 102°, pulse 94 Patient’s limb has 
been thoroughly drained under ether by numerous 
mcis.ons, and w ashed daily with solution of bromine 
coran In spite of the most stimulating treatment 
Tnd nourishing diet, his general condition vvasent. 
^.1 -ppmed to be getting worse every day, when 
dI H ordered 12 drop doses of Fowler’s solution 

'''nanTary 30 ‘’’Morning temp 99 

rngiemp loo”. 96-*= lowest evening ten,- 

perature since admission 

■January 31 ;|"y:,;r';"'fofat,o„ m 

ing temp 1008 , pulse 90 

creased to 20 drops subswuently patient’s 

“For two or three weeks subsequent ) 1 

condition did not vary much fSher drain 

when the H made altogether sixteen 

age was necessitated Dr H " aitog 
incisions from tune to ^ - different sizes in- 

inches long, with burrowed between the 

raronL^-st-oftKfi'x 

Snled IrlTe an“d in, acted through the 

"“■Serthe middle of Tehrumy the pa«~ 
menced steadily to improve He re- 

there was j-lie first week of Apnl, 

niained m the hospit „d with a useful limb, 

when he was discharged cured, witu 
:;d no anchylosis of the knee-joint 


I could mention other cases of septicaemia, both 
in hospital and private practice, where Fowler’s so 
lution was the chief treatment, with almost uniform 
success, but I w’lll not longer detain the Society 
10- or 12-drop doses every four hours are not exces 
sive until the temperature diminishes, or other symp 
toms improve, gradually reducing according to mdi 
cations 

I believe, therefore, that, in closing, I am justified 
in saying that in all cases of septicaemia, or wherever 
there is pus, free drainage and arsenic are the key 
notes to success 


CASES OF ABDOMINAL SURGERY 
1 AbscBSS of Liver, Incision and Dramage— Re- 
covery 2 Epithelioma of (Esophagus, Gas- 
tiostomy-Death 3 Large Uterine Fibroid, 
Exploratory Incision— Recovery 4 Strangu- 
lated Hernia, Resection of Intestine— Recovery 

5 Ruptured Ovarian Cyst, Ovariotomy— Death 

6 Encysted Pelvic Abscess— Recovery 7 Dou- 
ble Ovariotomy — Recoveiy 

the Philadelphia County Medical Society, Afn 
//, 18SS 

by j m barton, m d , 

OF PHILADELPHIA 

By invitation of your Board of 
some specimens, this evening, foj^r 

mal surgery and present the following notes lor ) 

age, lecovery — George ® > ® jie^^efferson Medical 
milled to the medical wards of J . g my 
College Hospital, July 9, suffeimg 

colleague. Dr Neff The p extending the area 
an immense abscess of the 1 , umbilicus 

of the percussion J gjjest of Dr Neff, I 

and to the left of it At the request oj^ 

removed by aspiration mor , the patient 

dust” colored pus, with su^ch rel of the 

was able to return to home 1 h j^g 

State The abscess cav^Y ^ y^^g^^gd to oper 
returned to the hospital, when Cincinnati 

at by the method of Dr y »«;.„aLall, 11.= 
Making an incision “f the ngM,""”', 

inches in length, at ^e °uter of 

muscle, permitting i ,.f,e^l’,ver and when firm a 
the wound by sutures gomg the Iwer b) tl 

hesionshad taken found to have 

Same knife IVhen ^ tissues of the 

formed, and I attempted to divide^ , 

liver with the galvanic hnile i j^ut he 

first while white-hot, It would cut quitch 

StTng very ^thf Llfc^SteLns™* 

the current and th nroved so unsatisf 
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by filling the wound with a number of rubber cath- 
eters, which happened to he at hand, that the hsem- 

onhage was controlled , , 

The abscess cavity was washed out daily with van- 
ous antiseptics, it gradually closed, and the patient 
nas discharged cured When Dr Neff saw him the 
following December, his weight was 156 pounds, his 
pulse beat eighty to the minute, and he had no evi- 
dence of hepatic disease 

Case 2 — Epithelioma of the (esophagus, gastros- 
tomy, death —John 7,^61 42 years, a patient of 
Dr Joseph Lopez, of Philadelphia, was admitted to 
the Jefferson Medical College Hospital, December 
5, 1884 He had suffered with difficulty in swallow- 
ing for one year, which had gradually increased until, 
at the time of admission, he had taken no nourish- 
ment whatever into his stomach for a week, and but 
little for the last two months He was greatly 
emaciated He could drink as much as three 
ounces of fluid, which would be immediately ejected 
with great force A bougie could be passed readily 
to within four inches of the cardiac orifice of the 
stomach, when it was suddenly arrested 

I performed gastrostomy December g, assisted by 
Drs S W Gross, Bnnton, Pancoast, Hearn, and 
others An incision two and a half inches long was 
made parallel to the margin of the nbs on the left 
side, and about one finger breadth from them, begin 
ning at the outer edge of the rectus muscle As 
soon as the peritoneum was opened, the stomach 
appeared and its identity was verified by those pres- 
ent, si\ sutures were used to bring the viscus in 
contact with the abdominal opening, two at each 
side and one at each end Each suture was made 
by placing two needles upon a fine silk thread, one 
of them was earned between the muscular and 
mucous coats of the stomach for about one-third of 
an inch and brought out, both needles were then 
earned through the abdominal walls about one-third 
of an inch apart Traction upon these sutures 
brought the u alls of the stomach lu close contact 
with the panetal pentoneum None was tied until 
all the sutures were in place A silver wire suture 
was introduced through the outer coats of the 
stomach about the centre of the portion exposed, to ' 
sen e as a guide when the stomach should be opened 
some days later 

The patient suffered no pain or other inconveni- 
ence from the operabon, and had no evidences of 
pentoneal inflammation, but notwithstanding that' 
the nourishment by rectum was continued and well ! 
retained, he lost ground so rapidly and his exhaus- 
tion was so great that we opened the stomach on 
the second daj instead of waiting for the fourth or 
fifth da> as is customarj Immediately on opening 
the stomach a rubber drainage tube was introduced 
and by a funnel inserted into the tube several 
ounces of warm milk were at once giien and 
through this was repeated every few hours he con- 
tinued to sink and died two days later, or four after 
the operation 

3 uterine fibroid Exploratory incision 

" ’ ctsal adhesions gre enftng removal of uterus ’ 


school-teacher, was sent to me by Dr James Graham 
m February, 1885 She had a large submucous 
fibroid causing the uterus to rise above the umbilicus 
The increase in sue was first noticed one year ago 
She formerly had some irritability of the bladder 
which had now ceased Her menstrual periods 
usually lasted about ten day s The ergot which Dr 
Graham had presenbed for her was continued and 
operation not advised The hiemorrhage, however, 
gradually increased until by the latter part of April, 
when I again saw her, she had been obliged to 
abandon her occupation, and been unable to leave 
her house for a month 

April 27, 18S5, assisted by Drs Da Costa, Edward, 
and Percy Graham, and Dr Koons, I made an ex- 
ploratory incision in the median line, between six 
and seven inches in length The bladder was found 
entirely above the symphysis, and in the line of the 
incision By pushing it downward and increasing 
the incision upward, 1 was able to gain access to the 
pelvis 

The uterus was greatly and irregularly enlarged 
and everywhere adherent to the surrounding struc- 
tures The intestines were so firmly fastened to- 
gether that we were unable to find or remove the 
ovaries The abdomen was closed with silk in the 
usual manner The patient made an uninterrupted re- 
covery Full antiseptic precauuonshad been taken 
There are some points of interest connected with 
the subsequent historv of this case Though previ- 
ous to the operation she almost invariably bled for 
ten days at each menstrual epoch and al least twice 
between the menstrual flows, immediately after the 
operation the excessive bleeding ceased, and for 
nearly two years she regularly menstruated but 
three or four days, she did not lose more than one- 
fourth of the quantity each day that she had pnor to 
the operation and there u as no bleeding whatever 
between the menstrual periods Her menstrual 
penods have gradually and irregularly increased 
until now, nearly three years after the operation, I 
find in my last note made this year, "No bleeding 
between menstrual penods, menstruaUon lasts from 
three to ten days, when the latter the bleeding is 
slight most of the time ” Her pains have ceased 
since the operation, her general health has greatly 
improved, and she looks much younger Ever since 
the operation she has been, and is now, following 
her occupation as a school-teacher Nothing was 
done at the operation to account for this improve- 
ment, which is great enough to have been considered 
quite a success, if the ovanes had been removed 
The tumor is gradually increasing in size, and is now 
beginning to interfere mth respiration 
The next case is one of so much interest that I 
am anxious to have it on record, though the pnncipal 
part of the operative treatment was not performed 
by myself The laparotomy was performed by my 
wUeague when I was a member of the staff of the 
German Hosnital, Dr F H Gross, during his term 
herniotomy bj mjself during my 


0/ 0 anes, wcro'—Miss Mary A7-m 1 operations I am indebted to Dr 

r oo years, iGross for permission to report this case 
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Gj^c p~Stiausuhilcti hatita Of>eration , loss 
of lutcsiinc , suhogucni/afa,ofomy. sev- 

Of a] foot of I'Onul fo.(tt,l obsinuhd by uijlammatoiy 
, IWiOcl abov, tJu obst melton joined to bowel 
iHlo-w the ohshuiiwn, —Frank F, .xt i8 

}(,ars, \\as adtniltc’d to the German Hospital on the 
c\ cning of Mtrcli 3 fS8}, nub a strangulated richt 
inguinal hernia of eighteen liotrrs' duration On 
opening tlic sac of the hcinia 9 inches of the bowel 
a\as found to be in a sloughing condition The ring 
w as nicked, the healthy ends of the bowel made to 
protrude, and the gangrenous portion incised We 
proposed, on the next daj, to freshen the edges of 
the health) bowel and bring them together By the 
following morning the patient had developed an in- 
tense peritonitis, with a temperature of 104°, and the 
operation was postponed After a week of severe 
illness he recovered, the sloughing bow el having sep- 
arated in the meantime 

Some weeks later, as he was slow ly emaciating, 
and the discharges looked as though the artificial 
anus w as high up in the bowel, operative interference 
w as decided upon The wound w as enlarged directly 
upward, at first but slightly, but ultimately to the ex- 
tent of sc\ eral inches, for the purpose of joining the 
duidcd ends of the bowel 

In the ncighborliood of the artificial anus from 2 
to 3 feet of intestine w’cre found, strongly matted to- 
gether with inflammatory deposits Small projecting 
loops of a few inches in length wxre found free, w'lth 
both ends terminating in the mass The lower end 
of the bowel, from which the slough had separated, 
could not readily be distinguished from any of the 
other loops, and it soon appeared that it would be 
useless to join it to the bowel which formed the arti- 
ficial anus, as it was completely obstructed at many 
points As the colon was free, and a few inches of 
the ileum, at the suggestion of Dr Weed, then one 
of the resident physicians, it was decided to join the 
bowel forming the artificial anus to the colon For ■ 
this purpose a small opening was made in the ciecum; 
and one blade of Dupuytren's enterotome introduced, 
the other being earned into the bowel forming the 
artificial anus, and the two blades clamped together 
A temporary ligature was placed around both intes- 
tines while the toilette of the peritoneum was made , 
they were then fastened in position and the wound, 
about 6 inches in length, closed 

The patient did ivell after the operation, though 
It was found necessary to reapply the enterotome 
twice before a satisfactory opening was obtained, 
three times in all The faecal fistula rapidly con- 
tracted, and when I last saw him he was able to wear 
a pad over it for a week without removal, his bowels 
acted naturally, he was free from pain, gaming flesh, 
and was working as elevator boy at the hospital I 
heard afterward that another surgeon had attempted, 
though unsuccessfully, to close the fistula 

Case s — Rupnred ovarian cyst Ovariotomy . 
death on the fourth day —Mis D , iQt 54 years, a 
patient of Dr Hogue, of Houtzdale, Clearfield Co , 

Pa had suffered for some years with a large ovarian 
tumor, and though she had been advised by many 
physicians to have an operation performed, she re- 
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fused until symptoms of suffocation appeared i\hen 
I was hurriedly called upon to operatf 
The abdomen was enormously distended bm 
not present the typical diagnosUc pointrof an 0 f 
nan tumor 

of Houtzdale, his brother, Dr Hogue 
of Utahville, and two of their office students Lie 
present and assisted at the operation On’mcis 
mg the pentoneum, at once the contents of the 
ruptured cyst appeared in the wound This material 
would not flow through a canula, and it nas not until 
the incision had been increased to 6 inches that I 
V as able to draw the glucose-hke mass out even 
then It would not run, but had to be lifted and draiin 
out by the hand Of this substance there were in all 
about 60 pints The abdomen was cleaned luth 
great difficulty, the material was adherent to ever] 
thing and had penetrated to all portions of the cav 
ity Both visceral and parietal peritoneum uere 
thickened, roughened and nodular The cyst was 
ruptured m many places, and had probabl) been 
ruptured for a long time It had but few adhesions^ 
and these to the omentum, its pedicle was long, 
and had the operation been performed before nip 
ture. It would have been quite a favorable case The 
pedicle was tied with silk, dropped, and the abdomen 
closed The patient scarcely suffered from shock, 
though the operation was quite prolonged After 
the operation she did well for two days, some of the 
cyst contents passing through the drain, but she per 
ished on the fourth day, probably with septic pento 
nitis 

Case 6 — Encysted fclvic abscess Abdominal and 
viscet al pet itoneiim stitched together^ abscess enijitud 
and drained , recovet y — Morns S , ret 31 years, was 
admitted to the Jefferson Medical College Hospital 
Tune 17, 1886 He had a tumor about the size of 
the adult fist, deep in the nght iJiac fossa, just to the 
right of the median line It was regular in its out 
line, not very painful, though tender on deep press- 
ure and It was covered by the intestines 

He stated that he had noticed it for two years, and 
that It was nearly its present size when first discov- 
ered He had lost flesh, but was still m quite fair 
health No pulsation and no murmur could be de 
tected His temperature, though normal in the morn 
mg, ran up to 102° each evening It was now con 
sidered as probably an encysted purulent collection, 
although there was no evidence of any disease of the 
spine or kidneys , 

With the assistance of Dr O H Allis and tne 
house staff, I made an incision 4 inches long, begin- 
ning 1 inch above and i inch to the left of the an 
tenor superior spinous process, then earned it down 
ward and inward parallel to Poupart’s ligament, a ou 

the same incision as is used for the hgalion 
arteries After the muscles were divided, - 

versalis fascia was separated until , g 

the growth, when fluctuation was readily detec e 
Carrying our incision toward the „ cr 

that the parietal layer of peritoneum and , 

mg the abscess, though in contact, not adheren 

Aknes of catgut sutures 'i'totoucuS 

introduced, fastening the two layer P 
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together and snrrounding the proposed point of in 
cision After verifying onr diagnosis by the explor- 
ing needle, a free incision was made, giving exit to 
about 8 ounces of healthy, odorless pus A finger 
introduced into the abscess cavity failed to discorer 
the cause of the collection A large drainage tube 
lias introduced, by means of which the cavity was 
daily irrigated with antiseptic solutions , the discharge 
gradually ceased, and he u as sent out cured July 26, 
18S6 

Case 2 — Doulle ovariotomy , miiUtlocular cysts 
about 40 pounds in '•veight , recozery — Mrs Sarah 
Ate was sent to me by Dr James Graham She was 
28 years of age, married, no children, and no mis- 
carriages She always menstruated regularly previ- 
to this year, during this year she had bled two or 
three times each month After postponing the oper- 
ation once or twice in consequence of unexpected 
bleeding, the third time it was performed, though 
she bled the night before and was bleeding dunng 
the operation She had had no leucorrhoea, but little 
difficulty in mictunUon No mdema m limbs or ab- 
domen, no nausea, and no \omiting She first no 
ticed the tumor one year ago in the right iliac fossa, 
the abdominal enlargement was characteristic the 
veins were enlarged, the wave was well transmitted, 
the uterus was small and anteverted 

Operation October 18, r886 present Drs J C 
Da Costa, Fisher, Graham, Koons and Gardner 
The abdomen had been prepared the day before with 
turpentine and mercury, the latter being still on A 
2 per cent solution of carbolic acid was used on the 
sponges and instruments The incision was 4 inches 
in length, there was some ascitic fluid m the abdom- 
inal cavity, the cyst wasmultilocular and had no ad- 

^ gummy, preventing 
the use of the canula, the pedicle was short and be 
longed to the left ovary, it was tied with silk, severed 
and dropped ’ 

Another cyst, springing from the nght ovary and 
about 8 inches in diameter, was found lying posterior 
o the first , it was also without adhesion and was re 
inoved in the sa^me manner The abdomen waJ 

The stitches were remored on the fifth and sixth 
days, the bowels were moved by enema cm the eiehth 
day, the recovery wasunintenupted, the teruperamrp 
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in April, 1886, for an attack of bronchitis, which was 
attended with some muscular debility From this 
she promptly rallied I did not have occasion (o 
see her again until August of the same year At 
this time she complained of great pain and pressure 
over the region of the sacrum and the left inguinal 
region, and down the left leg It was almost impos- 
sible for her to remain seated for any time in any 
one position She was constantly endeavoring to 
ease herself by throwing a portion of her weight from 
one side to the other by placing her hands upon the 
seat Her sufferings were greatly augmented when 
she assumed the recumbent posture There was no 
position in which she could he with comfort Her 
bowels were constipated and her movements gener- 
ally accompanied with pain Her debility was very 
marked She gave no history of any preceding 
trouble, nor did she allude to the existing condition 
of her breasts She strenuously avoided any allusion 
to her actual condition, but spoke only of her pain 
in the left leg, side, and the pressure at the low er 
portion of the spinal column She endeavored to 
attribute her symptoms to long, close and anxious 
attention to her daughter and grandchildren, who had 
required her constant services for several preceding 
months Her view s at first seemed quite plausible, 
and a dose examination was not insisted upon An- 
odynes and tonics were ordered without produemg 
any improvement, save that the pain was kept under 
control in a measure 

Being called away from the city toward the latter 
part of the month, I did not see her again until the 
latter part of November In the interim Dr Busey 
had seen her several times Her s}mpioms were much 
aggrav ated In addition, about this time she bad an 
attack of peritonitis She had frequently suffered be- 
fore with these attacks of nausea and vomiting, and 
her digestion was very faulty Eructations of gas 
were decidedly troublesome, and it was at this time 
her abdomen began to perceptibly enlarge As she 

^ T thorough examination, It was 

attnbuted to the indigestion As the disease pro- 
gressed, and finding no improvement. Dr Busey was 
called m consultation To the surprise of Dr Busev 
and myselR and also her family, we found schirrus 
tamors m both breasts, and the abdomen greatly d^s 
tended with fluid She had kept the cLdit on of 
her breasts entirely a secret until that time Her 
condition was such that operate interference wS 
entirely out of the question She would not listen 
to even tapping to remove the accumulated fluid 

Sok°i, rf £ w*"’ "■’“f ' “ ^ 
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After the date of the consultation and examina- 
Iton, \\luch was in December, her decline was rapid 
i lie most distressing attacks of nausea and vomiting 
rcpcatedlj occurred and resisted all efforts at allevi- 
ation At times the pain in the abdomen and sacrum 
w as cvcruciatingand required repeated doses ofmor- 
imia and atropia, then again she would pass several 
da)S without having to use any anodyne There wras 
no paralysis at any time during her illness Just be- 
fore death there w ere involuntary discharges from the 
bowels Death took place from evhaustion on Feb- 
ruary iS, rSSy, eight months from the time of the 
first appearance of these annoying symptoms There 
WMs no history of cancer on cither side of her family 
Post-vuviem E\amn:alioiib)’T>T Lamb — Mrs — , 
(white), mt about 4S Has had a tumor of the 
breast for about five years Died February t8, 1887 
Body much emaciated, low'cr limbs oedematous, 
and hard cancerous tumor in each mammary gland 
The right one w as small, movable, and lay to the outer 
side of the nipple, the left one was much nodulated 
and included the nipple The rtghl lung contained 
much serum, l}mph and soft bands, the lung col 
lapsed The lung showed old adhesions over 
almost the entire surface Jleait normal There 
were 2 gallons of straw'-colored fluid with flakes of 
lymph and soft bands in the abdomen, firm old ad 
hesions of the viscera generally, peritoneum every- 
w’here dotted with small, flat, whitish deposits (chronic 
peritonitis) and in places thickened Greater otnen- 
iurn contracted to a cord J 4 inch thick Stomach 
normal Adhesions of intestines Zizw small, con 
tamed an abundance of wfliite cheese-like nodules of 
cancer, from very small ones to Y\ inch in diameter 
G xll bladder distended wntli bile — spleen small Pan- 
normal Each kidney showed some thinning 
of cortex Bladder nor rnal Uterus sliort and broad 
atrophy of posterior Up, ulceration around os uteri 
Right Fallopian tube distorted, fimbriated extremity 
distended into a serous cyst size of a pigeon’s-egg 
R'ght ovary showed cicatrices of ovulation Left 
tube and ovary imbedded in a mass of chronic in- 
flammation of broad ligaments A tumor occupied 
the front of the sacrum, from the second to the fourth 
pieces (more in left side than right, and projected 
into pelvic cavity) It was as large as a walnut, very 
vascular and brittle, had a shell-like interior and large 
cavities within Microscopical examination of liver 
and sacral tumors showmd hard cancer (Dr Gray, of 
Medical Museum) The primary tumor was that of 
the breast Those of the liver and sacrum were 

secondary 
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Treatment of the Cord — Dr A Jacobi says 
The indications for the application of the ligature, 
and thereby the complete interruption of fcetal cir- 
culation, appear to vary in the practice and teach- 
I mgs of the obstetricians When the baby has cned 
a few times, the majority apply the ligature and cut 
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the cord Others insist upon waiting for the col 
lapse of the cord produced by that of the vein 
while the arteries are still pulsating and some wiji 
wait for the disappearance of the arterial pulse A 
few facts may be remembered for the purpose of 
guiding the practitioner in individual cases, for the 
amount of blood entering, or retained in, the bod) 
of the infant is by no means an indifferent matter 
If the ligature be applied after the cessation of 
the umbilical pulsation, there are still six ounces of 
blood (192 grammes, according to Zweifel) in the 
placenta If the latter be compressed by Crede's 
procedure that amount is reduced to three ounces 
(92 grams) Thus the difference between the 
two procedures means a difference of three ounces 
of blood in the circulation of the newly born, which 
is an enormous addition to the usual quantity of 
blood, which m the infant but little oldens but little 
more than 5 per cent of the total weight of its 
body After all, it appears that the deferred separ 
ation of the baby, when poorly developed and pale, 
and the admission of more blood to its system, is 
deserving of recommendation, while, on the other 
hand, there may be an occasional indication for 
bleeding the infant ’ 

The introduction of a large quantity of blood is, 
however, no unmitigated blessing The blood 
vessels of the newly-born are so thin and fragile that 
spontaneous hremorrhages on serous membranes and 
into the nerve-centres, etc , are by no means un 
common under normal circumstances It is true 
that the destruction of superfluous blood corpuscles 
IS very rapid, as rapid, indeed, as it is known to be 
after transfusion in the adult, but some time is re 
quired to accomplish that end, and during that time 
haemorrhages may take place, and have been re 
ported by Neumann and Illing This danger is 
sufficiently great to counterbalance the alle^d 0 
servation of Hofmeier, according to whom bames, 
after deferred separation from the mother, Jos ess 
weight and commenced to increase sooner a 
those removed more speedily However, 10 
states that the former lost twenty ounces ( 9 
grams), the latter but nineteen (585 Stains) 

Nor does Porak's observation, according to n 
congested babies exhibit a more intense degr 



thick, “it' may not suffice to compress thern sMv 
factorily It ought to be from 

from one and a half to two and a 

the abdominal wall Not ^ of the urn 

the effect of the muscular pow t ^ 

bihcal arteries inside the f d^rnmal 
second ligature, is placed , jt is a good 
first, and the cord cut between the 
rule, which must surely be a e , ^ ,rebctuceu 

of tick cord, to ttpply cn 
the first and abdominal walk to avoid 
from the tontly comp ested 
may take place after the cord has com 
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cmjjloj ccl such small doses of carbolic acid was be- 
cause he feared the occurrence of untoward symp- 
frtnir jjgQrj clearly proved that it is 
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toms 

onl> ^\ hen carbolic acid is not "pure that such acci 
dents arc obsen cd M Dujardin-Beaumet? has 
cmi)lo)cd r o gr of a 2 per cent solution, but he in- 
sists on the necessity of using ]nire carbolic acid 
Indeed, 15 and 20 grains of such a solution may be 
prescribed when the acid is pure 

M Dujardin-Beaumct/, in a lecture on carbolic 
acid in the treatment of phthisis, said the absorption 
of the acid by tlic pulmonary passages being out of 
tliL cpicstion, the only means of administering it is 
by In podcrmic injections and through the digestive 
tube, whether by the stomach or the rectum The 
digestive tube is dcfecti/e in consumptive patients, 
any irritation of the stomach in tlicir case should be 
asoidcd riie skin and the rectum are therefore 
the only means by which the acid may be safely in- 
troduced The valuable antiseptic properties of 
carbolic acid, its volatile properties and its elimina- 
tion by the respiratory organs, have induced many 
medical men to employ this substance in pulmonary 
tuberculosis The injections may be made on the 
skin, or deep injections may be made by inserting 
the needle of the sy nngc perpendicularly into the 
soft parts, by this means the antiseptic liquid may 
be conveyed to the very spot in wduch the lesion ex- 
ists Professor Li^pmo and his pupil, True, tried 
intra pulmonary injections m tuberculosis, with a 2 
per cent solution of creosote in alcohol An in- 
jection with a weak solution of morphine to prevent 
pain was prevuously made These writers recom- 
mended iodoform, by which excellent results were 
obtained in the treatment of tuberculous abscess 
For the carbolic acid injections, a large syringe, 
containing 5 grains of the liquid, should be em- 
ployed A 2 per cent solution of carbolic acid, 
perfectly pure and previously dissolved in glycerine 
(alcohol is irritating) should be used The spots at 
which the injections are practised should be chosen 
in the anterior portion of the chest, below the 
clavicle The number of incisions to be made must 
be determined by the particular character of the 
aftection, but an excessive number may determine 
the symptoms of intoxication which have been ob- 
served after a treatment with large doses of carbolic 
acid, namely cold, cy^anosis, collapse, vomiting, 
blackish coloring of the urine These phenomena 
are dependent on certain idiosyncrasies of different 
individuals Certain patients cannot be submitted 
to this treatment In a large number of patients, 
however, the following results are obtained with car- 
bolic acid The appetite leturns, the patients can 
leave their beds and walk out, the coughing and ev- 
pectoratioii are modified the nocturnal sweats fre- 
quently disappeai On the whole, although there 
are certain disadvantages attending the use of car 
bohe acid, such as the possibility of intoxication, 
and a certain amount of irritation, M Dujardin- 
Beaumetz considers that this substance mil procure 
relief in many cases of pulmonary tuberculosis — 
JiondoJi Medical Recoi dei , March 20, 1888 


An iNirsTiNAL Antiseptic —Careful bacteno 

logical studies have shown that none of the drues 
ordinarily used internally as antiseptics have much 
if any, potentcy, so far as the fermentative changes 
in the intestine are concerned Calomel, bismuth, 
salicylic acid, naphthaline, carbolic acid, all diminish 
the number of microorganisms in the feces but 
slightly, perhaps one-fourth or one-third at the most 
Given in large enough doses to be really effectne 
germicides, they are all dangerous to life To secure 
a real intestinal antiseptic, we must find a drug but 
slightly soluble, not readily decomposable, non im 
tating, of powerful disinfectant propertj', and com 
paratively innocuous to life, even when it does reach 
the circulating fluids of the body Rossbach thought 
that in naphthahn such a substance had been found, 
but m this later experience shows that he was mis 
taken In a recent communication to the Acaddmie 
des Sciences, M Bouchard (^Med Recoid, 24th De 
cember, 18S7) claims to have found a substance 
which does fill all these requirements, viz , naphthol 
Naphthol is not a new drug It has been used b) 
dermatologists for six or seven years, and by surgeons 
for a someivhat shorter time The preparation usually 
employed is the beta-naphthol, and this is what Bou 
chard uses It is obtained from tar, and is a sub 
stance soluble in alcohol, but not in pure water 
Bouchard first made a senes of experiments to deter 
mine its germicidal power With regard to pyogenic 
microorganisms, he found that a solution of 40 per 
rooo, or 04 per cent , was sufficient to prevent their 
development This, he states, is one-sixteenth the 
strength of mercury biniodide, and five times the 
strength of carbolic acid But though less powerfu 
than mercury as an antiseptic, it has the advantage 
of being comparatively harmless to the human bod)' 
As the result of tests made, Bouchard states that the 
toxic dose of naphthol for a man weighing 13° ^ 

IS 250 grams, or about half a pound On the ot er 
hand, a daily dosage of 2 50 grams, or less than 4 ° 
grams, is sufficient to produce intestinal antisepsis 
Toxic, not lethal, effects have only been produced 
when the naphthol was ingested in dosesof abou -o 
grams The phenomena are those of albuminuri , 
pasmodic muscular contractions, saliva ‘ , 
coma Hmmoglobinuria has not been obse 
Bouchaid gives the following interesting fibula ‘ 
raent of the comparative antiseptic power, to ), 
and dosage of several different substances 

Anti'ieptic Dose 
per JOOO 

Iodoform, ^ ^7 

lodol, ^ 75 

Naplitlnlm, 1 Si 

Beta naphthol, 0 4° 

—dhaapeuUc Gazette, February, 

Cystic Tumor of the C case^of a man, 
Desvernine, of under treairrent 

ret 70 years, a Cuban, .,juptoms referable 

for chronic hoarseness and some gastric pam, 

to the digestive apparatus minutes 

paroxysmal, and could be obfrmcd, 

after eating ^ ^'Voholic nor s)[>hihtic 

the patient was neither alcoholic 


Toxic Dose, 
gfrxms 

o 50 

2 17 
3-10 

3 So 
1S88 


0 0 , 

1 24 
I 00 
I 10 
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There was typical bitonal dysphonia, and dysphagia 
from organic stricture of the oesophagus in its lower 
third On laryngoscopic e\;ammation the vocal 
organ was normal in all its parts except the nght 
local chord, the middle third of which was so en- 
larged as to present a general fusiform appearance 
Its bilateral excursions were performed correctly, 
abduction and adduction being full, complete, and 
energetic General tension, on the contrary, nas 
ntl During efforts at vocalization the appearance 
of the chord-was not changed, and during the utter- 
ance of liquid sounds the corresponding arytenoid 
was dragged and forcibly inclined towards the centre 
of the larynx The color of the chord was a faded 
white, reflecting less light than the other It was 
determined that the chord was invaded by a dense 
and inelastic product, and the diagnosis of intersti- 
tial fibroma and diffuse chorditis made 

The patient died of the carcinomatous infiltration 
of the cesophagus Direct laryngeal inspection 
after death presented the same appearance as the 
ante-mortem examination The fusiform enlarge- 
ment occupied the anterior part of the middle third 
of the chord, and measured 6 mm in its greatest 
diameter It fluctuated on pressure, and a few 
drops of a clear mucoid liquid escaped In the 
chord was a cavity measuring 5 mm m transverse 
diameter, by 3 5 mm vertically 

There is, thus far, says the author, no complete 
pathological and histological history of such a tumor, 
and he promises to publish the results of the e\am- 
ination of his case at an early date — O-Mira 
Aleatco Quit u! gtca de la Habana, March, 1888 

loDOL Assaki has made a number of expen- 
ments to determine the value of this compound It 
should be a yellow-brownish powder, inodorous when 
recently prepared, almost insoluble in water, soluble 

cryitalUzable acetic 

lodme 

In Assaky’s hands, operation wounds that were 
dusted over with lodol healed bypnmary union S 
loughmg and suppurating nounds it proved itself 

it may be used 

hiahi without inconvenience It is 

bghlj probable that lodol destroys pyogenic orLn 
isms It gives excellent results when used m and on 

faces ^ freshly granulating sur- 

troublfs, evennhenconfin^cH^r ’ 

causes slieht congestion or m a long time It 

tnal mS„rTeS°e' ‘ Lr?l “"I™'-' 

«hcn large doses are taken R dol^ 
ulbummuria, but on the contrarv n W 
curative action m some cases of a 

gn es excellent results m of f ^ albuminuna It 
tions, and m surgical scrofuloffs'^h^^P^' 
than the alkahni Sdides ' ’ 


lodol may be used in powder, in a glycero alco- 
holic solution, in gauze or lodolated collodion, in 
ethereal solution, or it may be incorporated with 
vaseline or lanoline — L’C/mon Mtd , March 18, 1 888 

Icterus in Inpanci — Dr A Jacobi says A 
certain degree of yellowish discoloration of the skin 
is the result of the normal changes of biematin de- 
posited in the skin during the rapid transition from 
foetal to post natal circulation When by retarded 
separation of the newly-born from the mother, and 
compression of the placenta, the amount of blood in 
the circulation of the infant is unduly increased, 
this form of hiematogene jaundice is rather more de- 
veloped The simplest form of hepatogene icterus 
is produced by the sudden diminution of the blood 
circulating in the vessels of the hver, which en- 
courages the exosmotic transition of bile into the 
adjoining blood-vessels All of these forms of jaun- 
dice require no treatment Duodenal catarrh will 
produce icterus in the newly-born, as it does in ad- 
vanced age Thus the feeding and the digestion of 
the baby must be carefully watched The routine 
administration of syrup of rhubarb is a mistake on 
the part of the female busybodies which must be dis- 
couraged Maybe some of them can be taught that 
acid cow’s milk and mdiscnminate feeding in general, 
and exposure, tight bandaging, and cold feet, can 
do still more harm than their medicines Icterus 
resulting from congenital obliteration of the large 
biliary ducts, or congenital cirrhosis, or acute fatty 
QcgcncrEUOD, or cpideniic hpsinoglobinuns. is iticute- 
ble Icterus dunng septic infection is a bad symp- 
tom, and rarely terminates otherwise than in death 
Icterus depending on congenital syphilis of the hver 
is grave, but I have met with several cases which re- 
covered A thorough and energetic antisyphilitic 
treatment is in such cases the only safeguard It 
may prove unsuccessful, however, because the svph- 
htic process of the connective tissue is not confined 
to the hver, but extends to the rest of the organs 
Mercury must be administered for a long time a 
twenheth or a twelfth of a gram of calomel th^ee 
times a day, careful inunction of a scruple of blue 
ointmen daily, or one thirtieth of a grain of corro- 

Piled water for subcutaneous injection daily In the 
begmnmg of the treatment two of these medication! 
mp be combined, or one of these together with the 
internal adrninistration of from three to five grains 

Pon of the bichloride of mercury is also well toler- 
ated , one hundredth of a gram may be given in a 
teaspoonful of water, or food, every two or K 
hours, and continued many weeks— . v 
April, 1888 ^ of 

Wound of the Left Ventricle, Recovers — 

thm!I A the left side of the 

and withstertoroS breathm! 
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i” of isufftred for three 

Uicribs, \\as a \\oiind 15 inches long, from which 

blood Mas still flouing The w oiind ivas cleansed, 
a coinincss init on, and restoratucs applied, after 
Minch the patient became conscious On the next 
dai Ins general condition Mas good, pulse 90 and 
small, tenipciaturc 37 S C Percussion shoMcd the 
upper boundar) of heart dulness in the 4th infer- 
sjiacc, and tlic impulse Mas fault) Loner percus- 
sion iioundar) at the upper border of the 7th rib 
Right boundai) reached bt)ond the right parasternal 
line, and the left boundar) about 3 cm be)ond the 
left niaminillar) line 

On the third da) the patient Mas taben to a hos- 
intal, Minch he left, cured, after four Mcebs Five 
da) s after lea\ ing the hospital he suddenly dropped 
dead Millie tr)ing to lift a heav) object The au- 
tops) slioMcd the hcart-MOund comiiletcly closed, 
and the outer la) er of the jiericarduim adherent to 
the chest-Mall The pericardium nas filled Mith 
darb blood, on the left tcntricle Mas a gaping 
MOund I 4 cm long, the edges of Mhich Mere 
thicbcned, and the neighboring muscular tissue in a 
state of slight fatty' degeneration , subacute endo- 
carditis The case, then, mis one of healed wound 
of the left \ entricle, but the patient died from too 
earl) strain on his Mcabcncd heart The cicatrix 
Mas too ncM, and the endocarditis had not passed 
off The heart could not stand the strain of a sud- 
den inrush of blood, and the cicatiix raptured This 
mabes 7 per cent of recoveries of recorded cases 
— Catirall'lalt/ui C/n>u/gtc, No 12, 1888 
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The Soi UBiiiTt or Boric Acid — According to 
Schultz calcined magnesia has the property of form- 
ing Mitfi bone acid a salt composed of several 
molecules of the acid to one of magnesium oxide 
According to AIansier the solutions consist in a 
dissolution of polyborate of magnesium in the dis- 
solved boric acid, or vtce veisa The desired quan- 
tity of boiling M'ater is poured on a mixture of 
magnesia and boric acid placed in a covered vessel 

Bone acjd 50 grams | 

Calcined magnesia 1 25 “ 

Distilled water q s ad i litre 
By adding i 25 grams of magnesia to every 10 grams more of 
bone acid we have 

Boric acid 120 grams 

Calcined magnesia lo “ 

Distilled water q s ad i litre 

This solution remains clear at 15° C When i 50 
grams of magnesia are added for each 10 grams of 
bone acid there is no precipitate at 12° C 

These solutions may be used for washing out the 
bladder, and for general dressings For some time 
Guyon has used a solution of 50 grams to the litre, 
maintaining this degree of concentration by the ad- 
dition of s grams of borate of soda, provided the 
temperature of the solution does not fall below 18 
C—AnnaUs des Mai des Votes Gen-Urtn , Febru- 
ary, 1888 

Hair tumor of the Stomach —John Berg re- 
ports the case of a married woman, ret 26, who bad 


years with symptoms of dyspepsia 
and anmniia, and with attacks of vomiting of glairv 
mucus For two years there had been noticed a 
tumor in the epigastric region, and it had gronn 
more rapidly dunng the last six months She en 
tered the Seraphim Hospital in Stocbholm on May 
3 L 1887 In the epigastnc and left hypochondnac 
region, between the prolongation of the parasternal 
line and the left mamillary line, was a tumor as 
large as the hand, with a concave upper, and convex 
loMer border It could not be displaced towards 
the region of the bidney The spleen was in its 
normal position Laparotomy showed that the 
tumor was m the stomach, which M’as opened by an 
incision 6 or 8 cm longparallel to the greater curva 
tnre The tumor was composed of hair, short and 
long, forcibly compressed It w-as cut up and re 
moved piece meal The whole weighed about 900 
grams The M’ound was closed by twTnt) three 
sutures, in two rows Union by first intention, and 
complete recovery The mother of the patient 
said that when about 3 years old she had a habit of 
chewing hair, but the patient denied having done so 
since she could remember With the cases of 
Schonborn and Knowsley Thornton this makes three 
cases of operation, all successful, for hair tumors — 
Mot disk! Meatcinskt Arhv,'&^ xix, No 25 


Salol in Diarrhcea — Dr 0 T Osborne, of 
New Haven, gives salol every two hours in acute 
diarrhcea, until the stools cease The indications 
for the drug in bowel troubles are vomiting, purging, 
cramps, “summer diarrhoeas " of children, and Dr 
Osborne has found it useful in prolonged diarrhoea 
and in one case of dysentery He has used it most 
frequently in the diarrhcea and vomiting of children, 
and in every case with success, the stools becoming 
infrequent immediately, assuming their natural color, 
and losing their offensive odor To a child under 
2 years he gives gram 05 (gr %), from 2 to 5 ye2>'S 
gram (gr jss), 5 to 12 years 2 gram (gr 'Ub 
and to all above 12 years 3 (gr ivss) A 
Medical Journal., April 7, 1888 

Palpebral Eczema — Lailler recommends the 
following 

Crystallized acetic acid 

Glycerine 

Cherrj laurel water (dist ) 

^ The 

To be painted on the eyelid once f 
brush should be slightly resistant, and the mix ^ 
carefully applied — Rtfor7na Medtca^ i 

x888 

-Ellis has found the 


2 part' 
SO “ 
200 “ 


Quebracho in Dvspncea ■ 
folloM'ing formula useful 


byrup of prunes 
Syrup of tolu 
Fluid ext of quebracho a i 
Dilute hydrocyanic acid 
Sulphate of morphia 
1TJJ 

One teaspoonful, to be repeated if neccssaO 


grams 30 
gtt 25 
ceniiff 3 
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SURGERY OF CEREBRAL TUMORS 
One of the most valuable and exhaustive papers 
ever presented to an American society was read by 
Drs Seguin and Weir before the Academy of 
Medicine, of New York, on Apnl 5 It was entitled 
"A Contribution to the Diagnosis and Surgery of 
Cerebral Tumors,” the surgical portion being sup- 
plied bv Dr Weir, who successfully performed the 
operation m the very interesting case upon which the 
paper was based 

The patient was a male, 39 years of age, who was 
sent to Dr Seguin by Dr Godfrey, of Bndgeport, 
Conn , last August He had good health until five 
years ago, when during an attack of malanal fever 
he had a spasm of the right side of the face and neck 
The next year he had another similar seizure, and later 
there were others , in none of which were any spas- 
modic movements of the hand or arm Two years 
ago the symptoms became more marked, and the 
attacks assumed the character of general epileptic 
convulsions Dr Seguin found that the lower facial 
muscles m the right side and the muscles of the right 
arm nere parietic, and that there was some loss of 
poner, with ver} slight tactile amesthesia, in the right 
hand Speech nas almost wholly suspended, but 
mental action was accurate The pupils and the 
optic nerv es were normal He made a diagnosis of a 
tumor of the motor zone of that portion of the motor 
zone of the left hemisphere containing the centres 
for the face and neck, and was inclined to believe 
that the lesion was a medullarj one from the absence 
or headache 


The symptoms were constantly growing more ag- 
gravated, and, an operation being advised, he came to 
New York in November and w'as admitted as a pri- 
vate patient at the New York Hospital where, on 
November 7, the operation was performed by Dr 
Weir under strict antiseptic precautions, including 
lie spray Before trephining a minute perforation 
was made in the scalp at the point indicated by Dr 
Seguin for the opening in the cranium to be made, 
and through this the place W'as marked on the skull 
by means of a colored pencil Flaps of the scalp 
were then reflected back, and the two buttons of 
bone, each about an inch in diameter were removed 
wiih the trephine, after w hich other pieces of bone 
were removed with the rougeur until the cranial 
opening was three inches in length and two inches 
wide, on the aunculo-bregmatic line Careful ex- 
ploration revealed nothing abnormal at first, but 
afterwards firm pressure posteriorly revealed the 
presence of a small hard mass about 75 inch beneath 
the surface of the brain It was about as large as 
the end of the finger, and was scooped out by means 
of a Volkmann’s spoon A smaller mass was then 
discovered and removed, and the dura mater was 
stitched The wound having been given a final 
washing with bichlonde solution ( i 5000) the discs 
cut with the trephine and other pieces of bone re- 
moved, which had been carefully kept, were replaced 
and the scalp sutured with catgut The operation 
lasted r 75 hours, the time being prolonged by the 
difllculty met with in controlling the hmmorrhage in- 
cident to the procedure The tumor was found 
by Dr Peabody to be an infiltrating sarcoma The 
after history of the case was given by Dr Seguin 
For a short time after the operation there was almost 
complete hemiplegia and aphasia, but afterwards 
these disappeared, and the general condition of the 
patient was about the same as before, although there 
was now no dmbng from the right corner of the 
mouth, which had been previously a marked symp- 
tom, and there was more power in the muscles of the 
cheek He had no convulsive attack from the day 
of the operation to December 8, and after that he 
had two others before his return to Bndgeport, on 
December 17 He came to New York on January 
23, and stated ,that he had had no marked attack 
during the last two weeks In the latter part of 
February an unfortunate complication occurred in 
the shape of a very severe onset of malanal fever, 
accompanied with marked jaundice, and but for this 
Dr Godfrey believed that he would not have had 
any conv ulsive seizures dunng the last six weeks 
While we have been accustomed to attnbute the 
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first conception of this operation to English surgeons, 
It seems that priority as regards the operation really 
belongs to Professor F Durante, of Rome, who pub- 
lished in the Lancet^ of October i, 1S87, a communi- 
cation presented to tlie Surgical Section of the Ninth 
International Medical Congress at Washington, in 
i\hich he modestly reported a case in iihich he oper- 
ated as earl) as Afay, iSS } Three months afternard 
he presented the patient, a Moman 35 years of age, 
to the Chirurgical Societ) at Perugia, and she is now, 
four jears after the operation, in perfect health 
As ma} be seen by our New York letter of this 
week, Dr W W Keen, who was present at the dis 
cussion before the Academy, related some particu- 
lars of an interesting case in Ins own practice, and 
that he agrees with Horsley as to the advisability of 
administering morphine in these cases, in order to 
diminish the suppl} of blood to the brain 

In regard to drainage m these cases, it will be re 
m^mbered that Horsley says it should not be mam-i 
tamed for more than 24 hours Dr Keen thinks 
this rule correct saie in exceptional cases, as in his 
case, on account of the large clot, and the discharge 
that followed It 

r. - -:! -=■ I 

THi: NEW \OKK QUAR‘^NTINE STATION 
Mayor Hcv\itt has w'latten a letter to the chairman 
of the Committee on Finance of the State Senate 
in regard to the future management and condition of 
the quarantine establishment of the port of New 
York Having referred to the threatened outbreak 

of cholera last autumn, and the present inadequate 

appliances of the station, he states that under the 
circumstances he feels it his duty to impress upon 
the Legislature the necessity for action and for the 
appropriation of a sum of money sufficiently large 
(esLated at about $200,000) to put the quarantine 
Ltabhshment in a thoroughly efficient condition I^ 
however, it is deemed wiser to transfer the responsi- 

blirto the c.y of New York, he « 

pubhc opinion will justify the expenditure by the 

city of the umount required, 

antine fees would, of course, be paid into the ci y 
treasury The city Board of Health, he sap, is so 
situated at the present time as to be ^ 
char-e of the establishment and to give it such d 
rtc»n and supervision as wiU PtoteC *e^b 
from disease With this ‘■“’y "”“”8’ “ ^ 

quarantine apPO.ntme".s 

tainly to be stirred up to take prop 


, matter The quarantine bill recently passed, which 
r has now received the Governor’s signature, wall have 

- some effect in improving the state of affairs in the 

- harbor, but it does not provide the financial means 
1 for at once placing the station in a thoroughly effi 

1 cient condition 

' RAILROAD ACCOMMODATIONS TO CINCINNATI 
W e are assured that a large number of the mem 
’ bers of the profession tn this city are intending to 
attend the annual meeting of the Amencan Medical 
Association to commence in Cincinnati on Tuesday, 
Mays, iSSS The Chicago Medical Society alone 
j is entitled to more than forty delegates, and members 
f of the local societies will doubtless increase the num 
ber to fifty or sixty, without counting many perma 
^ nent members who can attend without special ap 
pointment All the railroads have agreed to pass 
physicians and members of their families for one full 
fare going, and one-third fare on returning over t e 
' same route, as stated in detail in The Journal of 
' April 7 , page 439 They will commence issuing the 
^ tickets with certificates three days before the meefing, 
and the return tickets will be good until three days 
after the close of the meeting on the 
Since writing the above we have received the fo ow 

I mg telegram from Drs Geo C Purviance and h m 

; Judkins of Cincinnati _ 
f “Delegates attending meetings over railro 
iy are in Trunk-line Association will receive re urn 
X tificates here Circulate above freely 

' THE DEATH OF DR C R AGNEW 

; Dr Cornelius R Agnew', beloved 
» knew him, esteemed wherever is name 
j uniting, as few physicians have on , 

• ing with so many noble and gener 
: acter, so much modesty with 

t hour of duty, has left vacant e his 

: fession that he has so ^ onored^ Jhet^^^^ 

. home, among his patients, his country, 

„ fore his colleagues, or m th , g charming. 
' he was the same calm, dignthed, learned, 

e Christian gentleman 

c Small-Pox -From er^tsTg^Sur 

II tary Reports, of ° Hospital Service, Apnj 

General of the U S Mann and 

t 20, 1 888, we learn that sixty up to 

. four deaths had been reported^ 

e April i8, seventy-nine cas 
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in New York, forty one cases and seven deaths m 
Brooklyn to the 20th, thirty eight of nhich were in 
the county hospital, and three isolated m the City, 
and in Jersey City, N J , thirty-eight cases and two 
deaths had been reported up to March 50, since 
which date no new cases had been reported It is 
evident from the repeated, though limited, outbreaks 
of this disease in a large number of the cities of 
Europe and this country, that the present is a 
genuine epidemic season for variola, and it becomes 
the duty of every physician to actively aid in ex- 
tending the protective influence of vaccination 
among all classes of the people, and in exercising 
vigilance in promptly detecting and isolating any 
cases with which they may come in contact 


M Hippolyte Brqchin, editor in chief of the 
GaztUe des Hdptiaux, and Dean of the medical press 
of France, as he was called, died recently in Pans m 
his 8cjth year In 1837 he began his editorial career 
on the Gazette Medicale de Pans, and left it in 1854 
to take charge of the Gazette des M/ttaux He 
contributed several articles to the “ Dictionnavre 
Encyclopddique des Sciences M^dicales,” u as active 
in sanitary matters, and was at the post of duty m 
the four cholera epidemics of 1835 m Marseilles, 
and 1840, 1S53, ^nd 1854 m Pans 


The Female Physicians of Russia recently ceh 
brated the tenth anniversary of their professional C' 
istence, by a banquet A large number of professoi 
and eminent medical men were present Professc 
Botkin said that there was a sort of instinctive divin- 
tion proper to the brain of nomen, and that th 
faculty should prove valuable in diagnosis Prt 
lessors Rauchfuss and Tarnowski also made remark: 


4. ^'UTI:s 

An International Congress of Otology 
be held in Brussels on September ic-16. 1888 

ophthalmologists and optical phjsiologists, is t 

at ^"^^^-^°oent of internal med 

Heidelberg, has been called to Dorpat 

GaFETTF des HdPlTAUX DE ToULOUSE IS 

Ce, Frier 

ct) sick some time ago, called in 


Manson, of Hongkong This is said to he the first 
time that any member of the Royal family in China 
has ever consulted a European physician 

Revue Practique d'Obstetrique et de l’Hy- 
GiENE DE l'Enfance IS the name of a new journal 
that has appeared in Pans It is edited by MM 
Vamier and Legendre 

Professor Tito Vanzetti, the eminent Italian 
surgeon of Padua, died on March 6, aged 78 years 
He left $20,000 and a magnificent library to the 
University of Padua 

The Crania of Mozart, Beethoven, Glucr 
and Schubert are to be examined by Professors 
Toldt, Meynert, and Kundrat, and Dr Weisbach, a 
Committee of the Anthropological Society of Vienna 
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THIRTY-NINTH ANNUAL MEETING 
lo be held m Cwcmmti, O/w, May 8, g, 10 and 

2X, 18SS 

President, A Y P Garnett, M D , 
of Washington, D C 
Parers and Discussions 

The following additional titles of papers to be 
read at the approaching meeting have been received 
«nce the programme was published in the issues of 
The Journal for April 7, 14, and 21 

SecUo 7 i 071 Ophthalmology, Otology, and Laryngology 

Te'™ 

Sect 7 on on Ohstetr 7 Cs ai 7 d Diseases of Women 

Successful Treatment by 

Seetion on Dracttcal Medicine, Physiology and 
Therapeutics 

“Mullein in *e Treatment of Malarial Troubles ” 
by Geo Byrd Harnson, Washington, DC 

Railway Arrangements 

Pan Handle Route —Attention is callptt 

the pioneer through c£w^o 

The Raneakee Line -This popular and direct 
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line has made arrangements to lun trams for the 
meeting of the Association at Cincinnati The times 
of ckpartiirc and arrual are as follows Leave ^ 
Chicago at 9 10 a m ,arri\c at Cincinnati 7 15 p m , 
lcT.\c Chicago at S v m , arrive at Cincinnati 7 30 
A M. I’arlor cars on da) trains, Pullman Sleepers 
and Reclining Chairs on night trains This is the 
onl) line from Chicago entering the Grand Central 
Depot at Cincinnati, nhich is situated in the heart 
of the City, and in the immediate \icinity of the 
hotels and business centre Rates of fare same as 
on other lines 1 or further information call at city 
ticket oHice, lei Rindolph St , Chicago, or address 
1 C Tucker, (t.iT! N W Pass Agent 


SOCIETY PROCEEDINGS. 

OBSTCTRICAL SOCIETY OF PHILADELPHIA 

Slaitii Thins day, Afttl s, iSSS 

Pin PnisiDi-NT, T M Dn^sDAll, IVI D , in the 

Chair 

Dk T M Dm sdai e reported a ease of 

MLLan OCUI AR PAIMI 1 OMATOUS TUMOR OFTHE BROAD 
I lOAMEM PRODUCINC OBSTRUCTION 01 THE BOW- 
n S OPERATION D1 ATII I ROM URAEMIA, 
AUTOPSt DISCLOSING ONE R1DNE1 CON- 
VERTED INTO A CtST AND THE 
OTHER DISEASED 

At the request of her ^ 

Hinkle, I was sent for January 7 , ib88, to see mrs 
at T TC a u idoiv, ret 54 She stated that she was 
the mother of seven children, and that her 

invariably been hard and tedious, accompanied wth 
violent Abdominal cramps The ® ^ 

curred when she was 46 years old She 
been strong, worked hard, lifted heavy weights, and 
had had no sickness m thirty-five years until las 
March, when she was seized with intense pain in the 
abdomen together with obstinate constipation She 
connS to suffer for several weeks, and her phy- 

sssshes 

iilisssis 

did not improve, a 'consulting pbysimn mad 
thorough exam.nat.ou and found ,or 

lines on their gums They were men 
lead colic and soon suffered from 

mained well ever sine , abdomen had con- 

colic and constipation, 'he abdomen^^^ 

tmued as" only a portion of the con- 

moved satisfactori y, the upper part 

tents seemed to come JuSshe firs? felt a 

of the intestine full La g 

hard tumor low down in the ngM siae 


men since then had increased rapidly in size, whle 
the rest of the body emaciated Her appetite had 
been good and she had no pain after her meals, but 
felt too full to eat much She had constant enicta 
tions but no vomiting Until recently she had a 
slight daily movement of thd bowels, but for several 
days past she had had no evacuation During all 
this time she had suffered from what she supposed 
was colic and, in fact, was never free from pain 
Just before I saw her she had taken a dose of castor 
oil, and at my visit was in great agony at the disten 
tion 

She w as thin and anaemic, and her complexion had 
the cachectic appearance of malignant disease The 
centre of her tongue was red and smooth The ab 
domen was greatly enlarged, and resonant on per 
cussion everyw'here except below a line halfway oe- 
tween the umbilicus and pubis, there it was dull and 
fluctuation could be detected In the right iliac re- 
gion I found a hard nodulated tumor which appeared 
to be moderately movable, but so ngid was the ab 
dominal wall that it was difficult to 'determine this 
with certainty The bladder was prolapsed and pro 
jected between the thighs, buMhe utems remained 
within the shortened vagina and was I'eld up, appar 
ently, by being fixed to the tumor The uterine 
sound entered 2 inches and passed to the ng 
well as could be made out, the uterus and 
were closely adherent ^^^'^^al exammation 
a firm immovable tumor occupying the uppe p t 

the pelvis The examination, hough made ^ 
the utmost gentleness, caused great svnmtotn, 
quency of micturition w'as a promme ^ 

Dr Hinkle had more than once examine P , ^ ^ 
S her urine but, finding nothing 
that the irritation was owing to the p 1 
bladder As usual before an op > ^ ^ ^ free 

ined two specimens of the unne and found 
from albumen and sugar, with a sp gr , 

assured me that she passed t ® ^ j^^f^ f^j. tnenty- 

The oil operated and gave her -vorse, the 

four hours, but after this ^he grew increased, 

symptoms of obstruction 
and by January i7, just ten days f y 
I was again sent for, 

in such continual agony was extreme 

submit to tvmpanitic was eiery 

I ly hard, and in place o was general, 

where dull on percussion, Auct 
showing that a rapid effusig 0 huid^g, ^ 
j In the presence of Drs Hmk , J ted 

Howard Beck and G B Mcura The mci 

by my son, I about a gallon 

Sion was followed by the esc^u 

ascitic fluid The peritoneum w ‘ S^rj^^provcd to 

and m some parts thmkfned Jhe Inroad 

ovarian cyst, 

tines The mam cyst extenae 1^^^ omcntiun 
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adhesions were detached and the cyst drawn forward 
As this n as being done it burst and discharged a large 
quantity of red serous fluid, for, as usual, the cyst 
walls were very thin and easily ruptured Two other 
large cysts below this were tapped, uhich greatly re- 
duced the size of the tumor, but a mass of others 
remained, filling the upper part of the pelvis, to which 
they were firmly adherent This was the portion 
which, by pressing on the bowel as it passed the pel- 
vic brim, obstructed it Here it was difficult to sep- 
arate the tumor from the surrounding structures with- 
out injury to them, for it was adherent to the bladder, 
bowel, and everything it touched After freeing it 
from all its other attachments without doing mischief, 
save to some vessels on the floor of the pelvis, which 
bled profusely, I found it was firmly bound to the 
uterus, which it dragged down and held close to the 
uterine wall of the pelvis, deep down on the right 
side, by an exceedingly short, firm and vascular at- 
tachment or pedicle, which I ligated with great diffi- 
culty owing to Its depth in the parts The tumor 
With Us capsule was then removed This revealed 
a set of bleeding vessels below the pedicle, which 
were secured after considerable trouble Before clos- 
ing the wound the abdomen was thoroughly cleansed 
by irrigating it with warm water which had previously 
been boiled The operation was tedious, lasting over 
an hour, and through it all the pulse was well main- 
tained, but it was followed by a profound shock 
shown in the pale face and thready, almost imper- 
ceptible pulse As soon as she became conscious 
she complained of intense pain in the back Under 
the use of stimulants and the external application of 
heat she reacted in about an hour 
At 5PM , four hours after the operation, the nurse 
applied the catheter and removed 1^4 ounce of unne 
At 8 p M Dr Hinkle and I visited her and used 
the catheter, but the bladder was empty Her pulse 
was 1 12, temp 1003°, which was the highest u 
reached She complained of feeling sore all over 
to relieve the suppression of unne we ordered a 
mustard plaster, made with warm water, to be annlied 
f'K^neys, and prescribed a tablespooS of 
he folloiving mixture, well diluted with water, to be 
taken every four hours R Potasii acetatis =ss 
spiritus Athens mtrosi, fgss, aqure distil , fgaiss ^ ’ 
10 30 p M , she vomited for the first time 
ra 15 A M After an ounce of unne was 

restless and complained of severe pains 
m the abdomen, which continued until Dr HinUp 

WHS SQnt for a.t 2 tc a tj« r j 1. . 

2 1 5 A M tie found her with a 

she slept until . 1 a m w t 

urine and obtained =,s ’ nurse drew her 

Mondij, lo 45 A >i Pulse uS, temp nso o 

tube was used, winch permuted a laro-A ^ 
flatus to escape \fter this thpHmr f of 

>njectionsand retained We dueSd 
Rochelle silt to be enen f t of 

ha\ c a hot 1 ipor bith ^ hours, and to 


2PM Pulse 130, temp 97° Had vomited every- 
thing X gr of calomel and a tablespoonful of very 
hot milk were then given every hour This quieted 
her stomach At 4 50 p m ounce of unne was 
draivn She continued drowsy, but did not sleep 
9 30 p M One drachm of urine was removed 
Tuesday, 10 30 AM Pulse 130, temp p6°, skin 
cool and pale The catheter had been used at 2 p m 
and at 9 A M , and each time about a teaspoonful of 
unne was obtained The stomach continued quiet 
until 8 am, then she vomited occasionally Stimu- 
lants were used by the rectum, but she continued to 
sink and died at 6 p m 

The autopsy was made the next evening by Dr 
McCracken, who kindly furnished me with the follow- 
ing note of it The wound in the abdominal wall 
was firmly united throughout its whole extent A 
moderate amount of peritonitis existed, confined 
pnncipally to the lower part of the anterior abdom- 
inal wall and the lower coils of intestines, which were 
covered with a thm layer of pus This was the por- 
tion of the peritoneum which was found inflamed 
when the abdomen was opened at the operation 
The pedicle and surrounding parts from which the 
tumor was detached were in excellent cordition 
The right kidney was sought for, but could only be 
detected after aprolonged search, when it was found 
to have been converted into a large elongated cyst, 
only a small portion of the upper part of the organ 
remaining unchanged It resembled a distended 
bowel so closely that it was difficult to distinguish it 
from the surrounding intestine 
The left kidney was enlarged and intensely con- 
gested When the adherent capsule was removed 
the surface of the gland presented the rough granular 
appearance of inflammation There were a number 
of small cysts in the cortical substance 
This case presents several features of interest, one 
of which was the steady decline m temperature from 
100 2 on Sunday to 96“ on Tuesday morning, but I 
have brought it before you mainly for the purpose of 
showing how we may be deceived m regard to the 
condition of the kidneys, even when all signs of dis- 
ease are absent in the secretions This patient’s life 
was dependent upon the active exercise of one ornan 
which Itself was diseased and struggling underihe 

° eliminator of its kind 

in the body It naturally followed, then that when 

the toxic effect of the ether was added to its burdens 
It yielded and the pauent died ouraens. 

Dr Parish spoke of the toxic effect of ether on 
ffiseased kidneys, and wished to know whether Dr 
Drysdale bad been able to determine the rS con 
dition m his case He bad some years aS hS a 
case of Porro-Muller operation m which there was 
parenchymatous renal disease anH m 1 ^ 

ftoa acM, ZZ it 

m«tocomea“d” .k°; 


530 


SOCIETY PROCEEDINGS 


[Apj?il 28, 


aliirc under ether Some years ago Dr Btirk had 
taken t)jc temperature of a large number of patients 

tnat there was in- 


under the an.xsthctic, and found 
vanabl) a clc{iression from 1° to 2° due to ccss7tion 
of combusttou 'I’hc s>m})toms of obstruction of 
tlic bowels as presented by Dr Drysdale's case were 
\ or) cliaractcnstic JJe had latclj been dealing with 
somever} trying eases of this kind, and pain was 
al«a)s present and very severe, in sc\cral cases 
shock and collapse had been marked symptoms of 
the obstruction 

Dr Dn%sn\ji. did not think that the decline m 
temperature was due to the anmstlictic, but bcheied 
it depended upon the uraimia, as he had repeatedl} 
noted a similar depression in advanced stages of 
Bright’s disease The urine had been c\ammed sev- 
eral limes and nothing found to indicate disease of 
the kidnejs, in fact, there was not a single symptom 
present to cvcitc suspicion of trouble in these organs, 
cveept the constant inclmalion to micturate, for 
w Inch the prolapsed bladder w as sufficient to account 

Dr Hamii I read the folloiving notes 

Haimorrliage into the placenta, or placental apo- 
ple\), IS not of rare occurrence In the earlier 
stages of placental development the maternal capil- 
lar) loops thrown into a network around the chon- 
onal viili not infrequently rupture, with a consequent 
cflfusion of blood over a greater or less area, and at 
a later period of mtra-utermc development the blood 
current in the intcr\'illous blood spaces, at all times 
sluggish, may become so very slow that the blood 
coagulates and at birth there may be seen a clot of 
1 arymg extent, more or less perfectly organized, and 
in some cases presenting just the laminated appear- 
ance that one sees in an aneurism undergoing oblit- 
eration 

Rupture of the umbilical vein m the cord, with a 
rather extensive effusion of blood, has also been 
noted, but here the quantity of blood that can escape 
IS of necessity limited to the comparatively small ca- 
jiacity of the cord In the case that I would report 
to the Society the apoplexy of the placenta w'as of 
foetal instead of maternal origin, the ruptured vessel 
W'as one of the large branches of the umbilical vein 
running across the foatal surface of the placenta, and 
the quantity of blood effused must have left the foetal 
body absolutely exsanguine AH these circumstances 
make the specimen a rare one, the last two make it 
quite unique as far as my knowledge goes An ex- 
tended search through medical literature has failed 
to show me a similar case Unfortunately I am un- 
able to find a cause for the rupture of the blood- 
vessel, there was nothing m the condition of the 
foetus, nothing in the history of the mother, that 
would account for it 

Dr Hirst was greatly pleased to see the speci- 
■men, and thought it unique There was one some- 
what similar desenbed by Bandelocque 

Dr ICelly remarked that he had in his popession 
the placenta and membranes from a case recently 
delivered, m which moderate traction on the cord, 
after separation of the child, resulted m a large 
hiemorrhagic extravasation between the placenta 
and the amnion This was found, upon careful ex- 


amination, to come from a minute rupture in the 
vein on the placenta part as it left the cord, about 
tw'O millimetres in length and transversely to its axis 
Dr J Price had recently had a case in nhich 
death to tlie foetus had occurred from pure hanging 
The cord was twice wrapped around the child's necl 
and there was a deep indentation in the fcetal tissues 
The cord was shortened at least one-half 
Dr Hamii l also read the following “The occur 
rence of morning sickness in the husband after tk 
fact of pregnancy is knowm or suspected, I have fre 
qiiently noted The case I w'ould report is unique 
from the fact that the sickness appeared in the hu' 
band at such an early period of pregnancy Tuo 
weeks after the appearance of menstruation for the 
last time, the husband had daily mowing attacks and 
not until it W’as time for the next menstruation had 
the woman any other evidence that conception had 
taken place, and then she failed to menstruate The 
husband continued having the attacks for two months 
During previous pregnancies the husband had suf 
fered from the same attacks, but not until they were 
both cognizant of the fact ” 

Dr Wm Goodele remarked that Sir Francis 
Bacon had written some line on this subject, the sub 
stance of w'hich was that “loving husbands sosympa 
thize W’lth their pregnant wives that they have morn 
mg sickness in their own persons ” A writer in the 
Lancet, of May, 4, 1878, p 666, also refers to a case 
m point which occuned m his own practice In this 
case the husband's nausea and vomiting began and 
ended with his wife’s 

( To bi cottduded ) 


GNYECOLOClCAL SOCIETY OF BOSTON 

Stated Meeting, December jy, J 88 y 
V ice-President H C White, M D , in the Chair 

Dr Helen L Betts read a paper entitled 

woman’s dress, its relation to the ETIOLOOVAM) 
TREATMENT OF PELVIC DISEASE 

At the conclusion of the paper Dr Betts exhibiteil 
to the Society specimens of the garments 
mended and w'orn by the ivomen interested m r 
reform The undergarments are in one 
fit the form throughout Over this is 
waist accurately fitted to the figure, to whic 
toned the skirts by a distinct row 
The waist-bands of the skirts are of J ® 

as the circumference of the waist, so as 
constriction Shoulder as b\ 

skirts will not take the place of ^ 'po,nU 

their use the weight is brought upon tuo sma) p 

and they become intolerable for a 

Dr E C Krtler said that ! was^ims^^^^^^^ 
w'oman to look as tnm and neat 
mended as by use of the corset This dress 
exactly like that of childhood ^ac a good 

Dr L F Warner said that the paper 

, and should be of great practical value His 


one 
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penence had been that it was impossible to secure 
any change in the manner of dress among women 
The constnction about the w'aist interferes with the 
return of blood from the pelvis, and leads to conges- 
tion with consequent enlargement of the uterus and 
other pelvic organs The corset presses these organs 
out of their natural place and relation and adds to 
the difficulty Children are, as a rule, well and strong 
until their approach to puberty is supposed to de- 
mand the use of corsets These vicious habits of 
dress ruin mne-tenths of our young women Women, 
as a rule, dress to outdress one another, but the men 
are to blamebecause they do not lend then influence 
in behalf of a more sensible and rational system of 
dress 

Dr a P Clarke said that it would be up hill 
work to secure any radical change of dress simply on 
the ground that the present modes are deleterious to 
health, hut that if we could persuade our patients 
that the new style of dress will improve the form we 
may be more successful 

Dr W S Brown said that the subject of 
the paper was new and important He believed 
that the great expense was one great objection 
to the new mode of dress The "union” garment 
and others recommended are three times as expen- 
sive in this country as m England The nearer any 
style of female apparel approaches to the trousers 
the better jt will be Dr Brown would not stnve to 
secure a change in the fashionable mode of dress 
but tvould aim to radically change the working dress 
of all classes so that work can be done without loss 
of strength There are many elements influential in 
producing the common ill health among girls mdi 
gestion, lack of proper nutriment, over pressure m 
school, all have their pernicious influence, and the 
VICIOUS habits of dress may prove to be the last straw 
which breaks the camel’s back 

Dr E W Cushing called attention to the radical 

differences between the rural classes of this country 
and Europe in regard to manner of life and habits^ 
the working women m foreign countnes, as Ger- 
many, do not wear any such dress as the rural poou 

Foreign women wear boots 
and short skirts supported b> broad hips The hab 

women in this country have 
passed away, and the class of women corre^nonA, 

Dr p of pohte society, with all its faults 
Dr Cushing believed the corset to be a classir,.] 
garment, and that women would alwavswpa 
such garment to support the breasts ^Th^ 
nee IS not yet enhrelv 
upon tw o legs The vems of the pe ?4 
and the erect posture rer^Aork ® valveless 

dress was a matter of ednr^oL*” rrr of 

on w ith the children and continue thiVstGe“'f 
into hter life The expense nffp! 
uients IS an objection but it el Sar- 

snccessb} dircctma thM R u ^ avoided with 
corset coier and th! skirts hungTrom thT'^ 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Slafid Medina, January ii, iSSS 

The President, Thomas C Smith, M D , 

IN the Chair 

Dr J F Hartigan reported 

A SUCCEfeSrUL CASE OF DOUBLE LAPAROTOMY FOR 

SUPPURATIVE PERITONITIS, AND ON THE USE OF 
ARSENIC IN SEPTICAEMIA 

(Seepage 51 j) 

Dr J Ford Thoaipson This paper brings up a 
very interesting subject Sometime ago he reported 
a case of typhlitis in which he made an artificial anus 
and subsequently closed Hand the patient recovered 
Since then he has operated three times for typhlitis 
and peri-typhhtis He had a few remarks to make 
about Dr Hartigan’s case which in some respects is 
very remarkable In reality there was nothing in 
the case except the opening of three abscesses The 
disease began as a pen-typhhtis and was followed by 
pyamia, parotitis and, finally, two abscesses in the 
abdomen It was a very clear history of blood- 
poisoning but it has been reported as a case of lapar- 
otomy It IS remarkable that the child should have 
had a pentomtis on one side of the abdomen and 
sometime after present as a peritoneal abscess onthe 
opposite side There is no other explanation for 
this except that both were due to septicaemia Both 
were circumscnbed collections of pus and were not 
pneral suppurative peritonitis The pentoneum is 
liable to be attacked in septicaemia Dr H onlv 
washed out the abscess cavity and did not see th^ 
intestines ^ 

Dr Hartigan said he objected to the term abscesc 
as the pus was m the abdominal cavity and if Dr T 
has listened to the paper he would hav« learned that 

he performed a laparotomy, which meant exposure 
of the intestines A^pusure 

Dr Thompson said he thought he had listened 
very attentively and that Dr Hartigan did not s!v 
hat the intestines were either seen Sr examined aS 
that when a surgeon examines the intestines he’stv^ - 
so E», evon ,f the „,e,„„es to th, both 

seen end fell, be teonid still datm it as a penlomtts 
which was circumscribed Dr Hartman . a 
hesitate about opening the abscess but he ffid no° 
know why for every surgeon opens collections S 
pus as soon as he discovers them 1 he quesuon fr 
typhlitis IS very important He would refer a rf 
cent case of his in which therp ^=.0 ° ^ 

death In two eases St beSt^te hf""/'’” “"I 
? opening and both recovered ”ln the?h“*S 
he did the same thing and the naheni ^ 

days A systematil exam.LC of ti? f 
volved IS the thing to do and nnt 
evacuate the pus TheautonqvTR content to 
non of the appendix ^ ^ revealed a perfora- 

foshnotnatton P.s ts-ns.'S; "efeKr.k'k^tT^ 
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oi fifth da) of the disease when the incision should 
be made the caicinn and appendix should be exam- 
incd— and if the latter is ulcerated it should be 
mo\ed and the mtestincs sewed — and the 
caMty washed 


[April 28, 


re- 

tll^SCOSS 

Sometime ago Dr Btiscy asked him 
It there iiad been any reports where typhoid fever 
ulcers of the intestines had been sewed At that 
lime he knew of no cases lie would now state that 
Morton recently reported three cases operated on in 
which all died The general impression of those 
present at the discussion was that the operation was 
scarce!) justifiable in a subject who was already re- 
duced to an extreme degree of debility by the pn- 
mar) disease Greg Smith reports six cases of lapar- 
otomy for suppurative peritonitis, and all recovered 
Smith contends that not only should laparotomy be 
performed for suppurative peritonitis, but all intes- 
tinal adhesions should be broken up before the abdo- 
men IS closed For this purpose he uses a fountain 
s)ringe (to which the small norzlc is attached) and 
carries it into the cavity and the stream breaks up the 
fine adhesions. 

Dr said that it was possible that he may 

ha\e misunderstood Dr Thompson in saying that all 
cases of typhlitis and peri-typhhtis should be oper- 
ited on on the fifth or sixth day or later 

Dk liiOMPsoN "No earlier ” 

Dr Bosi ^ I hen I am to infer that we must cut 
in order to look for pus, or that these diseases ahvays 
terminate in the formation of pus? If so, I take 
issue with Dr Ihompsoti A large number of such 
cases will get well without suppuration It is not 
always easy to make a diagnosis of the presence of 
pus, but there are other symptoms to aid us in mak- 
ing the diagnosis Where there is reasonable sus 
picion of pus we should operate In Dr Hartigan’s 
case there w'cre symptoms of typhlitis and peri-typh- 
litis followed by collapse which did not last longer 
than a few' hours, some weeks afterwards pus was 
discovered in the left iliac fossa, and laporotomy was 
performed , several w'eeks later a second collection 
of pus was detected in the abdominal cavity on the 
right side, and a second laparotomy was performed 
Was the collapse the result of the bursting of pus 
into the abdominal cavity? But the collapse oc- 
curred some weeks before pus was discovered m the 

abdomen , a 

Dr Hartigan The collapse occurred in the third 
week of the disease , in the seventh week there was 
suppuration of the parotid glands, three or foiw 
weeks later pus was discovered on the left side, and 
about the twelfth week pus was discovered on the 

right side , , , .u .. 

Dr Busev Then it is still more remakable that 

in the tenth week suppurative peritonitis should h^e 
occurred without any inflammatory symptoms He 
gave the details of a case that was not so promptly 
treated, and the result was death He had seen the 

case in consultation on the 9th inst 

vears old, three weeks previously had attended a 
party and eaten freely of such articles as are usually 
served at parties The same night she was seized 
with acute pain, vomiting and tenderness over the 
abdomen The diagnosis of typhlitis was made the 


next day by the attending physician and the case 
was treated as such cases usually are On the 8th 

from the right iliac region On the qth, when he 
saw her, her condition was about as follows Neither 
tenderness nor pain, there was absolute ease and 
comfort, the temperature was 100°, respiration 36, 
pulse could not be counted Her intellect was bnght 
and she was cheerful and remarked that she was 
getting well fast ” The skin was drenched with 
sweat and very clammy Her knees and feet were 
cold He expressed the opinion that she was then 
hut if not an operation was imperative 
There was no doubt in his mind that general penton 
itis or a ruptured abscess had existed from the even 
mg of the 8th when she felt the acute radiating pain 
extending over abdomen— most intense between en 
siform cartilage and umbilicus Opiates were freelj’ 
used, which was followed by absolute comfort This 
ivould have been a case for operation at the time of 
rupture or as soon after as possible This patient 
died This was undoubtedly a case where the evacu 
ation of the pus was delayed too long 

He would call attention to a chain of symptoms 
connected with the condition of deathand would ask 
whether the surgeon was justifiable in operating 
w'hen he believed the patient w'as dying, or might die 
on the operating table or very soon after leaving it 
Can we determine when death has begun, and if so 
can anything be done to avert it? He had seen a 
similar picture in a case of suppurative peritonitis 
several years ago and later another of rupture of the 
gall-bladder When the process of death begins 
remedies are of no value because they will not be 
absorbed In cases similar to the one observed is it 
the surgeon’s imperative duty to operate even if 
death has begun ? In many cases the operation is 
delayed too long The difficulties are in making the 
diagnosis Do not wait too long for pus But cases 
are often cured watliout operations He was glad 
that Dr Hartigan’s case terminated so favorably 
Dr Thompson If there has been any advance 
ment in surgical procedure it is in operating earlj 
If one waits for fluctuation there is no question about 
the proper treatment In typhlitis and pen tjphlitis 
we should operate early In Dr Hartigan’s case 
there were symptoms of peri-typhlitis in the first week 
and then collapse that Dr Hartigan explains by t le 
rupture of an abscess The early operation is the 
recognized surgical procedure of to-day Operations 
for fluctuation is not an early operation for there is 
no doubt about what to do The surgeon ev'aciiates 
pus whenever and wherever he finds it In typ i ^ 

and peri-typhhtis there is usually a circumscnbed 

swelling and there is pus on the fifth day B hen 
there is any doubt aspirate Morton would not use 
the needle but would proceed at once 0 , 

laparotomy If be found the f f 

ulcerated he would cutit out “P f "'^t.on 

The case should be operated on be or 
of pus by fluctuation Pus may be detected bj gen 

eral symptoms if not by local 

Dr Busev w'lshed to combat the idea t ^ 

case of typhlitis or pen-typhhtis should be operated 



r888] 


SOCIETY PROCEEDINGS 


533 


on He does not oppose an operation when it is 
necessary It may be advisable to operate before 
ductuation but certainly not in every case When 
there is a liability to suppuration and there is an in- 
creasing intensity of the symptoms, whether fluctua- 
tioii IS detected or not, there is a. strong possibility 

P'1® , u 

Dr Thompson The operation should be per- 
formed on the fifth or sixth day, and it is frequently 
demanded before there are any well-marked symp' 
toms 

Dr Hamilton In inflammation there is during 
the (list stage an exudation We may anticipate the 
suppuration by evacuating the exudate In cellulitis 
of the leg there is an exudate, and if free incisions 
are made we can prevent pus formation This is the 
philosophy of Dr Thompson’s statement 

Dr Hartigan If Dr Thompson had followed 
me he would not have confounded his figurative case 
■with mine 


Stated Meeting, Januaiy 2 j, i8S8 

Vice Presioent, Swan hi Burnett, M D , 
in the Chair 

Dr R T Edes read a paper upon and presented 
a specimen of 

large celled sarcoma of the lumbar VERTEBRiE 

A-ttacks of supposed sciatica for some > ears Par- 
aplegia dolorosa Extreme pain on movement 
Curvature at level of last dorsal and first lumbar 
vertebrse Tumor in the back Vomiting Death 
Dilatation of the stomach Destruction of the bodies 
of the second and third lumbar vertebr'B by a giant- 
celled sarcoma which also formed a large tumor on 
each side of the vertebral column 

A married woman, 35 years old, had a difficult 
labor with her only child, now 7 years old Soon 
after she had a tender spot in her back Four or 
five years ago she had some attacks of sciatica, last- 
ing a few days, which early m 1886 began to be more 
sev ere and continuous In May she went to New 
York to consult a physician, but when she arrived 
the pain disappeared, so that she went shopping and 
to the theatre instead The pain soon returned, how- 
ever, attended with numbness and uncertainty of gait 

In September, 1886, she entered the Homoeopathic 
Hospital m Boston Late in that year her husband 
lias informed of a curvature of the spine which, hoii- 
ever, the physicians said they had been aware of since 
September, but as it was not painful and was only 
slight, it M as supposed to be congenital or due to an 
old canes A fulness in the side was noted at the 
same time 

During a part of the time she 11 as in the hospital 
she II as able to u alk about and ride out, but m No 
I ember she had to get up i ery carefully On Decem- 
ber 9 she uas moied from one bed to another and 
then became almost completely paralyzed, and soon 
after completely so m the Ion er limbs There was 
hoii c\ er, soon ^me improv ement m the mo\ ements 
of the hmbs From this time she had her alterna- 


tions of improvement and the reverse, but with the 
balance on the wrong side In June last the swell- 
ing in the left back below the nb was punctured, but 
only a few drops of pus obtained Attempts were 
made to fix the spine by apparatus, but it could not 

be borne , , , 

When first seen by me, m October, she had been 
in bed nearly a year She was greatly emaciated, but 
no more aniemic than would be expected from her 
condition, and there was nothing to indicate the so- 
called cancerous cachexia Her lower limbs lay al- 
most motionless, supported and protected with the 
greatest care There was a bttle movement of the 
toes and feet possible There was great pain about 
the hips and running down the legs, which was greatly 
aggravated by the slightest movement and often by 
the slightest pressure, or even contact The sciatic, 
and sometimes the anterior crural nerve on the right 
side, were painful on pressure, and at times the -whole 
surface seemed hypermslhetic Movements of the 
arms perfect but often painful There was a bed 
sore over the sacrum, and to dress thu and change 
the bedding she was several times etherized and 
raised, this procedure being followed by extreme 
pain lasting for hours 

The functions of the bladder and rectum is ere 
sluggish, but there was no loss of control Appetite 
and digestion fair, but considerable trouble from con- ' 
stipation and flatulence 

The urine at times contained a large amount of 
phosphate and carbonate of hme, with mucus and no 
pus Once an excess of indican was noted There 
was at no time any fever 

For several weeks she improved considerably and 
got a very good appetite, with less constant pam 
down the legs and less tenderness She used a little 
morphine, on one or two nights none at all, and some 
codeia 

On the night of December 20 she took antipynn 
for the relief of pain, which gave her a good night 
and no nausea During the forenoon of the next 
day she began to vomit a greenish and brownish fluid 
which after more than twenty-four hours became ster- 
coraceous in smell I found the bactena of putre- 
faction therein The abdomen became tense and 
tympanitic at the upper part, the vomiting was re- 
lieved by nothing but morphine, and she died while 
partly under its influence 

The autopsy shoued the stomach to be greatly di- 
lated, sagging down nearly to the pubis, half filled 
with a brownish fluid and much gas 
There was nothing remarkable about the appear- 
ance of the liver, spleen or intestines The ureters 
passed over the surface of the tumors soon to be de- 
scribed, but they were nowhere either stnetured or 
dilated In the right kidney was a little turbid fluid, 
one stone as large as a small chestnut and a good 
many smaller ones , otherwise both were healthy 
The specimen before us consists of the last dorsal 
and what remains of the three upper lumbar lerte- 
b^, sau n longitudinally The left side is presen ed 
whole, with the exception of a little dissection to 
show the extent of damage done to the bone The 
ngnt side has been macerated and cleaned 
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On both sides lia\e the last dorsal vertebra 
intact 

1 lie first lumbar is little afiected on the right side 
except two little spots of erosion of the body On 
the left the trans\ erse and articulating iiroccsscs have 
disappeared and arc replaced by this soft reddish 
mass The second lumbar has almost entirely dis- 
appeared, nothing remaining but a thin, gntt)' lam- 
ella between two fibro cartihages which are Displaced 
but not dcstro}ed, and a little piece of the end of the 
spinous process connected with the siipra-sjiinous 
ligament 

" 1 he third lumbar is represented as to Us body by 
this reddish pulp betw een tw 0 fibro cartilages, and by 
the whole spinous process and some fragments of the 
articulating procc'-scs on each side 

In the macerated specimen the two vertebrae are 
the first and fourth, the other two being represented 
onl> by a few fragments 

A new growth occupies the angles formed b) the 
sliding back of the first \crtcbra, and similar growths 
betwe^en and eroding the arches encroach on the 
somal canal The narrowest point is just below the 
termination of the spinal cord, so that it was not 
pressed upon, and there was enough rooni left to 
permit the passage of the cauda equina, w'hich ap- 
peared to the naked eye normal On each side an 
closely connected with the bone is a large roim e 
tumor, as large as one fist on the right side, an w 
fiTs on the left It IS this latter which pressed 
through below the rib and w as felt during life Upon 
,ls postenor surface ,s a nrass of inspissated blood, 

Its outer margin are be- 

tral portion of the growth seems to be situated be 

”^ThereVere°L secondary 

enlargement of the glands By inadvertence the 
^^TheSiTicture of the new growth is that of a giant- 
and Surg 

SSS-SSSSs 

“The yo”,v?h wt"here^^o connected with the body 
In the other cases *e disease vertebrae 


ception to the first part of this rule was reported by 
Dr Kempe, where a lady had had a cancer of the 
breast removed by a member of this Society (Dr 
Garnett), and afterw'ard died after symptoms similar 
to those already described The secondary growth 
in this case was pronounced alveolar sarcoma 

The diagnosis of this affection is likely to be ob 
scure, especially m its early stages When a cancer 
is known to be present elsewhere, the existence of 
severe and persistent pain in the nerves of the lumbar 
or sacral flexures or both, is a very suspicious cir- 
cumstance 

IVhen there is no primary cancer, the diagnosis 
between this disease and caries may be for a long 
time in doubt, and the existence of curv'ature, and 
even of a tumor, does not at once clear it up A 
large flattened tumor without tendency to pointing 
would, as in this case, be in favor of a neoplasm 
Setting aside these, which may almost be called acci 
dental aids in the diagnosis, I think that the extreme 
and continued pam on turning over or sitting up in 
bed, while at the same time no fever is Present, is 
somewhat characteristic, as distinguishing it on he 
one hand from canes and on the other from any sim 
ulated spinal disease In some cases it ™ay be pos 
sible to investigate more closely the conditio 

motion, reflexes, and so on, or to 

the abdomen, which in this case would have undoubt 

edly disclosed the presence of the tumors 

Thu explmatiou of the sciatic and cmal pam ij 
the pressure exercised ou the neires, bo h wrtto » 
w'lthout the spinal canal, is too obvious t 
than mention, but it should not f 
actual myelitis may result from P 
one of the cases reported by me , the 

ever, one of the most usual ^^su > P of 

reason that, as the lumbar ^erte „g takes 

election of the new f even when 

place below the cord ^^ensively dis 

the bones of the dorsal comparatively 

eased, the softening y tj^e spmal canal 

httle encroachment on the calibre of the sp 

foreign correspondence. 


letter from PARJS 

(FKDM OUR o^ncorkespofdeftI , 

Chloral ,n 

Difhtheria^AnUsepUc p%cUci-Congr(ss 

,1 qarcoma witii giam ^%dic Salis tn Gynecological rra 

In^irrother Les the disease was more « the Study of Tnhcrculosis 

After malignant disease has invade same Various remedies bave cures are 

cvmotoms are about the saine r dmhtheria, but the cure 


After malignant disease - ^ 

isually the lumbar, the ^“P carcinoma, and the 
vhether it be a sarcoma fairly typical 

lases just described maybe ^on J 

In another point, ^hile the carci- 

larcoma ts P^Teo&riSV, always, second- 
aoma is usually and, so f j y^rge number 

„y to a simtlar growth elsewhere in 

of reported cays ,oems to be an ex- 

mammary gland A cas 


' Various remedies have oeen not m 

treatment of diphtheria, but the jlcrcicrm 

p7opXn to the remedms vaunted Vr 

?r.ned very chS Ur m«cr 

m this affection Before g ^ prefcrabl} > 
generally administers a yrom 9 

powder of ipecacuanha He tn 
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bprcad of expcrjmcntal tuberculosis The action of 
surgical therapeutics in tuberculous afTections Med- 
ical men of all nationalities ivill be admitted to the 
congress All communications concerning the con- 
gress should be addressed to Dr Petit, General 
Secretary, n Rue Monge, Pans Subscriptions to 
be sent to G Masson, Treasurer, 120 Boulevard 
St Germain, Pans 
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LETTER FROM NEW YORK 

(hRO I OUR OW ; CORRLSPO .DI!t T ) 

Diagnosis and St// gery of Cereb/ al Tit/nors — 'Ihera- 
peatics of the Upper Air passages, and the Use of Pat- 
ent Nostni/ns a/id P/ oprutary Medicines — Complete 
Apnonta — Saccharinate of Cocaine 

In summing, before the Academy of Afedicme, up 
the results of the operation for cerebral tumor per- 
formed by Dr Weir on November 1 7 (the operation 
is more particularly mentioned in the editorial article 
on “Surgery of Cerebral Tumors,” p 525), Dr 
Seguin said that the man’s life had been unquestion- 
ably prolonged by it, and that his general condition 
nent to show that there had been as yet, apparently, 
no new growth of the sarcoma He thought that 
when the patient had completely recovered from the 
effects of the attack of malarial fever many of the 
symptoms would show considerable irapiovement as 
compared with the present 

Pie then rehearsed the symptoms indicating 
whether a tumor was probably situated in the cere- 
brum or not, and gave the bases upon which a diag- 
nosis of the topographical location of cerebral tumors 
is arrived at Having called attention to the impor- 
tance of the distinction made by Brown-S^quard more 
than thirty years ago between irritative and destruc- 
tive lesions, as indicated by the symptoms, he stated 
that spasms resulting from cerebral tumors often in- 
volved at first but a very small area, although the 
attacks were liable afterwards to extend to typical 
epileptiform convulsions It was therefore of great 
assistance to secure, if possible, an exact account of 
the first spasm, which might properly be called the 
signal symptom In the next place, it was desirable 
to ascertain whether the tumor was cortical or sub- 
cortical This was often extremely difficult, and 
little light was thrown upon the matter by the author- 
ities Deductions could be drawn sometimes, how- 
ever, from the nature and location of the signal 
symptom, and the presence or absence of localized 
headache As to the evidence afforded by local 
temperatures, not much reliance could as yet be 
placed upon this Whether an operation was advis- 
able in any given case would depend largely on 
whether there were more than one, as indicated by 
the symptoms The presence of dysphagia would go 
to show that there was a lesion of the medulla oblon- 
crata in addition In any case where there were in J- 
?ations of tubercle or cancer in other parts of the 
body it was undesirable to operate 


Dr W W Keen, of Philadelphia, who, like Dr 
Godfrey, of Bridgeport, was present on this occasion 
by special invitation, gave an account of a successful 
case of his own (referred to by Dr Weir), which has 
as yet not been published in full The patient, nho 
was 26 years of age, fell from a window when 3 years 
old, his head staking on a brick A superficial wound 
was made, but no trouble was experienced from the 
injury until he was 23, when epilepsy developed 
This was associated with asphasia and paralysis of 
the right arm and leg No history could be obtained, 
however, of any signal symptom, such as Dr Seguin 
had spoken of Later there was complete recover) 
from the paralysis and aphasia The operation was 
performed December 15, 1887 Instead of marking 
upon the skull with a colored pencil the spot where 
the opening was to be made, as had been done by 
Dr Weir, he gouged out a little piece of bone at a 
point corresponding with a slight scar which nas 
presumably left by the injury to the head received 
when the patient was 3 years old The tumor re 
moved measured nearly three inches in its long a\i' 
During the operation great trouble was expenenced 
from haemorrhage, due in part to the extreme Inability 
of the vessels Hremorrhage was controlled partly 
by hot-water, partly by ligation, and partly by pres 
sure In tying a vessel it was found that if one end 
of the catgut was pulled at all more strongly than the 
other the ligature would invariably cut through, so 
that absolute equality of traction was required m 
order to accomplish this successfully The hot water 
employed was of a temperature of from iso to 130 
degrees Dr Keen said that he regretted that pie 
vious to the operation he had not administered a 
dose of morphia, as recommended by Horsely, for 
the purpose of dimimshmg the supply of blood to 
the parts In another case he would also be inclinea 
to give ergot and perhaps antipyrin, and he 
to use cocaine locally if occasion required n 
agents he thought afforded a much better chance 
controlling haemorrhage in this class of cas« 
the mechanical means commonly resorted to u 
the operation he did not use the spray, but nia 
of all the other ordinary antiseptic precautions 
The patient did perfectly well [or ‘he fir.t ^ 
nours after the operation On the thud ay 
symptoms of pressure showed themselves, 
was ascertained to be due to the Preseucc 
clot, of greater size than the Jumor had been ^ 
was removed by careful washing, an ^ 

for ten days, when pressure symp a 

observed There was also severe cucuni 

temperature of 104^ degrees ” .(.pj and the 

stances the presence of pus f“^[,f,gr,vards Dr 
- ' reopened At .p. 



hernia cerebri, ana nc — I i^raelvdue to tne 
unfavorable symptoms noted wer o other 

diarrhoea Later the patient had [wo ^ 
attacks of diarrhcea (^^ss severe jg^ 

were also accompanied with mor considerable 

perature The hernia remained fm a^^^ 
time, and m order to tamhtate P ^^ound 

skin grafts were taken from the arm 
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there was no evioenee u ^ v On mnltintr nti examination of the patient Dr Doug- 


effect upon the system, the diarrhoea m Dr 


Keen's 

opinion not being attributable to this cause While 
the healing was going on the surface remained con- 
siderably elevated, but when the cicatrizing process 
had been completed it suddenly became concave, 
instead of convex, and had so continued ever since 
Photographs were exhibited of the hernia cerebri 
and of the wound when healed 

In conclusion, he spoke of the importance of com- 
pletely shaving the head, for purposes of examination, 
of every patient in whose case there was any brain- 
trouble likely to call for operation, and said that in a 
case of epilepsy which had recently been referred to 
him two scars were discovered when the scalp had 
been shaved 

- At the meeting of the Section on Laryngology 
and RhinolOgy of the Academy of Medicine, in 
March, a discussion was announced on "Therapeu- 
tics Applied to the Upper Air Passages, with special 
reference to the use of Patent Nostrums and Pro- 
prietary Medicines by the Laity and Profession 
It was to be led off by a paper by Dr F A Castle, 
on “Facts and Fallacies in the Use of Nostrums," 
but, owing to the fact that Dr Castle, much to the 
disappointment of the members of the Section, con- 
tented himself with mere general observations on 
patent and proprietary medicines, with scarcely a 
reference to the special preparations employed in 
diseases of the nose, throat and chest, the iscussion 
took a different turn from that contemplated, and 
was confined to the legitimate means and methods 
employed by the regular profession in diseases of 
the upper air-passages, the ground gone over being 
for the most part much the same as in the discussion 
before the Academy last year on the modern treat- 
ment of these affections, when Dr Bosworth read 
the pnncipal paper of the evening 

In the course of his paper Dr Castle very truly 
remarked that so far as the relations of the profes^ 
sion to patent nostrums and proprietary medicines 
was concerned, the less regular physicians had to do 
with remedies about which they knew nothing, the 
better would it be for themselves and patients So 
far as the laity was concerned, any repressing power 
that the profession might once have possessed was 
now entirely gone One trouble was that when there 
uere but few nostrums their use had been too much 
encouraged by certain members of the regular pro- 
fession, and at the present time the pubhc were apt 
to believe that physicians were prompted by a feel- 
mg of jealousy in condemning such remedies so 
that there must be some good in them or they would 
not be so ready to disparage them 
The Chairman of the Section, Dr O B Douglas 
presented a case of complete aphonia, in which 
the diagnosis was involved 
scanty The patient was 
seventeen, apparently in robust health, anrin whom 
no local condition could be found to account for 

ark o"f h she had an at- 

tack of diphtheria, and previous to this there was at 

time some enlargement of the thyroid gland^ 


one 


On making an examination of the patient Dr Doug- 
las found that the tonsils were enlarged, that there 
was a hypertrophied condition of the inferior tur- 
binated bodies He had removed the tonsils, with- 
out any effect upon the aphonia, but had not as yet 
perated upon the hypertrophied ends of the tur- 
binated bones 

Dr W B Jarvis thought that the case was per- 
haps one of functional or hysterical aphonia He 
said he had met with three or four such patients, and 
that m this class of cases the prognosis was always 
good, as, in order to effect a cure, it was only neces- 
sary to produce a suitable psychical impression upon 
the patient 

Dr Beverley Robinson said that personally he 
should be somewhat loath to class what seemed to 
him paralysis following diphtheria, as a functional 
affection He had occasionally met with more or 
less aphonia, or rather dysphonia, as a result of 
diphtheria It was, however, usually associated with 
some difficulty of deglutition, which, according to 
Dr Douglas’ account, was not present m this in- 
stance The aphonia here he believed to be due to 
an impaired state of the nerves supplying the vocal 
apparatus, although we might not be able to distin- 
guish the exact condition present In such cases a 
long course of treatment with electricity and other 
agents was sometimes required 

Dr Castle said that possibly some light might be 
thrown on this case by a paper published by Dr 
Echeverria, about twelve years ago, in the iVrro York 
Medical Journal, and also by one that had appeared 
later m the “Transactions of the American Gyneco- 
logical bociety,” in which similar conditions were 
recorded as being due to reflex paralysis, and as be- 
ing relieved by making a decided impression upon 
the mind or by local treatment directed to the ova- 
ries or other organs 

Dr Andrew H Smith then presented a specimen 
of a new preparation of cocaine, which he had found 
of service for local use in the throat This was the 
sacchai mate of cocaine, in which the sweetness of the 
saccharin disguised the disagreeable taste of the co- 
caine, which made it especially applicable' in the 
case of children He said it was 25 per cent less 
strong than the hvdrochlorate of cocaine, and a 5 
per cent solution of it would, therefore, be equal in 
strength to a 4 per cent solution of the latter 
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CORNELIUS REA AGNEW 
After the publication of the editorial page con- 
taining the notice of the illness of Dr Aonew the 
afternoon papers of last Wednesday announced his 
death on that day at 2 45 p m He was in good 
health until a httle more than a week before his 
death On Monday, April 9, he was m consultation 
in the case of the late Mr Conkling, and at that 
time was not feeling well IVhen he returned to his 
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door ri-crcition ind protLclion from imalulism? Cannot the 
iame sUilL contri%o neu dLsiijns for the upper and most salutary 
stone-, of our dudlinR-,, playing 100ms and sunning rooms, 
cbpecnlly adapted for the winter season, Imt so cleverly fashioned 
that too intense torrid beams can be excluded in summer? The 
bohrium of the New York Hospital, made attractive with 
Us p'ants, birds, and aquaria, is a potent ail> of therapeutics in 
restoring the convalescents, and at the Hospital for the Relief 
of the Ruptured and Crippled, the contagious sparkle of the 
siinbeim is found sinning 111 the eyes and lives of the young pa 
tients Plijsiciaiis not infrequeiitl) have occasion to observe the 
arrangements and conditions of the upper floors m our first class 
private dwellings , for if a servant is sick, tlie family physician 
maybe summoned to attend The conditions may not beabso 
lutelj pernicious, but the space on these precious stories might 
be utilized m a much more healthful and attractive way The 
belted and vitiated air from the lower part of the house rises to 
the top floor, w ith perhaps slight prov ision for its exit, and here 
are found servants’ and storage rooms and also often a dark 
closet with precipitous ladder, leading to the scuttle, rarely en 
tered and ascended, except by workmen to repair the roof 
Apartments for domestics liave to be provided for, but quarters 
for trunks and nnused articles rather than occupying choice 
space, could be centralized in the building, be lighted from 
above, or relegated to some special annex in thejard — Medtcal 
RaarJ, April 21, iSSS 

The Micihgan State Medical Society will hold its 
twentj third annual meeting m Detroit, Thursday and Friday, 
June iqtli and 15th, iSSS, beginning at lo o’clock m the morn 
iiig Spacious halls for general Session and Sectional work 
liav e been engaged in the new and elegant Cow le building, which 
IS centrally located, cosy of access, and opposite the Public Li 
brary At the last annual meeting the following amendment to 
the Constitution was adopted 

“ To establish three sections in orderto facilitate professional 
and scientific work, viz 
A Section on Medicine 
A Section on Surgery 
A Section on Midwifery and Gynecology 
These sections shall hold their meetings in the afternoon, and 
the Society shall meet in general session in the forenoon of each 
day” 

Members desinng to read papers are requested to communi 
cate w ith the Secretary of the Section in which he desires his 
paper to appear, sending him the title and abstract of the same 
not later than June ist This is necessary m order to group the 
papers appropriately and secure their proper discussion The 
names of the Secretaries are as follows 

Practice of Medicine, H B Hemenway, Kalamazoo 
Surgery , F W Mann, 250 W Fort St , Detroit 
Obstetrics and Gynecology, C Henri Leonard, iS John R 
St , Detroit . 

and went to liurope lor special study in order to 

fulfill the conditions of the appointment 
first to Dublin, he became a resident pupil of the 
and attended the eye and ear 

From 


Western Reserve University will, beginning next Ah 

tumn, require attendance upon a three years’ ^aded cowle J 

NEW BOOKS RECEIVED 

“Ophthalmic Surgery,” by Robert Brudenell Carter and 
William Adams Trast Illustrated with a chromograph and 
91 engravings Philadelphia Lea Bros ik Co 
“ Journal and Proceedings of the Royal Society of New South 
Wales, December, 1887 ” Vol xxi. Part III 
“Briick’s Guide to Health Resorts m Australia, Tasmania and 
New Zealand ” 

“A Manual Diseases of the Nervous System,” by W R 
n M D , F R C P American edition, with 341 lUus 
Philadelphia P Blakiston, Son S. Co 


Gowers, 
trations 


OffICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARAfY, FROM APRIL 14 1888, TO 
APRIL 20 1888 

Major Geo M Sternberg, Surgeon, having been instructed by 
the President to proceed to the Island of Cuba for the pur 
pose of continuing his investigations of the methods of pre 
venting the spread of epidemic diseases, will, m connection 
with his present duties, report to the Secretary of the Treas 
ury for further instructions S O 89, A GO, April iS, 
iSSS 

Capt Clarence Evven, Asst Surgeon, granted leave of absence 
for 'SIX months, with permission to go beyond sea S 0 85, 
AGO, April 13, iSSS 

CHANGES OF STATION 

Capt Wm H Arthur, Asst Surgeon, ordered from Ft Niag 
ara, N Y , to Ft Bowie, Anz , to take effect on the expira 
tion of his present leave of absence 

First Lieut Chas S Black, Asst Surgeon, ordered from Ft 
Davis, Tex , to Ft Sidney, Neb S 0 86, A G 0 , Apnl 
X ^ I $33 

First* Lieuf Wm D Crosby, Asst Surgeon, ordered for duty 
at Jefferson Bks , Mo , after being relieved by Asst Surgeon 
Wm H Arthur, and upon the expiration of the leave of ab 
sence granted him in S O 60, A G 0 , March 14, i888 
S O 86, A G O , April 14, iS8b 

APPOINTMENT 

Ogden Rafferty, to be Asst Surgeon, with rank of FirM Lieut , 
March 26, iSSS 

PROMOTION 

Capt Joseph B Girard, Asst Surgeon, to be Surgeon, wath 
the rank of Major, March 22, 18S8 

OFFICIAL UST^OF^CHANGES, IN THE^M 

APRIL 2j 1888 


NAVY, DURING THE WEEK 
C Rhoades, detached from special duty, 


Lying-in Asylum, 


Medical Inspector A 

New York, and waiting orders „ , Hq; 

P A SuigeonL G Henneberger, detached from Naval Hs 

pital, N^Y , and to special duty attending officers an 
lies. New York 




PITAL 

APRIL 


Fereuson He then went to Pans to study under! 
y Sa^and Ricord, in th e_ey^_d^ey ctocs of. Surgeon W 

Medical Women in London —A Miss 
•omoleted the recognized course of a medical school, has been 
Emitted by the Somety of Apothecaries to examination for 
liploma m medicine, surgery and midwifery 

The American Association of Genito URI^ySw- 
West 2ist St , New Yoik 


THE American SHEsicAE Association ^JlhoM 

, ic T TTf'-nraFS will be published as soon as 
poSe^^SX editorship of Professor Gluck 


SERVICE FOR THE XWU XVEEKS 
H H Hutton, to proceed to Biloxi, Miss , on 

special duty April 21, iSSS -Lcpnce for fourteen 

Surgeon W H Long, granted leave of absence 

days April 21, 1888 . j „ nf absence for seven 

Surgeon H W Sawtelle, granted leave of absence 


days April 21, 1SS8 ipave of absence for 

- - 


Mass , to assume charge of Cape 


Sapelo Station 
P A Surgeon L L 

Hospital, Boston, i-x » r,r 7 ssS 
Quarantine Statiim n ^’relieved from duty at Marme 

P A Surgeon W D Bratto , j ^ ^5 medical officer, 

Apr, 1.9, rSPS 


Revenue . 
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ORIGINAL ARTICLES 


NOTES ON A FEW CASES IN WHICH THE ELEC- 
TRO-STATIC REMEDY WAS USED 

Head before the hhdical Society of the District of Columbia, 
February /, iSSS 

BY IRVING C ROSSE, M D . 

OF X'.ASHIhGTQV D C. 

Aly apology for Bammg static electricity in con- 
nection with the desultory remarks about to follow, 
must be the fact that the use of Frankbnism in neu- 
rological therapeutics is comparatively recent, and 
that the physicians of Washington have not given the 
subject the attention it ments The simple reason 
for this neglect is that no one skilled in the use of the 
more perfected machines has yet brought the matter 
before this body in such a manner as to elicit dis- 
cussion 

More than one medical man has said to me “Oh, 
I don’t believe in electricity, I have tried it and can 
get no results ” Further conversation revealed the 
fact that these skeptics had, to say the least, but 
cloudy notions of the difference between a galvanic 
and a faradic battery, they had never heard of a 
differential calorimeter, and staUc electricity was to 
them a sealed book A[y remarks may not accrue 
to the delectation or benefit of such a grade of de- 
velopment , for It is one not likely to make a correct 
interpretation of any medical fact, and it would be 
an insult to your intelligence to presume for a mo- 
ment that any of you are so lacking in this regard 
or that most of you are unfamiliar with the current 
literature of static electricity, more particularly as it 
has appeared m the journals for the last few years 

My attention was first directed to this subject 
while pursuing a neurological course under the tui 
Wilham A Hammond, when my fnend 
Dr W J ^torton, of New York, kindly gave me the 
benefit of an experience that was subsequentlv ex 
tended at the Po.t-Graduate Medical School Dr' 
Alorton s admirable paper, read before the Academy 
of Medicine not long ago, is a great advance and de- 
velopment of the Ideas of Franklin, and it did much 
to giie vogue and therapeutical standing to this valu- 
able agent Since then numerous writers and exper- 
imenters have taken up static electricity The stvle 
of machine-iormerly so defective in construction as 
to bring this form of electricity into disrepute— -has 
now been so far improved and perfected as to secure 


the maxnnum of tension and quantity, and at the 
same time the machines are so little hygroscopic as 
to work in all conditions of the atmosphere As I 
do not wish to occupy time and attention by further 
reference to details that are doubtless familiar to you, 
I shall confine myself to the brief mention of a few 
cases selected at random from a considerable num- 
ber that I have treated, and if the comments thereon 
should appear rambling and disconnected, I must 
anticipate the cnticism with the excuse that I have 
merely noted the thoughts that were uppermost and 
most engrossed my attention at the time the cases 
were under observation 

Those mentioned m the first group are recitals of 
failure It may not be pleasant to record one’s fail- 
ures, but in the interest of truth and wisdom it must 
be done, since the interpretation of a negative is 
often more instructive than that of a positive result 

In September, 1885, there came under my notice 
a man of 38, who during five years had been treated 
for rheumatism, impaired eyesight, and general de- 
bility The symptoms were first noticed in China, 
where his tabetic walk often subjected him to the im- 
putation of being drunk, though perfectly sober He 
complained of sharp darting pains, from the small of 
his back to the soles of his feet, in which were sharp 
tingling pains and a feeling as if the toes were too 
l^ge for his shoes, of a sense of tightness around 
the waist, of dizziness, of trouble with his throat 
and occasional spells of vomiting The patient had 
a history of syphilis, and his alcoholic and nicotinic 
habits were bad 

There were no objective manifestations of rheu- 
matism, but the patient was unable, on closing his 
eyes, to touch designated points of his body with the 
index finger, or to stand or walk without staggenne 
and the knee jerk was absent In bnef, he showed 
the typical sensory, motor, and cerebroscopic signs 
of that form of dorsal tabes generally known as pro- 
gressive locomotor ataxy 

Treatment availed but little in this case, and the 
patient went on from bad to worse 

The same may be said of a case of antero lateral 
sclerosis which was left under my care in Aueust 
1886 for a month, dunng the temporary absenfe of 
another phpician In this case the symptoms, both 
senso.y and motor, were most apparent in the lower 
extremities, being manifested by exaggeration of the 
patellar tendon reflex, the presence of ankle clonus 
and vesical and rectal disturbance ' 

Negative results were also obtained m the case of 




the ELECTRO-STATIC REMEDY. 


a woman of middle age, who consulted me in Feb- 
ruary, iSS^ and who for several years had suffered 
from the elTects of an obliteration of one of the cere- 
bral arteries, one of the results being left hemiplegia 

Another patient, past the meridian of life rather 
from physiological tlian chronological cause, and suf- 
fering from impotency, was taken in hand on Febru- 
ary 23, 1887 After a month’s treatment he was not 
materially improved 

On October { 1886 , 1 began the use of static elec- 
tricity in a case of ovarian insanity After amonth's 
treatment I was obliged to admit to the patient’s 
friends tliat I could do her no good 

In a case of religious melancholia in a young un- 
married woman, who came under my care in Decem- 
ber, 1S86, I also used the static current She ulti- 
mately recovered, but I attribute the cure rather to 
the means taken to improve her general health -and 
to removal of the constipation and menstrual irregu- 1 
larity from which she suffered 

For fear that further recitals of the foregoing char- 
acter may convey the impression that failure is co- 
e\tei\sive with success in the matter under consider- 
ation, I will now mention a few other cases in which 
the results of treatment were of a happier nature 

In March, 18S7, I was consulted by a delicate 
-woman, the mother of a family She had passed the 
period of the menopause, but complained much of 
her general health and of msorama Her princi- 
pal trouble was a disturbance of the thermogenic 
function, the sensation of cold in the extremities 
being so severe at night that she was obliged to re- 
sort to various artificial means in order to bring 
about sleep 

This sensation m reality was not accompanied by 
loss of heat, the symptom being purely subjective, 
and one of exaggerated sensibility to cold owing to 
inability on the part of the nervous system to make 
an instinctive comparison between two raesological 
conditions, or, m other words, a disturbance of the 
thermic sensibility Even in a state of health an 
inability to make a correct comparison of this kind, 
as we know, gives rise to the incongruity existing be- 
tween heat and cold as experienced by the human 
body and the actual temperature as revealed by the 
thermometer Travelers and experimenters having 
often noticed that these sensations are not absolute, 

It IS proposed to differentiate the phenomena as phys- 
ical cold and physiological cold, the former indicating 
that revealed by the thermometer or calorimeter, the 
latter that of a purely subjective nature and not in- 
dicated by instruments 

If not straying too far away from my subject, 1 
shall ask your indulgence to relate some personal 
experiences m which these relative sensations were 
obLved by me m different latitudes O^i apo ar 
voyage to the Siberian Arctic m the middle of 
r have seen the decks covered with snow and hail, 

lhat was accompanied by a bitter cold wind that pen- 
that was a v clothing, and a few days after- 


[Way s, 


Pirated one’s — o< , . x ^1? 

wards when the thermometer registered but 45 F 
I u extremely uncomfortable Again, m 

IrtM Tunrat St Michael’s, Alaska, the 


; eter registered but 60° F In stnkmg opposition to 
this IS the piercing cold that I have expenenced on 
being exposed to a Levanter" in the vicinity of the 
Mediterranean Straits off the coast of Morocco, and 
to Texas northers, during the continuance of which 
the cold is felt more acutely than it would be in the 
Arctic regions This phenomenon is also noticed 
among the Andes in Peru A disagreeable sensation 
of cold not indicated by the thermometer is one of 
the experiences of travelers m that part of the world, 
the cold being keen and penetrating with the mercury 
standing at only 60° ‘ 

Numerous instances might be cited m which Arc 
tic travelers have noted such relative sensations, as 
well as the impunity with which they have exposed 
themselves to a low temperature that would be at 
tended by senous results in a more southern latitude 
After supporting cold of — 47° F the sensation of 
29° or24'’isan'agreeabIeone Dr Hayes relates 
that m Greenland he went swimming m a pool of 
water on the top of an iceberg The captain of a 
New Bedford whaler has often gone swimming off 
the coast of Siberia On one of the physiologically 
warm days that sometimes occur in high latitudes, I 
plunged in the icy waters of Kotzebue Sound, and 
after the momentary sideration that accompanied the 
shock had passed away there was no great discom 
fort The swim was, moreover, followed by a pleas 
arable reaction 

The physiological action of cold upon the nervous 
system deserves a more prominent place, since it is 
through the nervous system that results the instinct 
ive comparison of heat and cold Moreover, sensa 
tion as regards cold is not always accompanied by 
loss of heat That it may be purely subjective, not 
only m disease but in health, it is the object of this 
digression to set forth ‘ 

The second case coming under my observation m 
which there was a more marked subjective sensation 
of cold unattended by any objective manifestation) 
was that of a neurasthenic theological student who 
complained of a feeling of icy coldness in the rig 
hand and lower half of arm Why such a sensation 
should exist without the appreciable subtraction 01 
heat I am at a loss to explain In the human species 
the sensation caused by the absence, loss, or 
tion of the mode of motion known as heat does nor 
follow the oscillations of the extenor temperature as 
a grapevine or a marmot, but is dependen up 
state of the organism and other mdmdualcondi^ 

A common instance of this condition ^ seen e 
cold stage of intermittent fever, which shows an eie 
Zfon ot temperature much above *= 
orfy durmg but precedmg the “[“t 

chill sensation of cold in other ca 


The sensation 01 cuiu w* of 

produced, m spite of real and WOffjessive 
the body, such as is J^^t'ceable in the ai^d » 
oermcious fewer or the lowering of ‘empera rare 

f„”»eatton of h-t that Km 

tive stage of a cold ^ath sensibility, 

locomotor ataxy ivith gre y to wash m 

patients have beenknowi^^ 
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cold water without expenencing the keenest pain, 
and subsequent discomfort Sometimes in myelitis 
a piece of ice placed on the skm of the trunk causes 
a disagreeable bummg sensation I know of a case 
of neunUs m which the apphcatiou of hot nater pro- 
duced a sensation of cold Most of us know of the 
subjective chillmessfoUowmg doses of aconitia An 
abobshment of the sense of cold occurs in some 
swimmers accustomed to passmg long hours in the 
water, and the mmd also makes the body less sen- 
sible, as in the case of ecstatic thoughts, hvely emo- 
tions, or derangement Famihar instances occur m 
rehgious devotees, m dehcate women who, through 
vamty, forget their habitual sensibihty to cold and 
expose the neck and shoulders to freezmg tempera- 
tures, and m the msane, who often go stark naked 
in winter without being ^ected by the cold 

I shall leave it to others to trace the relativity of 
the foregomg remarks with the cases m question, and 
will state that the perverted thermic sensations were 
promptly reheved by no other treatment than that of 
the electro static remedy, the immediate effect of; 
which was to cause increased sensation of heat and 
shght diaphoresis when apphed by insulation and 
sparks 

Other cases in which static electncity acts wuth a 
promptness not procurable by any other remedy are 
thoae of myalgia, subacute or chronic rheumatism, 
gout, and inflammation of the neunlemma of the 
sciatic nerve I ha\ e in mmd numerous cases of 
what are popularly known as stiff neck, cnck m the 
shoulder, and lumbago, all of which promptly disap- 
peared ajfter one or more apphcations The patients 
m all these instances attributed the ongm of their 
malady to cold , the morbific influence of which, by 
the way, is greatly exaggerated not only by the laity 
but by physicians themselves, who attnbute so many 
ailments to this cause that to enumerate them would 
almost be to repeat the nosological table Many 
morbid conditions are attnbuted to cold in which 
this agent m reahty takes no part or is only an ac- 
cessory Many old and even some contemporary 
authom rank under the head of maladies from cold 
such general diathetic diseases as gout and rheuma- 
tism, and speak of the latter as a promment disease of 
cold countnes, when, as a matter of fact, rheumatism 
belongs rather to temperate chmates, bemg met with 
in India and Egypt, but not in the polar regions 
The returns of the Enghsh Army, which is stationed 
nearly all over the globe, show the truth of this as- 
sertion Take a smgle instance At Nova Scotia 
a proportion of 30 cases of rheumatism to the 


but to speak of it as a pathogenic cause is just as 
absurd as to say that cold causes typhus and scurvy, 
or cirrhosis of the hver and chronic nephritis As a 
cause of disease or of death cold no doubt bnngs us 
into the presence of a great number of affections, 
yet we may eliminate many diseases, the origin of 
which IS improperly attnbuted to the effects of cold 
upon the organism, this agent in truth bemg only an 
indirect or quite accessory fact 

A circumstance that sometimes anses in connec- 
tion with the application of electricity is one con- 
cerning the doubts and fears of patients with heart 
trouble This feebng seems to be inspired through 
the popular mistake that they are to be shocked, or 
have a thunderbolt hurled at them An illustrative 
observation is that of a matronly person who con- 
sulted me in August, i886 She was anmmic and 
neurasthenic, and had the cardiac symptoms usual 
to such conditions A short stay at a Southern sea- 
side resort had proved of no benefit, and she bad 
been particularly counseled by her physician to avoid 
sea-bathing and electncity After two weeks’ treat- 
ment I allowed my paUent to go to Atlantic City, 
with instructions to take a dip in the surf of a minute 
only at the first bath, and gradually prolong the time 
a few minutes each day My directions being faith- 
fully earned out, inured to the ultimate benefit of 
the patient, who stated on her return that she had 
not felt so well for years At present her health is 
such that she has nothing to complain of 

Every physician knows how tedious and difficult, 
and barren in results, is the treatment of copodycin- 
esia — an affection that appears to be more observed 
of late than formerly We now find it as one of 
the common neural msoiders in artisans of vanous 
classes, such as thehmphestic palsy of boiler-makers, 
the “loss of grip” of telegraph operators, and the 
affection known as “Charhe horse" among profes- 
sional base-ball players I have also lately seen a 
case in a woman whose occupation for a number of 
years has been counting greenbacks in the Treasury 
Department Another case worthy of mention is one 
in which the disorder was most apparent m the mus- 
cles concerned in writing It occurred in an adult 
male whose vocation necessitated a sedentary and 
monotonous life The treatment, begun January 
23, consisted of daily applications of electncity bj 
insmation and sparks, relaxation from work, and a 
Sundaj ramble m the country On March 4 he was 
discharged cured 

I now finally call your attention to a case of para- 


a m 30 cases 01 rueumatism to the 1,000 plegia that I have treated with the happiest resTdt 

the under themore temperate climate of, It i 1 that of a man of 51, who wL brought to mv 

^ere ^57 in the 1,000 | office m a roUing chair m May, 1886 He sS 
that he had been paralyzed from the small of his 
back downwards for more than a year, that formerly 
he suffered from severe pams m the limbs, but at 


On two successue vojages to the Sibenan Arctic I 
ha% e not met with a smgle case of bronchitis or rheu- 
matism or ei en a common cold except amono^ Es- 
kimo— who, by the waj, appear not to stand cold so 
uellas iihite men Durmg the last lew years cir 
cumpolar parties hate escaped aU sickness, and 
s.edgmg expeditions have been ex-posed to conhnu 
ous cold 01—50=’ with no great inconvemence ' 
That cold does occasionaUj proioke an attack of 
one of the forementioned diseases may be admitted 


present slept well and enjoyed a good appetite al- 
though suffering from constipation and occasional 
difficulty m evacuating the contents of his bladder 
The patient’s general history was good, but havino- 
been a soldier m the late “unpleasantness,” he had 
an attack of dengue fe\er in 1S63, and suffered sub- 
sequent pm ation as a prisoner of war, which left him 
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with what was supposed to be sciatica and rheuma- 
tism 


On examination I could find no outward, visible or 
tangible manifestation of rheumatism, and no appre- 
ciable cardiac lesion, the heart’s action being normal 
and but slightly excited 

I immediately applied the actual cautery to the 
lower dorsal spine, and continued the treatment by 
drawing long sparks from the back and paralyzed 
limbs Rapid improvement took place The pa- 
tient now walks witliout lameness and is, m fact, well 
He has been good enough to come here this evening, 
and I shall show him to you presently 

If I chose to incur additional risk of being tedious, 
these remarks might be prolonged by further refer- 
ence to considerations of a therapeutic, physiological 
and mechanical character, but this is not the time 
or place for a more extended exposition I may, 
however, add that former objections to statical elec- 
tricity have been done away with, owing to the con- 
struction of superior machines m which the tension 
and quantity are within the control of the operator 
The one that I use consists of six 26 inch plates 
dnven by a Tuerk water motor It does all the 
work of the best Faradic machines, and is more ser- 
viceable than ordinary galvanism Removal of the 
patient’s clothing is unnecessary, and the current 
may be so regulated as to range from an agreeable 
sensation or an almost imperceptible tingle up to 
extreme muscular contraction 

The manner of applying is by insulation, sparks, 
shocks, and the induced current The patient being 
placed upon a tabaret and electrified, a difference of 
potential takes place, his body being raised one po 
tential higher than that of the earth, which is zero 
By means of an umbrella electrode an equalization 
of potentials is provoked, giving the effect of spray 
or electric wind , and if an electrode be approached 
or placed in contact with the patient's body, a more 
vigorous equalization takes place, manifesting itself 
in the form of sparks, which become more violent as 
the patient’s potential is increased The apphcation 
of the statical induction current to the human body 
with physiological results is among the latest novel- 
ties, and the nerve and muscle reactions produced 
thereby are now admitted by all physicians and elec- 
trical experts It is difficult to tell just what the 
ultimate molecular disturbance is that takes place in 
the cure of the myriad manifestations of hysteria, 
nervous exhaustion and hyperresthesia when statical 
electricity is used Every physician knows how com- 
mon and how perplexing such cases are But if, at 
the right moment, the proper agent is applied, we 
get a result that forces upon us the conviction that 
static electricity has therapeutic effects peculiarly its 
own, and it is no figure of speech to say that the 
lightning which Franklin drew down from the heavens 
has become the physician’s most useful handmaid 
II St , N W 
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SOME POINTS IN THE MANAGEMENT OF 
TYPHOID FEVER 

/Ucait to the Thirty first A, mual Meeting of the Missouri Stale 
lifed Association^ Kansas Cityy Mo , April 1888 

BY I N LOVE, M D , 

ST LOUIS, MO 

I shall not fatigue this body with a labored paper 
on typhoid fever, giving in detail its history, etiology, 
clinical characteristics, etc , for being, as you are, 
busy workers m the profession, you are in no need 
of an exhaustive and exhausting elaboration of the 
subject I feel safe in taking it for granted that you 
are all familiar with the literature 

Through the researches of Koch, Eberth, Meyer, 
Friedlander, Gaffky, and later of Frankel and Si- 
monds, the typhoid bacillus has become an entity 
that must not (and cannot safely) be lost sight of 
during the progress of a case and after its tennina 
tion 

The points I propose to present are the result of 
observations made in hospital and private practice 
during the past sixteen years, some of them being 
more particularly emphasized during a series of cases 
occurring within the past six months 

I think we are too much inclined to be on the 
lookout for classical representations of this disease, 
as of many others I have had a number that I 
placidly considered simple continued fever, temper- 
ature not ranging higher than from ioi° to lof, no 
rose spots, no tympanites, no special evidence of 
intestinal irritation, nothing leading me to suspect 
typhoid fever until suddenly aroused to an apprecia- 
tion of the fact by dangerous and repeated hiemor 
rhages from the bowel, and in one instance (in 1S77) 
the bleeding continued until it proved fatal This 
occurred in a boy of six and was convincing proof 
to me of the fallaciousness of the idea that formerly 
obtained, that young children were not susceptible 
to the malady In this connection, I recall the cir- 
cumstance of a consultation visit made to a young 
man who had been ailing for some weeks, though 
he was up and about until a few minutes 
family physician was summoned and found ^ ' 
fering great agony An investigation develope a 
intestinal perforation, which caused death mas r 
time The clinical history and the post-mortem r 
elations evidenced an illustration of walking yp 
fcvd* 

We know that we frequently have scarlet fever so 
mild as to be entirely overlooked, until 
IS aroused by grave nephritic trouble, an 
diseases, the artistically perfect specimen is the 

ception and not the rule , ,, 

It has, no doubt, been the observation of ^ 
the course and complications of typ 01 


TPrOE- 

varied as the individual victims, but it . jjojit 

nized till lately (by ^nesinger) that nurae ^ 1 S ^ 

and rudimentary attacks Oypbo® , all 

longed to typhoid suggested by 

sorts of names applied to theni, SS, 

Strurnpel, the favorite being proportion 

The diagnosis is of course difficult m P' l - 
the scanty development of typhoid symp 
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and It IS best established by demonstrating an etio 
logical relation between them and others that are 
plainly typhoid fever Apropos to this mild class of 
cases, I remember a case under my observation last 
December, a five year old boy, in a family where 
three other cases developed, (one fatal) of a violent 
character , the child was sicL only about twenty one 
days, and under ordinary circumstances his case 
would have been diagnosticated simple continued, 
or remittent fever 

As the individual manifestations may vary, so, too, 
do entire epidemics One season the type is vio 
lent, and another mild During the past six or eight 
months I have had under my care an unusual num- 
ber of typhoid fevers, and these, together with nearly 
all that I have observed for two or three years past, 
have been much more favorable m their results, due 
possibly more to the mildness of the infection than 
to the character of the treatment, though I am per- 
suaded that the latter had something to do with the 
favorable showing 

Since about July 21, 1887, I have kept a record 
of 36 cases, and of that number 2 died — of those one 
really died of acute mania supennduced during the 
period of convalescence by sudden shock and grave 
domestic sorrow, she being a nursing mother, of in- 
tensely neurotic temperament — the other was a del- 
icate, over-worked girl of 16 years, with tubercular 
diathesis, and sick for ten days before a physician 
was called, she having been six days and nights with- 
out sleep, and in fact died from meningitis as a com- 
plication 

There are those who believe that, by achve in- 
terference, typhoid fever may be aborted, though I 
am not ready to endorse this proposition, I am sure 
it may be modified and abreviated I cite briefly 
the following as an illustration July 21, 1887, J 
T C , taken with violent vomiting and intense ab 
dominal pain , examination revealed a lusty, pleth- 
oric youth of 18, red tongue heavily coated, pulse 
full and 140 a minute, temperature 105 5°, acute 
tenderness over abdomen, with constipation Rem- 
edies were ordered for opening the bowels, soothing 
the stomach, and reducing temperature After the 
lapse of twelve hours an action of the bowels had 
been secured, but no improvement of the general 
conditions At once ordered i gr of calomel every 
hour, and the application of ten leeches over stom 
ach and the ileo cmcal region, at point of greatest 
tenderness, followed by hot fomentations The 
leeches abstracted five or six ounces of blood, giv 
mg marked relief , at the end of ten hours the 10 
grains of calomel had produced active purgation, and 
this, together with the local abstraction of blood 
had mitigated all the symptoms, the temperature 
was down to 102°, the pain and tenderness almost 
gone, no nausea, no vomiting The patient was in 
every way more comfortable, and jogged along for 
four weeks with a mild form of typhoid fever instead 
of dying dunng the first five or ten days, as I beheve 

pursued*^ temponzing course been 


It upon the antiseptic plan, aiding elimination by 
stimulating the excretory organs, sustaining the 
strength Jjy diffuse stimulation at the proper time, 
and the furnishment of an abundance of nutntion in 
a form for prompt assimilation 

Since the introduction of antipynn, the dangers of 
high temperature are much less than formerly, as we 
can certainly control that feature, however, I favor 
the very careful administration of the drug, until full 
opportunity is given for the ascertamment of sus- 
ceptibility There have been recorded already a 
number of unfavorable results, even death itself, 
owing to some peculiar idiosyncracy I prefer small 
doses (5-10 grains to adults) at short intervals, keep- 
ing up the effect continuously, rather than large 
doses, and sudden and excessive falls of temperature 
I think a sudden reduction, no matter how obtained, 
IS not so likely to be maintained, sudden reductions 
are depressing, and endanger heart-failure, and prompt 
return elevation While antipynn is of great value 
as a febrifuge and tranquilizer of the nervous system, 
and at the same time diaphoretic, 1 feel that in the 
cooling bath we have an agent equally or even more 
valuable By coohng bath I do not mean the sud- 
den immersion in cold water, that is uncalled for, 
undesirable, and brutal The temperature of the 
water at first should be about the same as that of the 
patient, and may be gradually reduced down to 85° 
or 80 ° The bath may be prolonged five or ten 
minutes I doubt not you have all seen, as I have, 
patients wildly delirious, go calmly to sleep dunng 
the progress of the bathing The advantages of the 
bath, I take it, are 

The reduction of temperature is accomplished 


gradually and comfortably to the patient in accord- 
ance with nature's plan of putting out fire by water 

2 The water acts pnmanly as a soother of the 
penpheral nerves, and secondarily calms the dis- 
turbed nerve centres 

3 It stimulates the secretory glands, allays thirst 
by being directly absorbed into the heated and dry 
tissues, hungering and eager for dnnk, encourages 
diaphoresis as well as diuresis 

4 It influences favorably the respiratory organs 
by energizing inspiration, and thus aids m the se- 
cureraent of expectoration, and as a result, bronchial 
complications are less frequent 

5 The hygienic effect upon the skm is of great 
value, removing, as it does, the foul-smelling pro- 
ducts of the sweat and sebaceous glands, aiding in 
the procurement of strength and elasticity to the cu 
taneous and adjacent tissues, conditions antagonistic 
to bed sores 

Of course it goes without saying that the bath 
should be administered with due regard to the com- 
fort of the patient, drafts should be avoided, and 
immediately following the bath a thorough drying 
and brisk rubbing should be instituted, and warm 
covering, with hot water bag to the feet if need be 
and a mce cup of hot broth or a little wine or toddy 


would be m order 


As 

altogether , 
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(loses sufficiently large to reduce temperature it is 
demoraluing to the nervous system as well as to the 
digestive tract, and uhen we recall the fact that the 
sheet-anchor of hope in typhoid fever consists in 
good digestion and nutrition, and tranquil nerves, 
we can see that the objection to quinine is well 
founded If ell defined malaria presents itself, as 
a complication, an antiperiodicis of course indicated, 
and quinine should be given, but very carefully 

In this connection permit me to express the opin- 
ion that the so called typho-malarial fever of Wood- 
^\ard IS a misnomer, being probably nothing more 
than a modified expression of typhoid fever plus ma- 
laria Certainly the coming of new names for every 
modification of a disease is confusing, and the prac- 
tice should receive no encouragement 

What has been said above need not be interpreted 
as an objection to the use of tonic doses of quinine 
during the period of convalescence, but as against 
the administration of quinine to an unadulterated 
case of typhoid fever In the earlier, middle, or later 
stages of the disease, there may come a time when 
the necessity of the situation demands the removal 
of the patient from one section of the country to ^ 
another, I desire to place myself on record as being 
strong in the opinion that the danger of removing a 
person seriously sick has been much overrated, 
that with due care and a guarding against the chill- 
ing of the surfaces, and the interruption of the proper 
amount of sleep, typhoid fever and other dangerous 
cases may be safely transported hundreds of miles I 
have a record of four cases successfully and advanta- ; 
geously removed from one hundred to one thousand 
miles on sleeping cars, which justify this conclusion 

As the administration of the calomel purge in the 
beginning is satisfactory, so the renewal of grain 
doses every other day, to the number of a half dozen, 

IS an advantage in the direction of keeping the 
bowels open, as well as serving as an intestinal anti- 
septic If an additional aid is required to evacuate 
the bowels, an enema of a teaspoonful of glycerin 
will be efficient En fassanl, I desire to emphasize 
the value of one dram injections of warm glycerin 
(as suggested by Anacker) into the bowel as a ready 
means of securing a prompt evacuation 

Permit me to emphasize the most salient points I 
desire to make by summarizing as follows 

1 Typhoid fever varies in intensity, severity, and 
length of attack, as do other infectious diseases, and 
while It has not yet been established that any of this 
class can be aborted, yet typhoid, with all the others, 
may be mitigated and abreviated, and unfortunate 
complications and sequelae prevented 

2 To the securement of this end I think that which 
is of paramount importance, is management, rather 
than medication, though there are many dangers that 
can only be tided over by the prompt and proper 

exhibition of drugs , , . 

5 The administration of remedies that are anti- 
septic and stimulate the excretory organs is impor- 
tant, and for this purpose small doses gram) ot 
bichloride, or the mild chloride to ^ gram), as 

often as IS necessary to a 

4 Nutrition, by the administration of food m a 


form for prompt assimilation, is a necessity, and lo 
this end the diet should be limited to peptonized 
milk, beef peptones (Rose’s), bovimne (Bush), etc 
bearing in mind that the stereotyped homemade 
beet tea is of no more value as a food than a weak 
toddy, being a mild stimulant, and nothing more 

5 Freedom from pain, tranquility, and perfect 
rest should be insisted upon, and remembering 
that this disease of all others has a wrecking effect 
upon the nervous system (it having been called by 
some German writers fieber nervose, or nervous 
fever), we should see to it that our patient obtains 
not less than twelve to sixteen hours sleep out of the 
twenty-four, and the remainder of the time be saved 
from the meddling, mis-directed kindness of over 
zealous friends 

6 For the obtaining of sleep and the relief of 
nervousness, the administration of an tipynn, chloral, 
paraldehyde, urethan, and the bromides, is prefera- 
ble to opiates, though occasionally the latter are de 
manded 

7 When the conditions surrounding a patient are 
unfavorable, and a change is desnrable, even to a dis 
tant point, the removal, under proper precautions 
against chilling and unrest, may be permitted or 
even preferred, the danger of the same not being as 
great as it is generally considered to be 

8 As a rule, a patient with typhoid fever, or any 
other wasting disease, should not be permitted to 
have bed-sores, they are an expression of starved 
tissue and neglected skin, and are preventable, the 
means for their prevention being proper nutntion 
and bathing 
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Read before the Philadelphia County Medical Society, Afrd 
^ JT, 1888 

by j m barton, m d , 

OF PHILADELPHIA 

(Concluded from page 5 ig ) 

Cases— Large fibroma of the uterus 

uterus and ovaries by abdominal section, death 0 
fourth day —Mrs S , let 32 years, ^ °f ^ 

Skilling and MacOscar, of this city, a j-Q^ths 
two years, and had been bleeding for 
During the last six months she ha n 

from bleeding more than a ^ had bled 

and for the last ten weeks, she ^tated.^sh^^ 

daily from two to sixteen ounces, „„ngtantly to 
only after exertion, this „r)Detite, good 

her bed or lounge She ^ Av „}f e^cceedingly 
digestion, and was well nourished though 

blanched 
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The diagnosis of large submucous fibroid was 
made when I first saw her, sl\ months before, and 
full doses of ergot had been taken constantly, during 
all that time, without eftect 
At the time of operation, the enlarged uterus 
reached to the umbilicus, was perfectly smooth and 
regular in its outline and quite movable 

On December 9, 1S86, with the assistance of Drs 
J C Da Costa, Porter, Skilling and Fisher, the op- 
eration was performed I made a long median in- 
cision from the pubes to some inches above the 
umbilicus, there were no adhesions, the uterus was 
readily elevated and a short “ Thomas ” clamp placed 
upon Its neck 

After the broad ligaments had been tied and di- 
vided, the body of the uterus was removed about an 
inch above the clamp 


-\s the abdomen was quite deep and its walls quite 
thick, It was utterly impossible to bnng the pedicle 
outside, a strong silk ligature was passed through the 
neck, below the clamp, and tied on each side 
When the clamp was removed the parts above the 
ligature were found to consist of utenne wall, en- 
closing a section of the tumor , on removmg the 
latter the uterme walls requued but httle attention 
to make very perfect flaps, they came together with- 
out tension and were held in position, with their 
peritoneal surfaces in close contact, by a contmuous 
catgut suture The toilette of the pentoneum was 
carefully made and the abdomen closed 
The uterus removed was about seven inches m 
diameter and contamed a submucous fibroid, at- 
tached to nearly the entire inner wall, m siae'and 
attachments it is nearly identical with one, also re- 
inoved by abdommal section, which I presented to 
this Society some years ago 
The patient ralhed weU from the shock of the op- 
eration, and fay the following day was quite cheerful 
with good pulse and temperature, but she had 
secreted very httle urine On the third day some 
regurgitation of bloody fluid occurred from the 
stomach, the temperature increased and the unne 
was still scanty There was no abdominal tender- 

evening delinum occurred 
and death ensued the following day The nurse as- 
sured that only three ounces of unne had been 
secreted during the four days 

On post mortem examination there were no evi- 
peritonitis except slight adhesions of the 
n yiDg m contact with the utenne stump The 
ureters and the bladder were umn)ured, no bleeding- 

cloted^'^Th?' remained weU 

c osed The utenne wound was quite clean no tU 

composing or offensive fluids were oresen?’ q ^ 
small portions of the very edgrof the fl.n. 1 

asspuissis 

m>self vith ligating the artenes of suppl^anromn 
the hgation of the uterine neck ^ ^ 

Casi p —Stnctiire of the tleo-cacal val- , 

of ih,f ht uir. r A chronic 

oil ta.., a panent of Dr D S Jppb, 


Pennsylvania, was admitted to the Jefferson Medical 
College Hospital in May 1887 She had been in 
good health until the birth of a child in May, 1886 
Smce then she had had repeated and increasing at- 
tacks of obstruction of the bowels, during which 
there were entire loss of appetite, obstinate consti- 
pation, constant vomiting, great abdominal pain, 
and tenesmus, similar, she stated, to labor pains 
Lately there had appeared at these times a tumor in 
the lower part of the abdomen about the size of the 
aduh fist, these attacks occurred about once a 
month, and as they lasted three weeks she had but a 
short interval of comfort between them When free 
from the attack, she stated that the tumor returned 
to the right liiac fossa, where she thought she could 
distinguish It by palpation and its tenderness on 
pressure I was unable, at this time, however, to 
recognize any unusual mass in this situation 

I kept her under observation until an attack should 
occur On May 21, an attack began, and her suffer- 
ings fully venfied her statements The tumor ap- 
peared between the umbihcus and the pubes, it was 
about the size, and very nearly the shape, of the 
adult kidney 

On May 2, 18S7, in the presence of Professors 
Gross, Parvin, Bnnton, and several other physicians, 
I made a median incision about four inches in length 
and exposed the mass, it proved to be an mtussus- 
ception of the ileum into the colon with a tluckened 
and contracted jleo-ctecal valve forming the apex of 
the intussusceptum 

There were shght adhesions between the contigu- 
ous layers of pentoneum covenng the bowel, which 
were readily broken up, and the mtussusception 
reduced 


KJU cvaunuiug me iieo-cmcat valve by a finger in 
vaginatmg a fold of the colon, it was found to b< 
hard and contracted A longitudinal incision was 
made in the colon about one inch in length, anc 
three from the valve, through which I passed m\ 
nnger and found the valve contracted to about the 
size of a crow’s quill (one-fifth of an inch) It wa^ 
shghtly ^ckened, quite hard, white in color, and 
Old not bleed dunng the examination or subsequent 
manipulations It was considered by all present to 
be a case of cicatncial stenosis due to some previous 
inflammato^ action, and certainly not mabgnant 
It was dilated, with considerable difficulty, by the 
introduction of the little finger, the index finger was 
then carried through its entire length ^ 

The wound in the bowel was closed by a continu- 
ous s, Ik suture, including only the mucous mZ- 
brane , the pentoneal mucous coats were brought m 
apposihon by a continuous silk Lembert suturl 
AU the operaUve procedures upon the bowel were 
performed outside of the abdommal cavity, the ab 
doimnal wound being kept closed by spong 4 The' 
portion of bowel outside was thoroughly wished and 

- "losedtZi 

There was some vomiting after the oneration 

phSiTfoTa^lw df i°«“ence of mor- 

p^e lor a few days, and on a milk and broth dier 

The bowels opened naturaUy on the eighth day,^the 
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slitches were removed on the fifth and sivth days 
the temperature never rose above ioo° She re- 
turned to her home entirely free from all her previous 
symirtoms, and remained free for several months 

[Her subsequent history appears later in this 
paper ] 

Cii^c lo — Ohs h tut ion of the pylorus Digital 
dilatation by Lot ttii s method, death ft om exhaustion 
—George 11 , German, et 58 years, blacksmith 
His health had always been good until the last year 
At the time he came under my care he had the 
typical S)mptoms of complete pyloric obstruction, 
with a well marked tumor at the usual situation, it 
was not very large nor hard, had no marked outlines, 
and presented the characters of pyloric thickening 
more than those of a malignant growth The micro- 
scopical examination of tiie matters vomited gave no 
evidence of malignancy, and no vomiting of blood 
had occurred He was greatly emaciated, and so 
feeble that at first I refused any operative interfer- 
ence, the operation had, however, been explained 
to him, and its performance promised before he 
came under my care, and he insisted so strongly on 
having a chance for prolonging his life that I 
consented i 

ihe ooeration was performed at Jefferson Medical] 
College Hospital May 22, 1S87, in the presence and 
with the assistance of Professor Brinton, Dr Wirg- 
man, and quite a number of others 

As the patient's condition warranted no further 
interference than mere dilatation of the pyloric 
orifices, and as the usual incision to the right of the 
median line would have exposed tiie stomach nearer 
to the pyloric orifice (as shown by the position of 
the tumor) than I desired, I made the incision 
directly in the median line, and about three inches 
in length, beginning an inch and a half below the 
ensiform cartilage 

The stomach was readily exposed three inches 
from the pylorus The examination of its exterior 
threw no new light on the character of the growth, 
though the stomach at this point was found to be 
slightly adherent to the structures beneath An in- 
cision, a little over one inch in length and three 
inches from the pyloric orifice, was made m the 
stomach, parallel to and directly beneath the ab- 
dominal incision, the coats of the stomach were 
much thickened Complete stenosis of the pyloric 
orifice was found when the finger was introduced, 
this was readily dilated with the little finger, while 
the tumor was supported outside the abdominal walls 
with the left hand, the orifice was then further dilated 
by the index finger 

The thickening and infiltration of the walls of the 
stomach at the point of incision prevented the use 
of the Lembert suture, their softened condition 
evidently required the suture to pass through all the 
coats As the abdominal wound was directly over 
the stomach, the latter was closed and 


[Way s, 

cavity F me silk with two needles were^i^d^ 
were carried from within outward through all the 
coats of the stomach, one needle through each hp 
then crossed and one brought through each lip of the 
abdominal wound, a few were carried direct mthout 
crossing These sutures were tied and the abdomen 
closed 


that in 


LilcVt 111 j , 

brought in contact with the abdominal wound, so 
that the visceral and parietal pentoneum might ad- 
here, and if any of the contents of the stomach 
should escape or any pus form, they naight readily 
dram outside and not into the general peritoneal 


Nothing was given for the first twenty four hour, 
by the stomach, the rectal nourishment upon which 
he had relied previous to the operation being con- 
tinned No vomiting occurred during the four days 
that he lived, on the second day milk and hot water 
were given in small doses at regular intervals, and as 
they were well borne they were increased m quantity 
ami frequency Notwithstanding the fact that he 
took over a quart of milk per day, besides rectal 
nourishment, he sank and died exhausted on the 
fourth day after the operation There had been no 
elevation of temperature 
At the autopsy the stomach was found firmly 
fastened to the abdominal wall, there was no evi 
dence of any peritonicis In the intenor of the 
stomach it was difficult to find the point at which the 
incision had been made, the sutures being com 
pletely buried in the folds of the mucous membrane 
The pyloric thickening was inflammatory in char 
acter, and not due to any malignant growth 
There was complete obstruction previous to the 
operation, there was none after, and had the patient 
been subjected to operative interference earlier 
there is no reason why his life might not have been 
greatly prolonged 

Case j I — Ovat lati tumor Removal, lecovery — 
Miss A , mt 38 years, had noticed a painless ab 
dominal enlargement for a few months On e\am 
ination I found a small ovarian cyst, lying in the 
median line and rising slightly above the umbilicus 
On May 23, 1887, with the assistance of Drs Da 
Costa, Edward Graham, Sweet, and Fisher it nas 
removed The incision was about three inches in 
length, the tumor was non-adherent It was tappedi 
drained, and removed in the usual manner, its pedi 
cle was tied with silk and dropped ' 

The peritoneum was brought together with c ro 
micized catgut, the interrupted silk suture eing 
used for the other tissues The patient made an un 
interrupted recovery, her temperature never 
above 99° The tumor weighed about fifteen pounds 
Case 12 —Two penetrating stab-wounds, P“’‘^ 
luring the liver and one ihe transverse colon ^ 

otomy, ;er< 7 weo'-MichaelH, mt ^5 years, ivasjid 
muted to the Jefferson Medical College Ho P 
3 p M , of Septomber 9, 1887 About tk S 

previously he had been stabbed twice w ^ 

and pointed amputating knife, during u Q 

house of ill-fame ^ 

There were two wounds, both P^netrati . 

dominal cavity, both at the outer edge o he ng^ 

rectus muscle, and both jtoneum at 

the median line, and penetrating n„oi-ter inches 
that point The upper was one and a 

long and was just below from it there 

terminated in the left lobe of the hver, irom 

was free venous bleeding 
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The lower wound was three quarters of an inch] 
lono', It was three inches below the upper and justj 
aboXe the level of the umbilicus After hurried 
antiseptic preparations, I opened the abdomen in 
the median line from the ensiform cartilage to the 
umbilicus, and found an opening about five eights of 
an inch in length in the transverse colon parallel to 
Its length and near its mesentenc attachment, this 
was closed by the continuous silk Lembert suture 
The suture failed to control a small artery in this 
wound, but a separate stitch earned under it and 
tied secured it 

The wound in the liver was small, it had ceased 
oozing, and as its lips were in fair contact no suture 
was used The abdomen was cleansed, the wound 
closed and dressed in the usual manner 

The following mornmg his temperature was roi° 
and in the evening 100°, after that, though it kept 
quite low, varymg from 98^ to 99^°, he had a 
sharp attack of pentonitis, lastmg three days, during 
which time there was constant regurgitation of bloody 
fluid The abdomen was painful and greatly dis- 
tended with gas, requiring the constant use of the 
long rectal tube to relieve him The stitches were 
removed on the fourth and fifth days, and the abdo- 
men supported by adhesive plaster He was dis- 
charged cured on September 29, having been in the 
hospital twenty days 

Care 13 — Epithelioma of the lUo-cacal lalve 
Resection of three inches of intestine, recovery — ifrs 
H , ast 38 years, the same patient whose ileo cmcal 
valve was dilated seven months before (see page 
547), came complaining of a return of her former 
symptoms, her sufferings were slight, but were evi- 
dently of the same character as before the first 
operation 

November i, 1887, with the assistance of Drs 
Albs, Rendig, StiUwell, and the resident staff, I again 
opened the abdomen A straight incision parallel 
to the median line was made, it was three inches in 
length terminating at a point one inch outside the 
middle of Pouparfls hgament The incision was 
made at this point as the nearest to the portion of 
bowel I wished to attack, because I feared ad 
hesions might have formed after the last operation, 
rendering it maccessible from any distant incision^ 
and, further, if it became necessary to form an arti- 
ficial anus, It wound be a convenient point 
I had decided that if it should prove to be a 
recontraction of the stricture, to make a longitudmal 
incision about two inches in length earned through 
ileum, ileo-ciecal valve, and crecum, bringing the two 
ends of the wound together and sewmg it up trans- 
versely , this would best be made on what would be 
the under surface of the bowel when the patient 
stands erect. I tned this on the cadaver and found 
It practicable, and that it increased the circumfer 
ence of the bowel, at that point, about two mches 
The head of the colon was readily found, there 
nas no return of the intussusception, no adhesions 
had formed, though m reducing the intestine at the 
first operation there had been shght bleeding at a 
number of points where adhesions were tom The 
scar of the ongmal intestmal incision was scarcelj 


perceptible At the ileo c-ecal valve, however, there 
was now a decided tumor, and it was now evidently 
epitheliomatous 

An incision was earned into the mass verifying 
the diagnosis, the entire valve had become an irregu- 
lar mass of epithehomatous Ussue varying in thick- 
ness from a half an inch to an inch, entirely ob 
structing the gut except an aperture in the centre, 
about one third of an inch in diameter The cir- 
cumference of the valve was less thickened by the 
disease than the centre 

The abdominal wound was now closed by sponges, 
leaving the diseased parts outside , three inches of 
the bowel, including the disease, were removed , no 
clamps were used, the bowels bemg held in the hands 
of an assistant, a few vessels were tied 

As the mortality is very high when the separated 
ends of the bowel, in these operations, are sewed 
together and returned, I had decided if it became 
necessary to excise, to estabbsh a temporary artificial 
anus and begin at once the proceedings for its cure 
With this end in view, immediately after the removal 
of the diseased bowel and the ligation of the bleed- 
ing vessels, one blade of Dupuytren’s enterotome 
was introduced into each portion of bowel, viz , one 
into the ileum and one into the colon, the two 
blades were brought together and the screw run 
down firmly .A strong hgature was placed on the 
ends of the bowel, including the enterotome, to pre- 
vent the escape of feces during the subsequent 
manipulations The bowel was washed, placed m 
position at the lower angle of the wound and fastened 
there with a continuous silk suture The abdominal 
wound was closed, covered with cheese cloth satur- 
ated with mercurial solution, and this in turn with 
patent hnt soaked in sweet oil This is the best 
method that I have found to protect abdominal 
wounds close to an artificial anus 

The heavy hgature around the ends of the bowel 
was now removed A ring of cotton soaked in oil 
placed around the artificial anus, the outer extremity 
of the enterotome supported by oakum, and a wide 
bandage pinned over it Morphine was used hypo- 
dermically during the first forty-eight hours and then 
disconbnued, vomiUng occurred durmg the first two 
days and then ceased Some feces appeared on the 
evenmg of the operation, and full quantities two 
days later 

On the eighth day the enterotome was found loose, 
and was removed, its removal was preceded by a 
passage of feces from the natural outlet The 
stitches were removed on the third and fourth days, 
and the wound supported by adhesive plaster After 
the removal of the clamp the patient was permitted 
to rise, and all restrictions removed from her diet 

The bowels acted naturally for a few times, when 
all the feces came again from the artificial anus 
The clamp was again applied on the 17th, and came 
away on the aSth Its removal was again followed 
bj a few natural passages As these ceased in a few 
days the clamp was apphed for the third time with a 
precisely similar result 

As this had proved ineffectual, the method of Mr 
Banks, of Liverpool, was used A strong hgature 
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wAb fastened to the middle of a heavy piece of rub- 
ber gas tubing about six inches in length, one end of 
the tube was passed into one bowel, the other end 
of the tube into the other bowel, the middle of the 
tube pressing against the spur The position of the 
bowel in this case was such that the rubber tube was 
retained with difficulty After trying it for ten days 
without success, I substituted the apparatus which I 
heie show, consisting of two pieces of very heavy 
rubber gas tubing joined together like the letter T 
The upper part of the T is about one and a half 
inches long, and presses directly against the spur , 
the other tube is three inches long, and merely 
serves to keep the first m position The large base 
is circular, is three inches in diameter, and serves as 
a jiad to prevent the escape of feces from the arti- 
ficial anus The three pieces of rubber are joined 
firmly by a strong wire running from the first to the 
last piece, and twisted tight This method proved 
at once satisfactory, and a large proportion of the 
feces began at otice to pass by the natural outlet, 
and continued to do so The patient is now in the 
hospital, but I shall make no attempt to close the 
fistule until It IS seen if the bowels will continue to 

act naturally r .v, . 

During this prolonged treatment, fearing that the 
colon, from disuse, might contract, I directed that 
she should be given an injection of a quart of water 
daily, and I was surprised to hear that when a pint 
had been given it appeared at the artificial anus 
By continuing these injections the capacity of the 
colon was rapidly increased, and when las tried it 
held three pints , of course, when the bowels began 
to act naturally this was discontinued 

I, --Chrome ohstruction of bowels by em 
cephaloidiumor Exploratory laparotomy. 
anus established, recovery from the operation, death 

fourteen days later from obstructive perttonilis arising 

iumr Francis O B , mt 38 years Irish, 
porter, e panent of Dr James Robmsoj. 
With whom I saw him January 18, 1888 He was in 
perfect health until June, 1887, when he began to 
Lve simht cramps, once or twice daily, and oc- 

cLTonalfy at orgh^m 

finned working until December 24. 
been confined to bed since His attacks had not in- 
creased greatly in seventy, but he was getting much 
Ser He had lost fifty pounds in weight he 
vomited once or twice a week , it was not stercor 

T He suffered greatly with tenesmus, which pro- 
^ ten to fifteen passages during the mght, 

S a hard, ^hrte mass about the s,se 

The ab- 


A?Shac fossa was slightly tender 
dolat, was drstended w..h gas 

and the “ ge ^ nevm passed blood by 

£ bot?’’ The empty and un- 

I -moved tarn 

Hospital, by which tim h P ^ of 

and he was admission his tempera- 

morphine S°me day increased abdom- 

ture increased to , 


inal tenderness and other evidences of a slight 
attack of peritonitis, which disappeared m forty- 
eight hours On the 28th he passed wind by the 
penis, and again on the 30th 

On January 30, 1888, with the assistance of Drs 
Allis, Nancrede, Robinson, and the house staff, I 
opened the abdomen A median incision about 
four inches in length was made, and a lobulated 
tumor the sue of an orange was found in the angle 
between the bladder and the spine The sigmoid 
flexure of the colon was tightly adherent to and 
partly buned m the tumor The caecum was earned 
toward the median line, and was also adherent to 
the tumor The lower end of the ileum was closel) 
adherent, and its calibre nearly obliterated 

The colon was contracted and collapsed, all the 
bowels above the point of obstruction m the ileum 
were greatly distended 

As nothing could be done with the growth, a fold 
of the ileum a few inches above the point of obstruc 
tion was brought out of the wound and fastened in 
Its lower angle by a few silk sutures, a rubber dram 
was introduced, as a glass one failed to reach the 
desired point, and the abdomen closed ^he dram 
was removed about twelve hours later, as I feared to 
have It remain m such close proximity to the arti 
ficial anus Twenty-four hours after the operation 
the fold of bowel in the wound was opened, and me 
artificial anus established 

On the second day the patient was 
his usual food, stimulants, etc The s 1 
removed on the fourth and fifth days, 

healed promptly It was ^ the 

contamination by the fecal disch^ges, by the 
method described m a case reported , 

At the operation a fold of bowel was brought en 
tirely out of the wound, this was adopted as am 
fication of the method of entirely „ 

bowel, closing the lower end with sutures, a n 
the upper to form the artificial anus j „„tage of 
The method here adopted has the an 

rapidity, less danger of msy 

with fecal matter, as the , formed B 

be postponed until 1 .^at may be im 

permits any gases or other m „ gnt) quite as 

prisoned in the lower the artificial 

effectually prevents any matenal passing m 
anus into the lower bowel thevomitiog 

The patient was appetite, and 

ceased, and he slept well, h jjjjcharges, and 

improved in appearance artificial anus, 

«« »e..y 

Of temperature, and f some dis- 

ceased, injections of warm te ^.^j^eter were 
tance above the oP^^ ^I^Jingandothersyrop- 
without effect, by and he died 

toms of acute obstruction ocen ^ the 

twenty four hours later, or lourte 

operation 
The po 
same day 
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the bowel, at the artificial anus, was firmly attached 
to the abdominal opening The abdominal cavity 


nosis of scarlet fever seems to be fairly well justified 
( 0 Katharine McC , iS years Slept in a bed w ith 

' — She 




It 

tomtis 


This was probably the origin of the fatal pen- No sequalm 


tomtis (a) Annie McL m years Lived in the same 

and at one point only, about twelve inches above the flat that three children lived in who had scarlet fever 
were adherent The bowel at this No eruption, slight pharyngitis, mild febncula of 


point was sharply flexed upon itself, and adherent few days duration Of course scarlet lever wou a 
for about three inches, causing complete obstruction (not have been considered except for the other well- 
This adhesion was readily broken down by the finger, 


and it would probably have yielded to an active 
saline 

The condition of the bowels, as found at the time 
of the operation, n as venfied, the tumor was broken 
down, and had ulcerated into the sigmoid flexure, a^ 
large number of secondary nodules were scattered 
through the liver The microscopical examination 
was made by Dr Longstreth, the tumor and the 
nodules from the hver were reported by him to be 
encephaloid 


FIFTY CASES OF SCARLET FEVER 

bejore Ihe Suffolk Dtsirtci Medical Society , Section /or 
Clinical Medicine, Pathology and Hygiene, 
Februaty 8, 1888 
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OF BOSTON 


marked cases Under the circumstances it seems to 
me highly probable that her symptoms may have 
been due to scarlet fever 

Raphael B , 4 years Acute lobar pneumonia on 
seventh day Course of the scarlet fever mild and 
of no special interest In four cases convalescence 
was delayed by suppuration of the parotid gland. 
One case was complicated with measles 

Mary McC , 2 years Well-marked eruption of 
scarlet fever, severe catarrhal pharyngitis On the 
fifth morning the eruption had faded, and the tem- 
perature was normal, that night temperature 102°, 
and body covered with a very fine punctate rash 
Next day an abundant and well marked eruption of 
measles Catarrhal inflammation of eyes, nose and 
bronchi Child very sick for a week Pulse 160, 
temperature 103° to 104°, respiration 45 Lobular 
pneumonia in right front In the latter part of the 
attack of measles the skin presented a very cunous 
appearance, as the bright red papules of the measles 


I wish to present to the Section a short account of ^gre covered by the dried scales left by the scarlet 


these cases, as an epidemic of this size always gives 
one an opportunity of making some interesting ob 
servations 

These cases occurred m the North End of Boston 
during the months of April to October 

4) 

3 I Very mild 
3 More sei ere 

10 Much more severe, with throat trouble 
24 Severe type with diphtheria 
2 


April 

May 

June 

July 

August 

September 

Starch 


Total, 




Of these cases thirty may be characterized as of a 
mild type Prodromal period short, usually twelve 
to twenty-four hours , vomiting almost always present, 
headache and malaise , usually more or less complaint 
of sore throat In cases where an examination at 


fever Unne showed a small trace of albumen and 
a few casts Complete recovery 
One case only had very high fever 
Nettie McC , 6 years Eruption well-marked , 
temperature 104° to 105° for several days, pulse 140, 
stimulants ordered Disease was followed by leucor- 
rheea of several weeks’ duration, and one month 
after the attack of scarlet fever she had articular 
rheumatism 

One case had oedema during convalescence with- 
out any apparent renal disease 

Nellie C 6 years Mild fever, no vomiting, 
slight pharyngitis, during convalescence very marked 
anmmia, slight oedema of face, hands and feet 
Careful and repeated examination of the unne gave 
a negative result as to the existence of renal disease 
I attributed the oedema to the amemia, but found 


the early stage was possible, I did not find thran'l oedema as occurring after 
pearance oAhe throat sufficiently charactenstic fo I molecular change in 

warrant a diagnosis of scarlet fever merely from this 
symptom In no case were convulsions seen The 
period of efflorescence lasted from twenty-four hours 
to four days, rarely longer Temperature not high 

Many of the children wished to be about the house t w “ ^ , — 

and were with difficulty kept in bed, even dunne the ^i^n ^ ^ headache, vomiting and 

height of the eruption Vomitina ceased m “dema Complete recovery in each case 


the walls of the bloodvessels ’ 

Two cases of acute Bright’s disease In the sec- 
ond and third weeks respectively, after the onset of 
the scarlet fever, unne smoky in color, contained % 
per cent of albumen, large numbers of casts of vari- 


height of the eruption Vomiting ceased in most 
cases on the appearance of the eruption , occasion- 
ally It continued until convalescence was established 


recovery 

The following case is one of great interest, and I 
fortunately have complete notes of the case, as the 


\s the other cases presented some points of more ^ under the care of a trained hospital nurse 

.*-.>...1-. . -r »» . ^ T J n VP^irC NT rkXTATV»Kia». < 'C' — - 1 


particular interest, I will give them more in detail 
In two cases there was no eruption and yet the diag. 


9 years November 4 Erupuon appeared. 


^Third edition. Vol I p 63 
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fifty cases of scarlet fever 


\ cry light , pharyngitis marked For three days pulse 
and temperature very high On tenth day tempera- 
ture normal, and pulse too During convalescence 
pulse very slow and irregular, frequently intermittent 
no murmur detected Under small but frequent 
doses of tincture of digitalis and brandy pulse be 
came rapid, regular and of good strength 

November 20 Sudden rise of temperature, with 
swelling of the glands of the neck Evammation of 
the urine negative 

November 23 Three weeks after the onset of the 
fever Parsed very little urine ^ vomited several 
times, slight cedema Rise of temperature Urine 
smoky, per cent of albumen sediment that of 
acute parenchymatous nephritis Gradual improve- 
ment m general symptoms and in the character of 
the urine until December i 

After having passed a remarkably good day, the 
child woke on the night of December r, and com- 
plained of severe frontal headache Vomited several 
times during the night These symptoms continued 
through the forenoon of December 2 Small dose of 
morphine (-jig-) given on account of headache 

In the afternoon became somnolent, and soon 
completely unconscious At 4 p m , respiration 20, 
pulse 130, pupils not noted by the nurse Diagnosis 
of opmm-poisoning was made by physician, and 
treatment ordered accordingly 


[May 5, 


I saw the child at 5 30 Found respiration 18, 
irregular m rhythm , pupils normal He was mclmed 
to sleep but when aroused answered questions intel- 
ligently An hour later, roused with difficulty, when 
addressed, did not answer the question but counted 
26, 27, 28, 29, 30 He never counted more than 30, 
always began with 26, and sometimes repeated the 
number 26 several times without counting further 
At 8 p Jt , perfectly unconscious, respiration ster- 
torous, irregular, two to four respirations being fol- 
lowed by a long pause, etc , pulse 120, pupils regu- 
lar and of normal sue, convulsive tiwtchingof the 
nght side of the face and right arm, which lasted for 
about three quarters of an hour, no paralysis | 
Next morning perfectly conscious, showed no | 
symptoms, and had no remembrance of the events 
of the previous day 

For several days the urine was very scanty, con- 
tained a large amount of blood and albumen, and 
many casts From this time on gradual improvement, 
until convalescence was completed The distmctly 
localized convulsive tivitchmg seemed to point to 
some lesion of the cortex, but I think that the 
rapid recovery makes it more probable that all the 
cerebral symptoms were dependent upon uraemia 
There was at this time a slight systolic souffle at the 
apex, but no enlargement of the heart 

January 25 Boy stout and well, no murmur 
Eight cases had severe diphtheritic inflammation 
of the throat, that is to say, there was extensive 
idreration, with membranous exudation on the ton- 
rfs aTu’vula, or pillars of the fauces Cases m 
Ulch several small gray patches were seen on the 
tonsils are not included m this list 
^ Flint Henoch and Strumpell say decidedly that 
thou^ tlie disease is anatomically identical mth the 


condition usually found m diphtheria, the disease k 
etiologicalJy distinct Eichhorst considersit at lea 
possible that the condition is due to true diphthem 
implanted upon the already existing scarlet fever 
The chief arguments that the disease is not dioh 
heria are clinical in nature, namely, (i) Invasion of 
the larynx is rare, (2) paralysis rarely follows, fd 
the disease is not so fatal as true diohthena 
So far as any conclusions can be drawn from so 
sniall a number of cases, all of these arguments are 
refuted by the cases which came under my observa 
tion 

In only one case did the diphtheritic inflammation 
appear early m the course of scarlet fever, in the 
others the membrane was observed on the third or 
fourth day, or dunng the stage of desquamation 
One case died from invasion of the larynx by the 
diphtheritic membrane In a second case there was 
probably membranous laryngitis, as evidenced by 
hoarseness and embarrassed respiration The child 
died apparently from asthenia I doubt if tracheot 
my would have been of any avail, even if the par 
ents had assented to the performance of the opera 
tion 

Two cases died of paralysis of the heart, oneiihen 
convalescence was perfectly established, and one 
when the child was apparently improving rapidly 
The mortality was large, as four out of eight (50 
per cent ) died 

Cases of especial interest are the following 
Millie H , 3 years When first seen remains of a 
rash of scarlet fever, on both tonsils and uvula a 
dirty gray membrane, which spread in a day or so to 
the pillars of the fauces Parts bled if touched 
Another physician was called, as my prognosis was 
grave On the eleventh day I saw the child playing 
in the street No ulceration in the pharynx On 
twelfth day, sudden death from paralysis of the heart, 
according to the account given by the family 
Johanna M , 2% years Brother of the patient 
had had a mild attack of scarlet fever eleven days 
previously Patient had mild attack without marked 
pharyngitis Fifth day tonsils much swollen In 
a few days both tonsils and uvula were covered 
with membrane, lips and edges of nostrils ulcerated 
and bleeding Thirteenth day, voice hoarse and 

almost inaudible, respiration somewhat embarrassed 
Fifteenth day, death, without any preceding dyspnoea. 
Trace of albumen and a few casts in the urine 
Daniel S , S years When first seen desquamation 
was going on, emaciation extreme, voice whining, 
ulcerltion of the edges of hps and nostrils, naem 
brane on both tonsils and uvula, abscess helowrign 
ear that contained thin, bloody, Lg 

Treatment locaUy, iodoform, internally, con-osive 
sublimate (gr ^ every hour}, whisky and eg^ 

Perfect recovery , t, , mme of 

Three cases occurred in one family fay the 

O'Brien Hygienic surroundings good 

September 14 Louisa, n years Mala se, sn, 

pharjng.t,s, «sh “Si » to 

Second day, perfectly well No sequal. 

’TpSer ,4 Mary, , years Erup™ se-X «' 
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and bnght Third day, membrane on uvula and pil- 1 
lar of the fauces, mucous membrane of lips ulcer- 
ating and bleeding In the course of a few days, 
foul ulcer on right elbow, ulcer of genitals and pen- 
D-eum Sixth day, right knee red, swollen and tender 
Next day same symptoms m left knee and left wnst 
The disappearance of the latter symptoms in two 
days, under the use of sodu salicylic made the diag- 
nosis of rheumatism probable Sudden death on 
tenth day 

James, 3 years, and Anne, 4 years Both taken 
sick September 17 In both cases eruption intense, 
face much swollen, so that the eyes were partially 
closed, oedema of hands, urine contained a trace of 
albumen and a few casts On third and fourth days 
respectively a membrane appeared on the tonsils 
and uvula Both recovered completely 

The oedema in these cases was apparently due to 
the intensity of the eruption, as in neither case did 
the examination of the urine warrant the diagnosis of 
Bright’s disease Two other children that slept in 
the same room wer& not sick It is an interesting 
fact that during the height of the disease the mother 
was confined, and convalesced without having any 
peuperal fever She had no doctor or nurse 

SUMMARY 

Of these 50 cases, 4 died (i in 12), all of diph 
theria These 4 cases are the only ones that died in 
my district, of scarlet fever, from April to January, 
the total number of cases being 88 This gives a 
mortahty of i in 22 

It has been interesting to me, and very satisfactory, 
to find that I have not been cdled to a single case of 
scarlet fever in a family which I had attended previ- 
ously for any other disease Of course it was impos- 
sible for me to think of changing my clothes, or even 
dismfectmg the hands, before attending other cases 
The new cases visited each month average m my 
distnct 200 

The eight and only cases of diphtheria all occurred 
in three weeks, and represented one third of the total 
number visited in the three weeks 

Treatment — In mild cases, expectant In cases 
with high fever, tepid sponge baths and antipyrm 
In cases with diphtheria, brandy and tincture fern 
chlondi 
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THE MEDICO LEGAL ASPECT OF POTT’S FRACTURE 

Read bfoi-e the Chieaso Medico Legal Society, 

March j, iSSS 

BY L L McArthur, m d , 

OP CHICAGO 

In venturing to call your attention to so common 
a fracture, it has been rather with a desire of impres 
smg, by repetition, what is already known, than to 
submit something new To do so let me, as bnefly 



,, , , , as a fracture of the 

fibula, combined with a fracture of tip of internal 
malleolus and laceration of internal lateral hgament, 


presenting a characteristic deformity 
many without reflection might think, a fracture of 
fibula simply 

First, recall the fact that astragalus is so mortised 
between the malleoli that (except in extreme flexion 
or extension) httle or no lateral movement of that 
bone is possible 

Second, That the thinnest, weakest point of the 
fibula is about 2j4 inches above its lower extremity 
Third, That one of the lateral ligaments of the 
ankle are torn in about all the fractures of the lower 
extremities of tibia or fibula from indirect violence 
and you have explanation for the location, causation 
and deformities existing with these fractures 

Pott’s fracture is always the result of indirect vio- 
lence, occasioned by a forcible turning outwards of 
the sole of the foot The history would seem to be 
that fracture (from the great strain) of the tip of the 
internal malleolus occurs , the strain then falling sud- 
denly upon the fibula that bone fractures also at its 
weakest point, leaving the deformity which character- 
izes the case in question The diagnosis when cre- 
pitus at fibula, loss of tip of mner malleolus, and 
increased mobility are present is patent and easy 
But though the fibula be fractured crepitus can in 
many cases not be obtained because the smallness 
of the broken ends tends but little to hold them to- 
gether and as they generally overlap none can be 
felt, hence the too frequent treating of such an injury 
as a “sprain," with its subsequent weeks or years of 
suffering The poor function of that ankle, and a 
possible suit for malpractice What then will be our 
best aids in arnvmg at a correct opinion? 

First — ^Remembering the fact that the astragalus 
IS practically immovable laterally when half way be- 
tween flexion and extension, if we find the latter freely 
movable in such a position we may be pretty sure of 
our case To do this best the palm of right hand 
should rest against the sole of foot, while the left 
grasps the leg just above the ankle, with the fingers 
tips and thumb of right hand grasping the astiagulus 
(not as calcis and tarsus that are freely movable) one 
can try a lateral rocking movement, when if the bony 
supports on either side have given way the astraga- 
lous will move with it, otherwise not 

Secondly — Since fracture of fibula can in but about 
half the cases be determined by crepitus, it is neces- 
sary to decide by some other means Recalhng the 
fact that the lower tip of the external malleolus ex- 
tends below the line of the articulating surface with 
astragalus, we can see how direct inward pressure 
upon that tip will determine the case for us For if 
It be not fracture it certainly cannot be budged, but 
if on the contrary there be a fracture above, the tip 
acts like the short arm of a lever, the fulcrum being 
at the articulating facet, and the long arm the lower 
end of shaft of the fibula , hence a decided teeter or 
rocking of the lower fragment can always be induced 
and be best perceived when the nght thumb of the 
physician corresponds with the patient’s right exter- 
nal malleolus, his left with the corresponding left of 
patient, while the finger-tips of the opposite hand 
rest upon that portion of the fibula about its articu- 
latmg facet By alternating pressure at these two 
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sometimes suppuration, and occasionally 
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internal malleolus is neS^ry""’ ^he 
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»Oi>ing this fracture cm be of diag- 
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cMbt when a nositiui» t ^ any case can onlv 
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fracture of the fibula can he ^ ‘s present a simple 
with reasonable confidence^^*%^^*^ present 
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surfaces when opposition of the articulatine I rhe ^ Even if no such untoward results occur 

leo^al with been disturbed a medico Lh induration, weight, and tenderness in 

itsdf T? the phase soon p^Slts' ^^ot the patient is usually laid up 

mende J ^ost the treatmenf Scorn! sometimes longer ^ 

frartnre certainly the best either for ^^ree somewhat different methods of open anti 

of mr** fibula simple, Pott’s fracture, or fracture incision have been proposed as substitutes for 

nat o i^”f malleolus This consists of a Iona inter - 1 ^od especially with a view to a more per 

j padded to fit the inner aspect of the lea" I radical cure Volkmann incises the sac, and 

(here is the important feature') several ^>'^i’gmg it out with a three per cent solution 
ches below the foot The sole of the foot is then pf ‘^^bohe acid, unites the edges of the tunica vagi 
made to face inwards against splint by bandaaina drainage, dresses the 

thus restonng i, internal malleolar tip^ 2 drawing antiseptic compressing gauze and 

upon fibula, 3, relaxing internal lateraf hgameir ® fT. , 

In conclusion let me reiterate ° Juillard took a step further After incision of the 

1 That the astragalus will not rock larpr^IIv removal of all pathological products by the 

2 That the normal mortis be restored in^so far or testicle, he 

as possible ^b®u resects the superfluous tunic, leaving only 

3 That diagnosis of fibular fracture nr,t- v,« to cover the cord and testis The edges of 

dependent upon crepitus tunica vaginalis are then sutured with catgut and 

4 That these chronic, long-Iastine ankle snra,n J independently, drainage 

are most often accompanied^by deltructmn S the '’f 

normal mortise ^ cnon ot me I Bergmann (reported by Bramann, Berlin Inn 

■; That with laeeraHnr, «r„vx, t , I'f^ne/Mrse/ir , April 6 , 1885, p zoo) went a Step for 

tissue there is far less ha>mni- , bgament or ther, and proposed the total extirpation of the free 
ecchvmosis ^ consequent part of the tunica vaginalis only leaving that portion 

attached to the cord and testis Of course, an> 

. . — - - ■ n nn»r^nflO 

Dr Thomas Keith, the distinguished surgeon of Edin- 
burgh, will soon remove to London 


{■rwAv Vi VIAU. LUliiV^CV VagliJcXlia UUSJf S^AYiU^ f 

attached to the cord and testis Of course, an> 
other concomitant lesions are appropriately treated 
at the same time Bramann reports twenty cases, 
with rapid cure in eleven days, without fever or sup 
puration Bull has reported two cases (hydrocele 
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of the cord) thus operated on, one of which had been 
twice injected with carbolic acid, and the other once 
ivith iodine Both rapidly recovered Southam 
September lo, 1887) reports four cases, one 
of which had recurred after carbolic acid injection, 
cured with an equally speedy and happy result 
To these twenty-six cases I add but one, but it is 
an excellent illustration of the slight reaction follow- 
ing the operation, and of the quickness of the cure 
It would seem, firsts to be almost an impossibility 
that recurrence should take place, for practically 
none of the sac is left, and in so far it would be 
a pnofi the ideal radical operation 

Secondly This method facilitates the proper treat- 
ment of any additional lesion above described as 
not uncommon 

Thirdly As is usual after antiseptic wounds, there 
was little or no pain 

Fourthly As again is the rule in wounds so treat- 
ed, there was little inflammation practically no fever, 
not a drop of pus, and no seeming possibility of 
gangrene 

Fifthly There were only moderate induration, 
weight, and tenderness, so that the patient was up 
and about on the seventh day, and was ready for 
discharge on the eleventh day entnely cured and 
comfortable 

Sixthly Although a more radical operation than 
that of Volkmann, it is less painful and less danger- 
ous In 254 cases collected by the writer, recur- 
rence is noted in three, and two died of septictemia 
and pytemia, while abscess, sloughing, and orchitis 
have all occurred Induration, weight, and tender- 
ness have persisted from three to four weeks The 
conditions after resection of the entire tunica vagi- 
nalis and immediate closure of the wound, with drain- 
age, and antiseptic dressing, are such as to favor the 
speediest and safest recovery, without any of the 
danglers above noted as following antiseptic incision 
the case is also a good illustration of “the condi- 
tions conducive to the earliest possible healing of 
operation wounds, ” to which I have called attention 
in a paper with the above title, read before the Sur- 
fif New York Academy of Medicine 

January 28, 1888), Specially the 
method of drainage by horsehair instead of rubber 
glass, or bone tubing, as is suited best to so small a 
or on .he dir."., 

theoperation, recovery being complete in seven days 

How TO PRESCRIBE DiGiTALis —In an artirfp on 

attributes the cardiac hypertrophy at the mmn 
to arterio sclerosis so that a menopause 

« these .no perron Me hte p^trcte"'”'" 

tterssTir,'"^ 

eenbed a. a sedative in small d,fes, l ?d°Sly, ^ 


ing preference to depressors of arterial tension and 
to cardiac sedatives, such as the iodides, nitroglycer- 
ine, and preparations of aconite and arsenic 

2 JVep/iritis and Asystohsm of Renal Origin — In 
chronic parenchymatous nephntis digitalis should be 
prescribed with reserve, and the same may be said of 
all active substances that may be retained in the or- 
ganism and cause intoxication by reason of faulty 
renal elimination But as digitalis is not eliminated 
naturally by the kidneys, albuminuria is not an abso- 
lute contraindication to its employment In the 
course and at the beginning of interstitial nephntis 
the arterial tension is considerably increased, and 
there is cardiac hypertrophy often associated with 
myocardial sclerosis, and diuresis is normal and often 
very abundant In these cases digitalis should not 
be prescnbed, but arterial depressors, such as the 
iodides and nitroglycenne, should be given But 
afterwards there comes apenod — in parenchymatous, 
and especially nephritis— when the heart fails, or its 
contractions become feeble, or visceral congestions 
and peripheral oedemas cause lowered arterial and 
increased venous tension, and the kidneys are inac- 
tive The albuminunc patient has now entered the 
cardiac stage, and is to be treated as a cardiac pa- 
tient for asystohsm Such simple diuretics as milk, 
squills, and nitrate of potash are insuflacient, and 
preference must be given to the cardiac-vascular di- 
uretics, among which digitalis occupies the first place 
In such cases "the conservation of the circulatory 
equilibrium and of the forces of the heart should be 
the object of the physician’s constant attention,” as 
Lecorche and Talamon say m their recent excellent 
work "Traite de 1 ' Albuminuric et du Mai de Bright " 
They add, with reason, that cardiac tonics should not 
be reserved exclusively for advanced stages of Bright’s 
disease, and they advise them at the time of the acute 
grow* of the affection, when the heart tends to be 
enfeebled by the obstacle created by the renal affec- 
tion We have obtained,” they say, “remarkable 
results from digitalis given from the beginning of acute 
Bright’s disease, the patient being at the same time 
objected to an energetic antiphlogistic treatment 

JnH methods, the diuretic 

and the antiphlogistic, seems to us to be the best 
means, in cases of this kind, to combat inflammatory 
renal congestion and asthenic dilatation of the heart 
and of preventing the necessary consequences, gen- 
eral anasarca and uraemic toxmmia ” 

Of asystohsm of 

renal ongjin, another cardiac-vascular diuretic, caf- 
feine, must be used, and this sometimes acts with a 

has no cumulahve 
^re?v’ eliminated more rapidly and more 

Sow,„e foST 

DjstiUed water 300 grams, 

Benzoate of soda 

Caffeine sa 5 grams 

S Take 4 to 6 tablespoonfuls a day 
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cl)ijpiio;a, and is indicated as an agent having a seda- 
tive edeot on the circulation laiton even says that 
U moderates the blood impulse m the arteries But 
the eftect is just the opposite, for digitalis increases 
the blood wave through the aorta, and raises the ar- 
terial tension, already heightened by the aneurism 
Bouillaud has rendered great service to medicine 
b) first indicating good effects obtained in aortic 
aneurisms by the use of the iodides These have 
not only a modifying action on the arterial walls, but 
also, and especially, as depressors of the vascular 
tension Huchard uses iodide of sodium, which is 
just as active as the potassium salt, is better sup- 
ported by the stomach, is more assimilable, and does 
not as the potassium salt, cause to\ic effects on the 
heart and general system, by means of the renal in- 
sufficiency to which all patients suffenng from arterial 
affections are exposed Huchard uses the following 
formula 

Distilled water 3 *^ grams 

Iodide of sodium 20 “ 

Ext tlabaic o 05 centig 

Take frotu 2 to 4, or even 5 tablespoonfuls a day before cat 
jng in a little beer (to mask the taste) Continue this during 
20 or 25 days every month 

It is for the same vaso-dilatmg action that he gives 
nitroglycerine 

Distilled water 300 grams 

Alcohol solution (I loo) nitroglycerine 30 gtt 
np „ 

Take from 3 to 6 tablespoonfulls a day Or give the 1 100 
alcoholic solution of nitroglycerine, 6, 15, or 20 gtt a day in 2 
gtt do=es. The dose must be diminished or suspended when 
the medicine causes headache 

The principal indication in aortic aneurism is to 
reduce the mass of blood The principles of treat- 
ment announced by Albertini and Vasalva, Kirby, 
Beatty and Stokes, show that digitalis must be given 
very cautiously, and in small doses, if 
obtain only a sedative effect Preference should be 
given to doses of 10 to 20 gtt of the tincture, or 5 
to 10 centig of the infusion, and Huchard recom- 
mends that It be given in slightly increasing doses 
since if the effect be got suddenly rupture of the 

aneunsmal sac may be caused 

But later, when the arterial lesion is propagated to 
the coronary arteries, and the cardiac muscle is more 
or less altered, the malady is no longer simply aortic, 
s now r^itral Then digitalis jndicated in 
laTge and decieasmg doses, to relieve the failmg ac 

March 29, 1888 

Tme Treatment of Acne —When Unna takes 
on nifj theme we expect him to treat it m a 
'"'"Tv Lr tre we disappointed m the paper now 

Kfae £ r ?Thl 

He Zm°t,onot the 

licle ® p coherence of the corneous layer 

the abnormally close co^ supplied with lanugo hairs 

or the skin in h e p ^ thickened and closes 

The corneous layer 


the mouth of the follicle The comedo forms on 
account of the continuance of the parakeratosis on 
the inside of the follicle Suppuration only succeeds 
to the comedo formation m those follicles which con 
tamed Siaphylpcocais minus ei alhus before they be- 
came closed, or into which they have entered on 
account of some subsequent irritation, as from tar, 
chrysarobm, or the like, permitting their breaking 
through the walls of the glands Tiie indications to 
be met m the treatment of acne are two 1 The 
loosening of the corneous layer of the skin 2 The 
killing of the staphylococcus We can fulfill the first 
indication m public practice by the use of green soap, 
acetic acid, a 5 per cent caustic potash solution, and 
salicyhc-acid plaster In private practice these are 
too rough procedures, and it is better to use sulphur 
with carbolic acid, or resorcin with corrosive subli 
mate Two or three times a week it is well to scrape 
off the whole diseased parts with the curette, open 
the pustules, and squeeze out all comedones The 
patients should wash with warm water and soap^, and 
follow this, if their skins are tender, with apowder of 
oxide of zme and flour During the night the medi 
cament is best applied in a paste, dunng the day m 
a watery or spirituous solution, two or three tunes daily 
after washing Thus at night we might prescribe 

li Benzomated zme ointment 86 parts. 

Precipitated sulphur JO „ 

Siliceous earth ^ 

And by day 

ft Resorcin ^ 5 

olangTflower water 

Alcohol ^ 

Or by night 

R Benzoinated zme ointment 

Resorcin « 

Siliceous earth 

And by day . 

R Corrosive sublimate oostoo 2 p^_ 

Glycerin parts 

Orange flower water ** 

Alcolio] t . fj^peg 

After the aene .a pretty well 
means. It is well for sometime to u 
or a resorcin-subhmate^pintuous solution or j y 
sublimate soap-A^ K Med 

Hypodermatics of otatmn 

a mixture of equal parts of jnto 

distilled water Begin by ,„crease the 

Montreal, January, 1888 
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TRANSACTIONS OF THE NINTH INTERNA 
TIONAL MEDICAL CONGRESS 

The first two, and perhaps three, volumes of the 
Transactions, will be ready for issue at the Cincin- 
nati meeting of the Amencan Medical Association, 
to such members of the Congress as shall notify the 
Chairman of the local Committee of Arrangements, 
Dr W W Dawson, of their desire to receive them 
at that time and place To insure debvery notice 
must be immediately given 

John B Hamilton, 

Late Secretary General 


PUERPERAL MAfaTITIS 
Not the least significant outgrowth of the Semmel- 
i\eiss doctrine of puerperal fever is presented in 
modern views as to the causation and prevention of 
puerperal mastitis Olshausen* has given at a recent 
date an uncommonly clear and concise summary of 
the more important facts in connection with this sub 
ject In the following note, free use is made of this 
essay, not only on account of its authoritative source, 
but also because it is adequately representative of the 
state of our present knowledge 

Every case of puerperal mastitis is due to infec- 
tion Now, It IS necessary to distinguish between 
the physiological turgescence of the mammie and 


parenchymatous inflammation The former occurs 
usually on the second or third day of the puerperium, 
and IS characterized by symmetrical enlargement 
and rotundity of the organs, while the latter com- 
mences during the second or third week seldom 
earlier than the si\th day — and begins in a circum- 
scribed spot This proposition shuts out at once 
from consideration the operation of such agents as 
retention or impeded flow of milk, exposure to cold, 
mental disturbance and the like, as primary factors 
We are all of us familiar with the important role 
formerly assigned these agents in the etiology of 
mammary abscess Indeed, traces enough of this 
erroneous and pernicious belief may still be found 
in many of our best text-books Investigation 
proves that infection may occur through two chan- 
nels through the lumina of the milk ducts and 
through abrasions, cracks or fissures of the nipple 
Experience and clinical observation teach that the 
former is the more frequent mode of infection Es- 
cherich and Bumm have demonstrated the presence 
of pathogenous bactena m the milk before any inflam- 
mation of the gland was noticeable The invasion 
consists, as a rule, of staphylococcus Cohn found 
a peculiar streptococcus in cases of non suppurative, 
parenchymatous mastitis When the infection takes 
place directly through mpple lesion, the materia pec- 
cans gams access to the connective tissue spaces and 
phlegmonous mastitis is the typical result Strepto- 
coccus pyogenes is the potent microorganism under 
these conditions 

While retention or impeded flow of milk is not a 
primary etiological factor, either certainly may play an 
important adjuvant part Under the influence of the 
bactena, the secretion is decomposed, loses its alka- 
line reaction, and free acids — lactic and butync — 
are developed Galactostasis favors in this manner 
the settlement of bacteria 

Kucher aptly says “The chapter on prevention 
1 ^ the crowning glory of Semmelweiss’ theory,” and 
so It IS in the case of the modern doctnne of puer 
peral mastitis Prophylactic measures are simple, 
intelligible and entirely efficient 

The nipples must be carefully cleansed every day 
dunng the latter weeks of pregnancy with some anti- 
septic fluid, such as a saturated solution of boracic 
acid or alcohol, and then they must be protected 
from contact with the clothing by stenhzed gauze 
During lactation, they must be similarly cleansed 
and protected after each nursing The child’s' 


mouth must also be kept perfectly clean Lesions 

xo ,4 , 5 So Schro.Hr,». ! nipple, which the prehminary treatment dur- 
L=vi..eh Gcw„shu.rc .0 Aufla.= .0. o.shaulca \ lug pregnancy wtU largely prevent, must be observed 


558 


TWO NEW TEREBINTHINATES 


[May 5, 


young branches with water a volatile oil is obtained, 
which has been known for a long tune as “oleum 
templinum" or “Krummokol," and is the mostpo 
tent agent in the so-called “pine cure" of Reichen 
hall and other German spas As the vapor of the 
water escapes into the inhalation rooms it is medi 
cated with the volatile oil By an improved process 
and apparatus, and care in selecting the material, a 
much finer product is now obtained— a very pure 
essential oil, oleum pini pumilionis, which has been 
imported into England under the name ptmiline It 
has the odor of the most fragrant variety of the pine, 
and is less irritating than other fir oils When spnn 
kled or sprayed about a sick-room, says Dr James, 
It imparts a lasting and grateful fragrance to the au, 
which is not oppressive, and seems to be disinfectant, 
or It may be thrown into a little warm water and 
allowed to evaporate, or it may be diffused by a 
steam inhaler, or a hand-ball atomizer 

This oil can be taken internally, and is admirable 
for inhalation When prolonged inhalation is desired 
a few drops may be put in a suitable respirator, and 
patients frequently prefer it to other inhalants tor 
short steam inhalations from lo to 20 drops may be 
put into any common inhaler half full of water at 150 
to 160° F , and the vapor inhaled, but it is be ter 
diffuse the oil through water by magnesia, powdered 
sJex, or prepared tak iP the proportion of 40 k 
minims of oil to 20 grams of j 

of water One teaspoonW of this ^ 

8 ounces of cold water is stirred in “ 

when 8 ounces of boitag water ate added 
venient temperature is obtained as ..cools ajillk 
more boiling water is added, k ^ 
long the inhalation This is milder 
vapor ole. pin. sylvestris. ^d 

:ru“rane, and an 

inhalation m relaxation, cong 

catarrhal affections of the to other 

pm. pumilionis is also an excellent 

inhalations, such as creasote ^ 

oils I. disguises the IkaP'ot'e 

imparts its own fragrance to o ihe 

used It to disguise the smell otjoio^ 

mixture should be freshly P^^P^’ liberation 

days ,ves well with 

of free iodine lUeoiim 

and other inhalants .r the oleum pim 

For internal use the os he 

lonis IS from r to 5 “ .fsacar, jnst as lere 

taken in loaenges or “ “ “ J J,,. m.xlnre ma) 

W.softentaken,oratragaca 
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as soon as they appear They demand at 
strict antiseptic treatment 

The same absolutely ^antiseptic condition of the 
fingers of the attendant is requisite when the nipples 
are liandled, as when any operation in connection 
ivith genito -urinary apparatus of the puerperal 
■woman is undertaken iNfuch the same responsi- 
bility attaches to the physician and the nurse with 
reference to mammary abscess, as m the case of 
puerperal feve'r That is the physician and the 
nurse, provided the care of the patient has been 
completely in their hands, are responsible theoretic- 
ally for the unfortunate accident Either they have 
neglected to institute the precautions, plainly indi 
cated, or they have themselves infected nipples 
This IS not at all a pleasant doctrine for the practi- 
tioner, but is a very wholesome one for the patient 
When mastitis actually begins, the child must be 
removed from the affected breast immediately, and 
not at a time when the inflammation has already at- 
tained considerable proportions ‘When this pre- 
caution is neglected," writes Olshausen, or when it 
js not observed within the first twenty-four hours 
after the chill, which almost always characterizes the 
beginning of the disease, suppuration almost always 
follows If the child is at once removed from the 
affected breast, m three-fourths, or more, of the 
cases, the mastitis will be cut short " In addition to 
the cessation of functional activity, the breast 
ought to be suspended, an ice-bag applied, and a 
purgative exhibited 

Olshausen has observed that when the fever con- 
tinues longer than thirty-six hours, suppuration 
almost invariably results This limit seems to us too 
brief, as certain cases of undoubted parenchymatous 
mastitis have come under our observation, in which 
resolutions has occurred even when the fever lasted 
as long as forty-eight or even seventy-two hours^^ 


TWO NEW TFREBINTHINATES 
' The revival of interest in the terebinthinates of late 
Jvesra in the extensive use of tevebine ,u bronchi- 
al affections Dr Prosser James has recently ca 

,™«on m the Imcet, March .0, 1888, to two other 
JlS products, and more particularly .0 to use m 

t'-nuaj^:* o/.he mountain pme. and hydrateof 

or Pmus pumiUo of 
The ^ J,,-k exudes the Hungarian 

Lambert, IS the f the 

balsam, once so Mg Y F 
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made, or larger doses may be given in capsules 
IVhen taken internally the drug acts as a carminative 
It IS easily and quickly absorbed, and in the blood and 
tissues probably behaves hke other terebinthinates 
“ It is Its action on the bronchial membrane during 
evcretion that renders it valuable in disease of this 
surface, bemg a stimulant, expectorant, and disinfec- 
tant, hence indicated in chronic bronchitis, dilatation 
of bronchi, bronchorrhcea, some states of phthisis, and 
other affections The effect on the kidneys, however, 
should not be forgotten The violet odor of the 
urine is produced as with some other terebinthinates, 
and small doses seem diuretic, but its use m diseases 
of the nnnaxy passages manifestly requires care ” 
It may be used externally sprinkled on flannel, or on 
spongio piline It is said to be a cleanly, prompt, 
and useful stimulant and counter-irritant, and some- 
times appears to have sbght anmsthetic properties 
The second terebinthinate, terpin hydrate, is very 
different from the oleum pmi pumihoais It has no 
odor, but httle taste, is rather insoluble, and is solid 
When crystaUized spontaneously from a mixture of 
turpentine and water it appears as small needles, 
or It may be obtained in large rhombic crystals by 
allowing 3 parts of alcohol, 4 of turpentine, and i of 
nitnc acid to stand m shallow dishes for 3 or 4 days 
It IS only sparingly soluble in cold water or tupentine, 
but mote soluble in hot-water, alcohol and ether on 
account of us shght solubility it is best given in pill 
or wafer It may be dissolved in warm glycerin and 
then an equal quantity of some syrup maybe added 
which makes a suitable huctus From 16 to 24 
^ains to I ounce gives a to 3 grains to the teaspoon 
uU, a dose that can be taken every 3 or 4 hours 
Small doses, such as the above, should be used at 
first, since they are often sufficient for the bronchial 
affection, and may affect the kidneys, for large doses 
given to animals have caused hmmaturia. The effects 
of terpin hydrate are similar to those of other tere- 

sometimes as a substitute 
for hem on account of being tasteless and odorless 
It restrains the cough and secretion of bronchitis 
stimulating the bronchial membrane to healthier 
action and Germain See has found full doses restrain 
t e copious sputa of some cases of phthisis, and had 
no case of gastric disturbance after long use of t£ 
dnig, though others have been less formnate S 
some cases smaU doses seem to increase theh . . 

ti? a°d successfully m Smot 
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RELATION 01 SCROFULOUS GLAND DISEASE 
TO OTHER FORMS OF TUBERCULOSIS 

Mr Frederick S Eve has recently published a 
senes of expenments (in the British Medical Journal, 
of April 14, 188S) undertaken for the purpose of de- 
termining the relation of scrofulous gland disease to 
other forms of tuberculosis It will be remembered 
that some expenments by M S Arloing appeared to 
prove that inoculation with material from scrofulous 
glands was innocuous to rabbits, while it produced 
general tuberculosis in guinea pigs From his ex- 
penments he inferred that either scrofula and tubercu- 
losis were nearly allied affections, but caused by 
different agents, or they were denved from a single 
virus, of which the activity was modified in the 
scrofulous form 

Mr Eve’s expenmeuts were made with small 
fragments of the glands prepared with stenlized 
instruments, “and the possibihty of infection of the 
animals with true tuberculosis was negatived by the 
precautions taken ’’ In hts expenments the inocula- 
tions uniformly caused tuberculosis While he shows 
that the virus of strumous gland disease produces 
visceral tuberculosis in rabbits as well as in guinea- 
pigs, he admits that the disease in rabbits is not so 
acute and rapidly fatal as that following inoculation 
with acute mihary tubercle “The difference is one 
of degree, not of a kind permitting us to infer, with 
Arloing, that struma is a specialized form of the 
tuberculous vinib We must therefore fall back on 
another explanation of the chnzcally innocent course 
of strumous gland disease, and we find it probably 
m the locahty or soil m which the virus is implanted 
Taking cervical gland disease, if the virus is not in- 
herited from a consumptive or strumous parent, it 
may be surmised that the common bacillus of 
phthisis IS implanted in the lymph follicles of the 
phar^x or tonsils, m one of the adjoining mucous 
membranes on the skin, and is earned direct to the 
glands These, acting as filters, arrest its progress 
pennanenUy, except m some cases m which suppura- 
lon and ulceration take place, when the surrounding 
textures may become imphcated, and general dis^ 
semination ensue The malignancy of the virus 
may be somewhat attenuated under the local influ- 
ence of the lymph-ceUs and leucocytes in the gland 

Mold be 10 mfer ihat the 
“"W only be p,„d„ced by the 

nrasof 5 truma,and no other" Mr Eveemphi.aes 
the objections to the teinis “scrofula" aod “struma” 
f» 1.S.OUS rcscmbhng tuberculosis The ev.de”ce 
that tends .0 connect strumous gland disease more 
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monument erected W "j a suitable, 

Beniamin P u of ^I^ITORial notes 

'name could have been* try delivered to medical classes in this coun 

during monument among the many that a^rh,**" fT'L of the Uterus -Dr B B 

parks and lawns of our National capital ™ ^ o/cliird°^ Baltimore, applied a saturated solution 

A Committee was appointed to receive snh..„ Z IZ ^ cancerous uterus by means 

tions for the purpose in sums of one dollar a A ^"1 mu ^^^d in place by absorbent 

wards, from members of the profession in L tam. 

of the country It was asce^med that 7 " saturated mth bicarb soda and 

bution of the small sum of $i by each arh^ ® s^'^enth day the tampons were 

tioner of medicine m the United States m ^enth day the uterus in its en 

gate a sum amply sufficient for thf» ^^S^e - 1 irety sloughed and came away The specimen was 

andit^va. tK.lL .u_ ^ before the Clinical Society of Maryland 


and ,t tK u ''7“''*"*“ purpose intended 
and It was thought that very few members of the pro- 
fession would hesitate an hour before sending their 
mte after the way had Ue:, prepared for them to do 

of thf. r ^ ^ ^ made Chairman 

of the Committee, Dr G H Rohd, of Baltimore 
Secretary, and Dr T m ~ ‘‘uiraore, 

Treasurer 

The report of the Treasurer at the last annual 
meeting of the American Medical Association showed 
ony a fair beginning in the receipt of contnbutions, 
and we have received intimations recently that much 
less progress has been made since that meeting than 
the Committe had reason to expect This is not so 
much from reluctance to give the $i, as it is neglect 
to enclose the amount in a note and mail it to the 
address of the Treasurer of the Committee or to any 
one of the sub-treasurers appointed in the several 
States This is illustrated by what recently took 
place at the annual meeting of the California State 
Medical Society when, after Dr Gihon had bnelly 
durected the attention of the Society to the subject, 
every member present, numbenng io6, cheerfully 
contributed his $i at once If the subject was prop- 
erly presented at any regular meeting, with some one 
present authonzed to receive the money, an equally 


D Hayes Agnew’s Fiftieth Anniversari' 
On the occasion of Dr Agnew’s fiftieth anniver- 
sary in the profession recently a reception was given 

— , — . ij. Axujie, oi Tsaitiraore I Philadelphia 

ecretary, and Dr J AT Toner, of Washington ! April 23 the alumni and students of the Medical 
Treasurer ’I Department of the University of Pennsylvania gave 

Thp rfanr>a-i- .r.u„ r. . . him a reception At the coming Commencement of 

the University of Pennsylvania its highest academic 
honors will be conferred upon the distinguished stir 
geon and teacher 

Death of Dr J Ford Prioleau — Dr J Ford 
Pnoleau, of Charleston, S C , died at the residence 
of his son in Beaufort, on Wednesday, April ir, aged 
62 He was born in Charleston, and was graduated 
from the Medical College of the State of South Car 
olinain 1847 Since 1871 he has been Professor of 
Obstetrics, and since 188 r Dean of this College 
He was a member of the American Medical Associ 
ation 

The Index Medicos — The generous publisher of 
this most valuable periodical has sent out a circular 
stating that the is not self supporting It is 

not too much to ask that every medical society in the 
country will subscribe for at least one copy B is 
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unquestionably the most valuable medical periodical 
pubbshed in the uorld, and is indispensable to a 
literary worker 

PaRRo Operation in Queensland —Mr H C 
Garde, Surgeon to the Maryborough Hospital, 
Queensland, reports, in the Australian Medical Ga- 
zette, March, 18S8, a successful Porro operation for 
rachitic pelvis, x 5 inch antero-postenor diameter, on 
a woman 23 years old, primipara The stump was 
treated in the abdominal wound The child, a son, 
survived 

The Italian Society of Hygiene will hold its 
second congress in Brescia, on September i, 2, and | 
3, 1888 Tnere will be an exhibition of publications 
on hygienic and alhed subjects, of hygienic instru- 
ments, apparatus, and appliance, and of chemical and 
pharmaceuUcal products related to hygiene 

Dr Hermann Krause, Pnvat docent in the Uni- 
versity of Berlin, who has been in attendance on the 
Emperor of Germany, has been made Professor of 
Laryngology 

The Rocky Mountain ^[EDICAL Association 
will hold Its annual meeting on Wednesday evenmg. 
May 9, in the parlor of the Burnett House, Cincin- 
nati, at 8 o'clock 

Dr August von Rothmund, Professor of Oph- 
thalmology in the University of Munich, celebrated 
his 2Sth anniversary as a teacher on March 20 

An International Exposition of Hygiene and 
Life Saving and Preserving Apparatus will be opened 
in Ostend on June 3 

Deaths of Foreign Medical Men —Dr Rob- 
ert DE Latour, of St Cloud, on April 4, aged 86 
Dr Nikolai Ritter, of St Petersburg 


Section on Dei maiology and Syphilography 
“The Galvanic Current as a- means of Inducing 
the Penetration of Parisiticide Remedies to the In- 
accessible Parts, as Hair Follicles etc “Report 
of an Unusual Case of Nervous Pigmentosus, with 
Illustration/’ “Report of a Case of Tinea Favosa 
of the Forearm, with Illustration,'' by Henry J Rey- 
nolds, Chicago 

Section on Surgery and Anatomy 
“A New Afethod of Treatment of Diseases of the 
Urethra Bladder, Uterus, and Rectum, Dry Medica- 
tion, Dry Syringe Illustrated ” By Elmer Lee, 
St Louis 

Railway Arrangements 

Monon Route — Those unable to go by the spe- 
cial train of the Monon Route on Afonday night 
may go on any day tram on Saturday, Sunday, or 
Tuesday See advertisement on page 8 
Pan Handle Route — Attention is called to the 
advertisement of the Pan Handle Route on page 9 
of this issue of The Journal The Pan Handle is 
the pioneer through car line to Cincinnati, and is a 
portion of the Pennsylvania lines west of Pittsburgh, 
which should be a sufficient guarantee that any one 
patronizmg the Pan Handle will have a pleasant and 
comfortable trip to Cincinnati 
The Kankakee Line — ^This popular and direct 
line has made arrangements to run trains for the 
meeting of the Association at Cincinnati The times 
of departure and amval are as follows Leave Chi- 
cago 9 10 A M , arrive at Cincinnati 7 15 p m , leave 
Chicago at 8 p M , arrive at Cincinnati 7 30 am 
P arlor cars on day trains, Pullman Sleepers and Re- 
clining Chairs on night trains This is the only line 
from Chicago entering the Grand Central Depot at 
Cincinnati, which is situated m the heart of the city, 
and in the immediate vicinity of the hotels and bus- 
iness centre Rates of fare same as on other lines 
For further information call at city ticket office, 121 
Randolph Street, Chicago, or address J C Tucker, 
General N W Pass Agent 
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THIRTY-NINTH ANNUAL MEETING 

Jobe held in Cincinnati, Ohio, May S, g, 10 and 
SI, 1888 

President, A Y P Garnett, M D , 
of Washington, D C 
Papers and Discussions 

The following additional titles of papers to be 
read at the approaching meeting have been received 
Mnce the programme was published m the issues of 
The Journal for April J, 14, 2x and 28 


MEDICAL AND CHIRURCICAL FACULTY OF 

Maryland 

Ninetieth Annual Session, held at Baltimore 
April 24, 25 and 26, 1888 ’ 

Tuesday, April 24 — First Day 

The Medical and Chunirgical Faculty of Maryland 
convened for its ninetieth annual session in the hall 
of the Faculty, Tuesday, April 24th, at 12 30 p m , 
the Resident Dr I E Atkinson, m the Chair 
Secre?anes^ ^ Taneyhill and Robert T Wilson, 

The Rrestdenfs Address was then made, on the 
subject of ’ 

MEDICAL charities 

He began by speaking of the evil effects of mdis- 
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cnmmatc almb giving and poor relief, and Us tenden- 
cy to paupen/e the recipients Much of such charity 
does a small fraction of good, but intensifies the 
very evils that It IS intended to arrest Fortunately 
there arc many with wealth, kindliness of heart, 
clearness of brain, and energy of hand, who realize 
that the bestowal of alms is not always true 
chanty, that assistance to the unworthy may prove 
unjust to the deserving and mentncious to the recip- 
ient V large class also docs good by distributing 
the bounty of others The outcome of all such 
united efiorts at systematic chanty resulted in the 
formation, m several cities, of Charity Organization 
Societies They have done immense benefit to the 
the deserving poor It may be profitable to consid- 
er the administration of medical charity—a subject 
worth) of attention, and not trite Generally those 
who stand most in need of assistance are those whose 
misfortunes are the more or less imminent results of 
their own actions Tw'o classes receive charitable 
relief (i) Those who from disease, age or infirmity 
are made to work for a livelihood, and (2) those 
who, suftering from neither of the disabling causes 
mentioned, live in idleness All in the first class 
need help, and not all in the second class should 
be excluded Able-bodied paupers exist now since 
the days of strikes The w'ell and healthy laborei 
may find, as a result of his toil, enough compensa- 
tion to supply his daily wants, but when sickness ap- 
pears he appeals to chanty for support In 1872 
London, with four million inhabitants, treated gra- 
tuitously at the various hospitals and dispensaries 
about 1,100,000 sick, SS.382 as m-patients, and 
I 082.674 as out-patients, and in this year ; 6994 » 3 °° 
were contributed to this object, that is three per- 
sons in every ten of London received medical char- 
ity in 1872 ^ The stress of work on the medical at- 
tendant in these dispensaries is so great that in one 
hospitaUSt Bartholomew’s) Pf 'f '* 

were seen and dismissed in 70 minutes, that is 35 
TeconS for each patteot Pauperism often begms 
in this way Patients able to pay are dady seen in 
our dispensaries and hospitals The c°mp=t'tion of 
medical schools for clinical matenal, and the desire 
of medical men for clinical expenence, encourages 
nanoerism The “Provident Dispensary Plan, 
started by Smith, of Southam, England, in 1837, has 
not been the success it should be In i 
were only n such dispensaries m London Th® B 
& 0 R R Relief Association ^ 
an excellent organization for medic^ relief 
' r?nsHtutions membership must be compulsory 

such institutions mex ^ is less willing 

'To'SSpitaf m thrsloSntry than m England 
‘oufCpUaStrangementa are defecUve and ter 
uur nu manaeement inadequate In ixew 

Tv tee Se sToa P»Mto bo*- ’“f 1 % 
York there a e 35 ^^^ Baltimore there are only S6S 

vate free } g. are in the almshouse Or- 

free beds, of ^ -oon weed out the undeserving 

ganized chanty w 

cases, and the savi S ^ by paid officers of 

for the e^P^'^l^^^jctnursmg would largely increase 

SeSntet ofgood which the med.cal man does 


Even the Johns Hopkins Hospital, with 120 free 
beds, cannot fulfill all the requirements of this com- 
munity We should work toward the perfection of 
our medical chanty, and stnve for improvement m 
the future 

Dr Christopher Johnston, Sr , as Chairman 
of the Section on Surgery, then read a paper on 

TETANUS AND ERYSIPELAS 

The great cavities of the body are boldly visited 
by the surgeon both for cure and diagnosis Lapar- 
otomy has passed through many different stages, and 
Sanger’s operation is now performed at the right 
time with good results Two young surgeons in the 
city have recently done it Diagnosis, pathology, and 
the means of cure march hand m hand Brain sur- 
gery is enlightened through the discoveries of physi 
ology and pahthology Tetanus and erysipelas are 
described both as idiopathic and traumatic Most 
writers believe now that the disease cannot originate 

fm 0 Cold and damp seem to have much to do 
with the causation of tetanus, but a causative injury 
cannot always be found Gross says it is a peculiar 
affection of the nerves The dualists believe in the 
two forms, and the umcist m the single form of tet 
anus Nicolaier and Flugge believe in the bacillus 
of tetanus as a cause, but think that other agency, 
such as damp and cold, help Verneuil is a dualist 
Certain localities seem to favor it There u a tetanic 
district near Baltimore, and one 
Experiments made with the soil of ^ , 
have not been convincing It is JtJ 

be conveyed from man to rabbit, and ^>^0® 
rabbit Some veterinary surgeons have had a c 
cession of cases after operation 
this was evidently due to \ ^ Those 

can retain the viaUnes morhilox a . 

who have much to do with horses 
exposed than others Rosenbac ^ 

microbe, and Bneger several P 
zzrzr In erysipelas there the 

causation by a microbe Lehieisen n 

^ d;IoSw J0H.SOK .ad=a.uppla»en», 

TREAT.K.T OF THE SAC » KK»».A 

After dwelling on the j'terhistoncal 

portant place xn surgery, Im S Some think 

sketch of the early manner of oP jjon stran 

that If a truss can be He 

gulated hernia, an operation j tion should 

thought there were j^oum, for, asm the 

be performed to cause a ^ would give 

case of a sailor at ^ ^rok^ The three kinds 

much pam and do immense harm 

"'rS" under easy control of the truss 

2 Those not so , contents of whose 

3 Strangulated cases, about the con 

sacs there is doubt carefully by 

If a truss be worn it sn 

importance of making P^ 
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fact that there was not so much risk of an oper- 
ation for non-straugulated hernia if done carefully 
Ihe patient should be instructed betore of this risk 
He used silver sutures, and did not find that they 
cut the tissue 

Dr J W Cha^ibers had done three such opera- 
tions of late, and had little rise of temperature in 
one case He used catgut 


Wednesdai, April 35 — Second Day 

The Annual Address was then delivered by Dr 
Richard Gundri, Superintendent of the Maryland 
Hospital for the Insane He announced as his sub 
ject, __ I 

SOME PROBLEMS IN MENTAL ACTION 

In a scholarly and chaste address he traced the 
various causes of insanity There are three causes 
to'which It IS referable, inheritance, envnonment and 
personality Each of these influences was considered 
at some length As methods of prophylaxis and 
treatment he urged the importance of manual train- 
ing as a means of mental diversion and training 
Those predisposed to insanity, he asserted, should 
early be taught the lesson of self-control The in- 
hibitory power of physical exercise may be seen in 
various ways A noisy, blasphemous boy was quiet 
all the week while at work, was noisy on Sunday 
until made to work on that day when he became 
qutet The inebriate, the vicious can all be reclaimed 
by methods of substitution provided they themselves 
seize the idea and do not let it slip away 

Character maybe largely formed by circumstances 
but our 01s n desires have much to do with shaping 
these circumstances 
Dr P C Williams, Chairman of the Section on 
Practice of Medicine made the following report 
He called attention of the Faculty to severd impor- 
tant points 

r We should recognize the meeting of the Inter- 
national Medical Congress held at Washington last 
year as and event in the medical history of the world 
and of our country 

2 Several chnical points are of great interest 
a The pecuhar epidemic of measles in Baltimore 
this year It was widespread, severe, showed un- 
usual nervous symptoms, ana unusually high temper- 
ature at a late period of the disease with no inflam- 
matory trouble in the lungs and few cases of secon- 
dary pneumonia. 

Extreme mortality and gradual increase of cases 
of measles in Baltimore durmg the past w inter From 
October to March, included, there were 149 deaths 
from measles, beginning with 3 in October and end- 
ing w ith 49 in March A senous result for a disease 
usuall} considered tnvial 

3 Prevalence and mortality of pneumonia in Bal- 
timore From October to March, included, there 
were 485 deaths from pneumonia in Baltimore, begin 
ning mth 33 m October and ending with 133 m 
March There were many cases among the young 
Before 45 single pneumonia is not usually considered 
dangerous It is a question whether it is an inflam- 
matory or contagious disease 


c There has been a great prevalence of serous 
diarrhoea, apparently due to climatic changes and 
not to bad water 

d Fifteen years ago he read a paper on the use ol 
yellow jessamine in supra orbital neuralgia. Believes 
it now almost a specific, next to ergot, in cerebral 
congestion The tincture is used, and a stronger 
tincture is used than usual He stops it when ptosis 
appears 

Dr George J Preston then made a supplemen- 
tary report on the subject of 

PERICRICAL INFLAMMATION 

After speaking of the ease of opening the peri- 
toneal cavity without danger, he said that the terms 
perityphlitis, perityphlitis and appendicitis were 
cumbersome and probably not correct, as it was 
doubtful if one occurred Mone in man The best 
division is into I Typhhtis stercorahs , 2 Perityph- 
litis, 3 Appendicitis After reviewing the anatomy 
he said that appendicitis was not easily recognized 
during life He enumerated the number of objects 
found in the crecum The symptomatology is quite 
distinct It IS not easy to speak of its duration 
Occasionally the sac ruptures, and again it sometimes 
takes on a chronic form After speaking of the eti- 
ology, he said that cases of perityphlitis and typhoid 
fever were not seldom confused The prognosis of 
simple typhlitis is good if all obstruction be removed 
Sulphate of magnesia is dangerous with inflammation 
An operation should be avoided, but pus should be 
evacuated, and the evacuating needle as an aid to 
diagnosis is not so dangerous as was supposed He 
cited two cases from his own practice, in one of which 
an operation was performed with good results 
Dr William B Canfield, in referring to Dr 
Williams’ paper, spoke of the part which intemper- 
ance played m the large mortality from pneumonia 
among the younger adults, and also of the contagious 
element of the disease, as well as its inflammatory 
nature 

Dr Joseph T Smith spoke of bad and unfiltered 
water as causing diarrhoea. 

Dr P C Williams replied that intemperance 
increased the mortality of all diseases About 70 
per cent in hospital die of diseases in which intem- 
perance played an important part In the first quar- 
ter of 1887 there were 199 deaths from pneumonia 
m Baltimore, and in the first quarter of 1888, 335 
deaths He believed m the inflammatory theory 
Dr Wm Ricrert approved of recogmzing the 
International Medical Congress He thought that 
climate had much to do with the causation of pneu- 
monia, diarrhcea and dysentery He thought that 
supra-orbital neuralgia was a symptom and not a 
disease 

Dr Richard Gundry recalled treatment by bleed- 
ing He thinks little of treatment, but prefers small 
doses frequently repeated He fuUy believes that 
diarrhoea and dysentery are due to climatic changes 
Dr L E Neale then read a paper comparing 

CAESAREAN SECTION AND CRANIOTOMY ON THE IIVING 
^ CHILD 

After reciting two cases he proceeded to mention 
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the best possible treatment of contracted pelvis by 

I Removal of tiie tuenne appendages before con- 
ception occurs 

3 Induction of premature labor at a period of 
extra-uterme fcctal viability 

After speaking of delivery by version forceps and 
other means m contracted pelves, he said the last 
resort was Cmsarean section, or craniotomy Cra-i 
niotomy destroys one half of the human lives at 
stake, uhile Singer’s operation as now performed 
saves almost all mothers and children He does not 
believe that pelvimetry on the living subject at term 
is always sufficiently accurate to be a guide, for we 
have no means of measuring the head of the unborn 
child It does not seem as if, the natural passages ^^^Ithy and dangerous trees and their soils 
being 3; < inches conjugate, the line of natural de- f of the danger of preserving foods, etc , 1 
livery should be drawn there 


I The physician should report such diseases and 
should be paid for it by the Government 
3 Isolation IS very important, whether m hospital 
or private houses 

3 Disinfection may be effectually carried out by 
mercuric chloride (1-500), chloride of hme. 6ozs 
to I gallon, and a solution of the hypochlorite of 
sodium Soluble phenyl is also excellent 
Dr John AfoRRis read a paper on 


Craniotomy does not 
seem right when death is certain for the child, while 
Cajsarean section gives them both a chance 
Dr J H Branham thought too little was said 
about the mortality to the child The operation 
should be done at the time of election, and this is 
not at full terra 

Dr Gfc.0 \V Mil lENucRGER said that a week or 
two before full term was an equally favorable time 
The uterus was just as capable of contracting, and it 
had no effect on the mortality of the child 

Dr J H Branham thought that a week or two 
earlier made a great difference in the viability of the 
child, he also thought that we could judge of the 
arrival of full term by the cervix 

Dr Geo W Muitenberger did not agree with 
Dr Branham at all In a large proportion of pn 
mipara, children are delivered one or two weeks be- 
fore the time with no harm to mother or child It 


unsanitary agents in common use 
This included trees, ice boxes, refrigerators and 
filters He pointed out the dangers of too many 
trees about a country house and enumerated the 

He 

. , ice 

boxes, and the advantages of using refrigerators 
through which there passed a current of coo!, dry 
air, laden with the vapor of the chlonde of sodium 
and permanganate of potash He referred to im 
pure drinking-water and to the fallacies m many 
filters 

Dr John S Conrad, in referring to Dr E.ohd’s 
paper, thought that quarantine should be under the 
control of the Government as a part of the U S 
Marine Service Different degrees of strictness at 
different ports did harm to commerce Crowding m 
quarantine sometimes spreads disease He felt doubt 
ful about the decided germ destroying power of all the 
remedies mentioned 

Dr John Morris referred to three recent cases of 
small-pox m Baltimore and the efficiency of the city 
Board of Health in preventing the spread of this 
disease He did not think physicians should think 
of taking pay for such noble work 

Dr William B Canfield said he had arnved at 


seem free from difficulties 


was not possible to make such hair-splitting distinc- and al 

tions m he condition of the cervix P small-pox on board, there 

Dr WiLMER Brinton thought that more stress f ^elay of about fifteen minutes only at quaran 

should have been laid on pelvimetry, and the result ^ later small po^ 

would decide as to craniotomy or Cresarean section ^ a Western town, and it was traced to 

He did not think that foreign statistics of operation ®eamS 

could apply to this country , Dr George H Rohe could bring evidence of the 

Dr L E Neale, in conclusion, said that he op- jjginfectants mentioned by him H 

erated as near full term as it was possible to find thought householders objected to reporting cases of 
He does practice pelvimetry, but it does not always jj^fgg® diseases on account of the inconvenience 

and expense of disinfecting The Government s 0 
do this 

Dr Thomas S Latimer read a paper on 
reflexes, 

m which he referred to the fact 
rarely absent in health, and often jygyhad 

ated in certain diseases He 
grown in importance since the el 

Lombard , 

Dr John S Conrad read a paper entit 

HALLUCINATION, AND ITS ALLIED ’ j 

in which he ably discussed hallucinations, 
illusions m the sane and insane 
Dr William B Canfield read a 

microscopical examination of 
sediment, 

in which he dwelt more particularly upon 0 


Thursday, April 26 — Third Day 
Dr George H Rohe, Chairman of the Section 
on Sanitary Science, read a paper on 

restriction of contagious and infectious 

DISEASES 

Of the deaths in Baltimore during the past five 
years 43 2 per cent were due to infectious dfseases, 
m which are included pneumonia, consumption and 
diarrhoea Many of the diseases may be prevented 
bv sanitary measures Diseases are imported and 
domestic There are many defects m quarantine in 
Baltimore There are three ways of preventing dis- 

^^Tcompulsory notification of contagious diseases 
2 Isolation 


THE 


Prompt disinfection 
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epithelium and casts in all their varieties, not ornit- 
ting the details of the technictue of searching for 
sediment 

Dr Samuel Theobald read a paper on 

THE INFLUENCE WHICH THE DISCOVERY OF COCAINE 
HAS EXERTED UPON OPHTHALMIC SURGERY, 

rn which he referred to its advantage in cataract, 
squint, and other operations on the eye, and as ren- 
dering more bearable applications of strong astrin- 
gents in granular Uds 

Dr W R Monroe then read a paper on 

OXYGEN AS A THERAPEUTIC AGENT 

He reviewed the advantages of the use of oxygen 
in different diseases, and advocated its more general 
use by the regular profession 

Dr Charles G Hill read a paper on 

ALCOHOL in ITS RELATION TO INEBRIETY 

After considering the number of drunkards m this 
country and the fact that 20 per cent of aU cases of 
insanity could be traced to inebnety, he treated the 
subject of alcohol as a food and as a narcotic, and 
then discussed the different diseases caused by ine- 
briety and the necessity of physicians paying more j 
attention to guarding against this m their practice 
Dr. Whitfield Winsey read a paper on Some 
Thoughts on Blood letting, in which he advocated the 
revival of this mode of treatment 

Dr Charles 0 Donovan, Jr , read a paper on 
A Case of Urethral Stricture with Severe and Unusual 
Complications 

Dr Henry Salzer read a paper on Dietetics in 
Bebrile Conditions 

Dr J H On Excision of the Larynx, 

with a case 

Dr j H DeWolf one on Urgent Needs of the 
Medical Profession 

The following were elected 

OFFICERS FOR 1888-89 
President — Dr John Morns 
Vice-Presidents — Dr J Edivin Michael, Dr Thos 
Evans 

Recording Secretary— Dr G Lane Paneyhill 
Assistant Secretary — Dr Robert T Wilson 
Corresponding Secretary — Dr Jos T Smith 
Reporting Secretary— Dr William B Canfield 
Treasurer— Dr W E A Kemp 


B 


CHICAGO MEDICO-LEGAL SOCIETY 
Meeting of March j, iSSS 
E J Doering, M D , President 
Dr L L Me -A rthur read a paper on 
THE medico legal ASPECT OF POTT’S FRACTURE 
(Seep 553) 

Dr John E On ens I am glad this subject has 
been brought before the Society So far as my 
practice goes I never trust myself, m the treataient 
of a fracture of this kind, mth any other than the 


long splint to which the author of the paper has just 
called your attention The splint is technically Du- 
puy tren’s splint, the leg being protected with a wedge- 
shaped piece, the thick portion of the wedge being 
below and reaching to a point just above the inner 
malleolus, serving for a fulcrum The portion of the 
splint which extends a few inches below the sole of the 
foot IS not necessarily padded , it may be covered with 
some thin cotton, the foot being bound to the lowest 
portion by a bandage or adhesive plaster The plas 
ter of Pans treatment is one which I think has sur- 
pnsed more doctors in general practice and surgeons 
m their special practice of surgery than any other one 
splint that has been brought to bear upon Pott’s frac- 
ture, or analogous injuries, like fracture of the fibula 
Itself, without other complication In reference to 
the point that the inner malleolus is broken in Pott’s 
fracture, I have seen as well-marked cases of deform- 
ity without any fracture whatever of this portion of 
the tibia as could possibly have occurred with such 
a complication So I think that, while this is often 
a complication of the fracture under discussion, it is 
not so in the majority of cases I remember that 
about twelve or fifteen years ago a case came to Rush 
College clinic with great deformity Prof Gunn said 
nothing before the patient that would create trouble 
between her and her medical attendant, but after she 
left the room he explained fully the defect in treat- 
ment which induced the result He suggested, in 
this case, cuttmg down upon the fibula, dividing it, 
and bringing the bones into their proper relation to 
the tibia 'The reason the deformity exists is because 
the broken fragments are closely approximated to the 
outer surface of the tibia, and having united there it 
IS impossible, without some operation, to remedy it 
The operation was not performed at that time, but it 
is one that is well worth thinking of It is quite prac- 
tical and I think would remedy some, at least, of the 
deformities The rupture of the internal lateral hg- 
ament is perhaps the worst feature m Pott’s fracture, 
as union is usually defective 
Dr E W Andrews I differ from the last speaker 
in one matter I should advise every practitioner 
who handles surgical cases never to allow himself to 
diagnose a fracture by an inference from tenderness, 
or absence offracture by absence of tenderness One 
who practices surgery and treats fractures must, for 
self-preservation, in every case make a positive diag- 
nosis I should never treat a fracture where I could 
not Obtain authority to anaesthetize the patient if I 
thought best, and make an examination so thorough 
as to satisfy myself whether the bone was broken 
The uncertainty in terminology which the reader 
has referred to, in Pott’s fracture, as having caused 
many physicians to employ a looseness of expression, 
runs through the books also Several of the standard 
works on surgery speak of Pott’s fracture, with or with- 
out fracture of the inner malleolus 
The author says the medico-legal aspect of the 
case will depend largely upon the physician’s treat- 
ment We all wish It could be so, but the medico- 
legal aspects of the case are quite differemt from the 
purely medical ones, and I should say thej depend 
upon about three things careful progiiosis, good wit- 
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nesscb and careful records In the first place the j 
medico legal aspects may depend upon the nature of I 
the prognosis which you have given to the patient, i 
as this will largely influence him in his desire to bring 
the matter to trial It is often suggested to the pa- 
lent tliat the doctor has been incompetent or negli- 
gent m ins treatment when he is disappointed at the 
results of a fracture Pfe has not obtained the same 
result nhich some friend has obtained Too often 
the doctor has not given an absolutely correct prog- 
nosis, inasmuch as no one can promise a good result 
from any fracture The physician may expect a good 
result and may so promise to the patient, but if he is 
wise he will not do so, he will not fail to let the pa- 
tient know in the case of afij’ fracture the many possi- 
bilities of bad results that hang about the case— of 
non-union, of an anchylosis I think we are justified 
in putting the worst before the patient, not with the 
idea of winning any greater credit for ourselves, but 
as a matter of protection Secondly, 1 think the 
mcdico-legal aspect of the question will depend not 
alone upon the physician’s skill in treatment, but 
upon his ability to summon witnesses when it comes 
to trial Every physician who treats a case of frac- 
ture, easy or difficult, whether he thinks it is sure to 
result well or not, should have his witnesses Most 
physicians, in handling such a serious matter as a 
fracture, do have witnesses They require assistants, 
and it IS seldom any one attempts to set a fracture 
without having some one else by, but there are times 
when you are tempted to do so, and my advice is, 
never do it As Mr Punch said to those about to 
marry, “ Don’t ” You will find that your ability to 
bring witnesses will deter lawyers from bnnging suits 
against you, and the facilities theyraay have for find- 
in"" out that you have not witnesses wall enable them 
to°push claims for blackmail In the third place I 
would say, be careful of your records Records 
should include the details of your examination and 
diagnosis, the date of the occurrence and also the 
names of witnesses present In ]his way yoji ^an 
fortify yourself In these records should be pre- 
served the letters you have received in regard to the 
case The patient may be sent from your hands to 
another physician, and, if you send letters, keep a 
copy of them You may have received betters m 
return stating that the patient arrived in a certain 
condition These and all similar papers should be 
^r^servS they maybe worth thousands of dollars to 
Stme forkboL two years, after whrch I beUeve. 

■“ " I “ 

kepf I toe not, 5 sd the moral te 

r=Vra toe's E kmd St threeEE ago, 

sary tha beginning, the en- 

the case had P, -Racon says that “Writing 

tire suit was and^one who^getsin the habit 

at least, to one’s adversary 


Dr L L McArthur I am aware that, m pre 
sen ting this paper, it was necessary to dwell consid 
erably upon the technical points of the case ra ques- 
tion, and in doing so it naturally gave to the paper 
rather a more surgical than a legal aspect, but I 
trusted to the development of legal questions 

The suggestion of Dr Andrews that the proper 
name be given to the fracture, and his emphasis of 
the fact that all simple fractures of the fibula are not 
to be included as Pott’s fracture, I think a good one 

I am glad to learn, simply as a matter of valuable 
information, that in the State of Illinois books and 
treatises on surgery and medicine are not matters o! 
evidence 

That the interosseous ligament which binds the 
lower fragment of the fibula to the tibia exists and 
that It IS of about the dimensions Dr Hoadley men 
tioned, I, of course, am ready to admit, it is a self 
evident proposition But that the bgament situated 
at the point at which the fulcrum acts prevents rock 
mg of the lower fragment after fracture has occurred, 
with Its attendant laceration, I decidedly o^^ject to 
I emphasize this point, as my attention was called to 
It by Dr Micuhcz as a simple way of diagnosticating 
fracture of the lower portion of the fibula , it is not so 
easy when the fracture is above the middle of nbuis 

Dr J H Etheridge read a paper on 

THE MEDICO-LEGAL ASPECT OF UTTERANCES MADE IF 
MEDICAL SOCIETIES 

A lew months ago the tenting Ptestdent ot the Ch 
cago Gynecological Society delivered the J 

address upon relinquishing his office 
In that address he advocated the 
tic treatment of parturient f ‘ ^icro 
ground that disasters after ^ and 

organisms gaming access to ^jngphysi 

there producing larv® Hence 
cian must see to it that all 
taken to prevent the entrance of micro 

into the vagina and an antisepW 

To this end he must wash his J thereon, and 
amd and destroy the » 

thus avoid eonveying them instruffis'^'®. 

must render thorougUy a^^isep m 
used m the process of a thoroughly 

the parturient canal /» 

tiseptic He must make few, if any, vag 

"^aLther meeting of the Chicago 
Society the discussion °^P"®^^eYweiss, first ^nun 

continued The doctrine of Semrnei ^ 
mated in 1847, from without 

poison introduced into g j/j /tf/u 

was accepted by some pj^ystcias 

rarner of the poison is the hanu vi the 

IZ'oLJoS the ■>'>?'?* 

course of the labor or soon ^eri of h j 

instruments, by one speaker m 

Znsesfrom the absorption of 
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mendous weight of responsibility on the physician ana 
nurse Prooided the patient has been stirrendu ed en- 
tirely to ihetr control, and she becomes the subject of 
puerperal fevet one or the other, or both, have directly 
infected her The atmosphere, as a bearer of infection, 
may be excluded in the majority oj cases ” 

In response to these assertions I raised the ques- 
tion of the medico legal beanng of such teachings, 
and asked the speaker, if he -si ere called upon as an 
expert vntness in a case of allegedmalpractice wherein 
the usual course of managing a case of labor had ob 
tamed, and puerperal fever had killed the patient sub- 
sequently, and he were asked the question, “Do you 
consider the practitioner responsible for that woman’s 
death?” what his reply would be? His reply was 
“If the physician’s fingers were the only objects that 
had come in contact wi th the genital ti act of the woman, 
and if he had not observed the precautions already men 
honed, and tf the atmosphere, as a bearer of infection, 
could be excluded, it would be consistent with the fact 's 
in the case that the physician infected the woman ” 

As a practical beanng of this subject I desire to 
state that I received a letter from a physician in an 
Eastern town, after the publication of the discussion 
in question, wherein he gave an instance of the med- 
ico-legal interest of this subject A man, whose wife 
had recently died of puerperal fever, took the mitial 
steps of bnnging a malpractice suit against the at- 
tending physician He was incited thereto by a 
conscienceless Ishmaehte m the local medical pro- 
fession, who assured him that he could win his case 
on the strength of opinions and articles published m 
the current medical literature 
Dr James H Etheridge (oral continuation of 
paper) You may go through the whole of thera- 
peutics and you will find that very httle is absolutely 
settled in regard to the treatment of diseases An at 

tempt IS being made at the present time, by behevers 
in the micro-organism theory of causation of puer- 
peral fever, to establish m the range of fixed subjects 
m Mfection, but it seems to me we 

Jould be slow to accept this The Semmelweiss 
theory is subject to many faUacies, hke an overcoat 
It IS convenient to put on and to take off When a 
^ puerperal fever, and we find there has 
been unclean attendance on her, we may come m 

le win fin"dT infec^oTbS 

tion 4 Uwm® "^ere this explana- 

that have been taken 
care of in the most careful manner We mav witli 
out using instruments or making a vaeinal e4am?n^ 

venience We all knn^ ^ 

and . or„ S' 

incompetent midwives or ^ 4 ^ 

yet these women pbysicians. and 

tion The most dreadful ob4m^?^ Puerperal mfec- 

been done and yet the have 

out any riss ol temoeratnrp ™§bt along with- 

is mad4 that not all instances of°p" 
peral infection will work simnU 

“ “IW V'>y»o4caf 


tenal influence, and in that way the patient escapes 
That is a convenient loophole We know that if we 
have an abrasion upon the finger, we are extremely 
careful to avoid any infection while dressing wounds, 
showing that in such emergencies we have a constant 
and persistent belief in the theory of infection 

By the advocates of the Semmelweiss theory, the 
physician is directed, before attending to a lying-m 
patient, to wash his hands thoroughly with soap and 
a 2 per cent solution of carbolic acid, but be wipes 
his hands upon a towel that is in the room while they 
are exposed to the atmosphere of the room Ac- 
cording to the advocates of the germ theory the at- 
mosphere IS loaded with micro organisms, hence his 
cleanliness is not perfect If he wish to be perfectly 
asejitic he should slide his hands up out of a bowl of 
carbolized water into the vagina Between the time 
of the antiseptic hand-washing and the time of mak- 
ing a vaginal examination as commonly earned out, 
there is an abundance of time to acquire three or 
four layers of micro organisms from the air on the 
obstetncian’s hands Right here I would like to 
make a quotation from Dr Mernman While this 
subject was under discussion at a meeting of the Chi- 
cago Gynecological Society in July last. Dr Mem- 
man made the following remarks, and I think they 
should be included in every discussion of the Sem- 
melweiss theory of puerperal infection 

“It stnkes me that the vagina itself is not a very 
clean place in the majonty of women, and that there 
IS as much hability to sepsis from the vagina itself as 
from the physician’s hand or finger I should very 
much dislike to take a sponge or anything that con- 
tained a portion of the fluid of a woman m labor and 
bring It in contact with a wound where I wanted to 
guard against sepsis and against poisoning I should 
be very much afraid to take any of that vaginal fluid 
and bnng it in contact with the wound in an ovan- 
citomy, or to make a vaginal examination and then 
proceed at once to the operation Supposing I 
passed my disinfected finger into the vagma and then 
without any new disinfection, proceeded to an ovari- 
otomy, I should expect trouble It stnkes me we 

unclean vagina than from 
the hands of the physician I do not imagine that 
in the majonty of instances the finger of the physz- 
c an IS such a contaminaUng source of trouble^as is 

^ brought in 

f om the outside, we ought to insist that there^ shall 

Som K “the patient, no garment brought 

about the bed, no old qmlt or anything of that kind 
placed in contact mth her that has not been mt 
washed and disinfected, and we should insist uooL S 
hat at the beginning of labor the vamna Soffi be 

o^e SmfoT with a cor! 

rosive solution, in order to prevent this daneer of 
contamination to the patient ’’ aanger ot 

One other point We are mstmeted by antisentic 
dmections in regard to the management of the Sa 
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of Its surface had been touched by this fluid We t 
know that with a bivalve or trivalve speculum we 1 
can hardly spread the vagina until we get a tense i 
and shining appearance of its surface How is it t 
possible to bathe all of the vaginal surface by douch- r 
mg m the ordinary way? How long will it be before t 
the Semmelweiss theory will be modified or before e 
something better will take its place? We find all s 
the way through medicine and surgery that theories i 
are taken up and abandoned An instance m chem- t 
istry will answer the purpose of illustration A few i 
years ago it ivas a great point for chemists to be able s 
to give a test for artificial bitters introduced into ; 
beers A gentleman named Allen, the author of i 
“Allen's Comparative Analysis," said that all bitter 1 
principles of beer could be precipitated by using a | 
certain preparation of lead, a solution of the sub- < 
acetate He wiote upon this and it went out m the 1 
journals and books and was looked upon as author- i 
atative, it was something tangible, it could be 1 
weighed, seen, felt, in this way they could test for ’ 
aloes, (juassia and the different bitter principles that i 
the original hop has faded to give m large quantities i 
In those days Professor Allen was an authority on i 
such subjects Suits were lost or won on his testi ; 
mony But this same gentleman subsequently i 
abandoned that idea and said it was still possible to 
get a bitter taste, after using this test, and that he 
was unable to dissolve out, with the sub-acetiUe of 
lead, all the bitters Let us suppose that somebody 
had gone into the courts and brought suit against 
one of those great manufactures of malt liquors tor 
adulterating his malt liquors in the old country, he 
would have won without a question Another in- 
teresting point which shows how accepted theories 
have a strong hold upon the world, is the o 

fermentation It was taught for a long time that 
fermentation was caused through the means 
tact with oxygen Liebig first brought this out and 
It was unquestioningly taught m the medical books 
Oxygen was the only thing necessary to fermenta- 
tion^ The scientific world, for years, considered 
*at point settled Along came Pasteur who ^a^^ 
rLmical exnenments, nnd found that oxygen from 

Itorand Ih^ “ "Th^ 

fifany" li; 

Without oxygen In A ^ al^ndoned from 

a great many. haonesaccepB^^^^^^^ 

time to time Not many y „ v nf carbolic acid 
fte abaomen w.,hoa. hjmg^ 

playing upon It, was gity^^ 

have all J large spray to be thrown on 

preparations it was looked upon as 

fee operator and the patient, 

a sine qua non m , that it be covered with 


that the abscess might not be exposed to the air 
This was what was taught by Lister He regarded 
It as being absolutely indispensable that there roust 
be no uncovering of the wound in any way lest the 
microorganism got in there So with iodoform, no 
body thought we could treat a wound without tov 
enng it with iodoform Five years ago the Parisian 
surgeons all used iodoform lavishly in surgical dress- 
ings Wounds were so buried in this drug that 
they were invisible To-day not one of them uses 
iodoform m surgical dressings And so with anti 
septic precautions generally, the belief existed only 
a few years ago that any one who opened the abdo 
men must undergo the most careful preparation of 
the handSj instruments should be washed in a 95 
per cent solution of carbolic acid, then thrown into 
a 2 per cent solution during the operation, and in 
this way the carbolic acid must be kept constanti) 
in contact with the instruments To go into one of 
these operating rooms of an advanced gynecologist 
was almost like going into a museum, it yjas very in 
terestmg, and the scientific accuracy with which 
everything was done was astonishing ow w g 
to the other extreme I know a 
avers that he has done laparotomies for years. ^ 
out the slightest antiseptic drug Precaution, hecau e 
he does nbt beUeve m kdlmg "aicroorgamsws ^ 
antiseptic drugs, all that he uses is c an hness 
The antiseptic man will say that this is > ? , 
another form Admitted, but will he ^mdly ^ 
why the terrible, death dealing “reioorgaws 
constantly m the air and undestroyed by toking 

drugs do not destroy this mdofonn 

Only a short time ago, carbolic acia ana 

were Regarded as rehable destroyer of 

iodoform. It IS claimed, is no a ^ desta 
germs-hence, it is going out defective 

Carbolic acid, some orie now claim 

m germicidal properties tha g 

sportively m its solutions complete change^ 

tioned as being illustrative o „dergo m a k'' 
that medical opinions so chwa 

years Here is the Semmelweiss th«;ry ro, 

mg our consideration willing to sweat, ot> 

that at least one young , qtgtjjcal expert, that a 
the witness stand as an 0 , ,^d at that^oor 

. death from puerperal fever can b 
. of the attending physician .ecn, 

. on an alleged microorgamsmth^n^ j 

1 excepting Pastuer, ^ho 

- and all other possible .^d igno^^^ , 

- fully as rational are hence, anothct, 

1 IS so possible to have, a Aflably demous^J 

^ and ^^erhaps, a better, fever, lha / 

1 iVieorv of the causation of pu ^ 5uch 

! ?erfker'.too“;{so v*ab.. J,;”. 
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should be thoughtfully gone over before being given 
to the pubhc Just as sure as v.e hve, if we endorse 
such utterances as these, we are going to have, m 
the nevt few years, a great many malpractice suits 
brought to our doors In ten years, assertions of the 
kind I have quoted to-mght will be laughed at 
rather than endorsed by the profession of this city 
Dr C T Parks Ididnotevpect to say aword 
upon this question I certainly am strongly an ad- 
vocate of the principle of not making positive as- 
sertions on anv ground, certainly not on this ground 
of puerperal fever which always has been a source 
of annoyance to the profession, and never has been 
thoroughly understood or the cause of it explained 
Personal expenence ts about the only thing I can 
depend upon I go upon the general principle that 
there is no man who practices medicine, but does so 
with a desire for his own good and the good of bis 
patient I do not think there is any man but will 
attempt to have a clean patient, and a clean person 
as far as he can, true, there are some who do not 
seem to go very far Those who do not make an 
attempt to take care of the patient and themselves 
are blameless in the matter, I beheve In my ex- 
penence, I have seen cases of puerperal fever 
follow, notwithstanding the fact that the utmost care 
has been given by conscientious physicians who 
were thoroughly posted m antiseptic treatment, and 
the care of patients m every wav, and of them- 
selves A few^days ago a case of this kind hap- 
pened in the practice of a gentleman who is well- 
known in this society, and who for several years has 
exercised the greatest care in using antiseptic treat- 
ment, even going so far as to use not only large 
quantities of douches but as well large external 
i-essmgs But notwithstanding all this care with 
reference to his patient, the nurse and himself, the 
patient got puerperal fever and died inside of ten 
days of acute peritonitis In that case the infection 
did not come from the doctor nor the nurse, and if 
It came at all, it was from the decomposing detntus 
of the patient’s body 
Dr D A K Steele I have nothing special to 
say on this subject, only to agree with what Professor 
Parkeahas said, that we should not be too hasty m 
putting forth dogmatic assertions in this matter I 
am as firm a believer in the germ theory as any one 
and yet every once in a while cases come up that 
puzzle us, cases such as referred to by Dr Parkes 
where it is difficult to trace the relation between 
cause and effect On the other hand, some of us 
who have practiced for y ears, before antiseptics were 
thought so much of as to-day, have never had a case 
of puerperal fever occur in our obstetrical practice 

so that the Semmelweiss theory seems sometimes not 

to explain these cases, they don’t all seem to be due 
to infection from without— from the nurse or the doc- 
tor Butvvhen we see a physician who is careless 
and slovenly, who will go from a case of erysipelas 
co aljinginwomaD, and following that the woman 
IS taken with puerperal septic<emia, the relation seems 
so direct that we say it lies at the door of the doctor 
buch a case has come under my observation durme 
the last month, where it could be traced to an infec^ 


tious disease communicated to the lying-m woman 
by the physician, and yet I would be very careful m 
laying down an absolute law or making an absolute 
statement, I would hesitate to go into court in a 
case as clear as that and say absolutely that this doc- 
tor was responsible for the woman’s death There 
may have been some factors other than that having 
a direct bearing on the case 

Dr J C Hoag I feel a little reluctant to speak 

on this subject, and yet feel that I ought to do so, as 
a portion of the discussion m the Chicago Gyneco- 
logical Society was upon a paper which I wrote, but 
which I did not hear ducussed I think such remarks 
as Dr Steele has made are worthy of all commenda- 
tion, the point being this, that no matter what our 
views may be, so far as pubhc expression is given to 
them they should be free from dogmatism I entirely 

concur, for the most part, in such expressions as Dr 
Earle has frequently given utteranceto I think that 
Dr Etheridge, m his paper, has not by any means 
expressed the true condition of affairs I think the 
germ theory of disease is no longer a matter of the- 
ory, but an estabhshed fact, in its principal relation-:, 
at least If we are to find fault with hasty or ill- 
considered utterances on this subject we will pres- 
ently be getting back to such conditions as obtained 
not alone m obstetrics, but the whole field of surgery, 
eighteen years ago, the time when Lister made his 
wonderful discoveries To my mind the proof of the 
pudding IS in the eating , those who advocate the 
germ theory of disease and follow out its logical 
teachings are the safe surgeons and obstetncians 
That puerperal fever was one of the most destructive 
of all diseases is proved by the Berbn Commission 
who reported some years ago that the deaths from, 
puerperal fever exceeded those from cholera and 
small-pox combined The most wonderful progress 
has been made by those who do believe in the germ 
theory of disease 

In regard to the methods of prevention there is a 
difference of opinion, some in their zeal wish to use 
the most powerful antiseptic agents, and some do 
not beheve that they are at all necessary My own 
opinion ID the matter is that, for the most part, the 
vagina is to be regarded as practically in an aseptic 
condition That germs are present there there is no 
possible doubt, because they can be found at any 
tune by a little investigation, but that they are very 
infrequently the source of puerperal infection is quite 
as certain, witness the result of labor cases that are 
left entirely to nature It has been proven again and 
again that where women are left entirely alone they 
get along without any septic infection In the Vi- 
enna Hospital It has been often noticed, and m Sem- 
melweiss’ tune, that patients who gave birth to (heir 
children on the street and were brought into the hos- 
pital escaped infection and were often the only ones 
who did so I remember of seeing, a few days ago 
a reference to the statement of Credd that he did not 
beheve in making vaginal examinations At the time 
I wrote my paper in which I expressed myself as 
favorable to hmiting the practice of making vaginal 
examinations, I had seen no reference to this Every 
now and then an epidemic will break out, and the 
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source of infection can usually be traced to some 
careless student or physician, and I must say that m 
Vienna they trace most of these to Americans It 
has happened that little epidemics have started up 
there directly traceable to examinations made by 
American physicians 

So far as my own treatment of these cases goes, I 
regard the patient m an aseptic condition and only 
liable to develop the poison from poison brought to 
her from without There is no douot that we can 
make out position by external palpation, but that 
this will entirely supersede the vaginal examination 
I do not believe The matter of vaginal douches 
has been carried to too great an extent, I believe 
the vagina before labor and during parturition is in 
an aseptic condition unless something is brought to 
It from without, that following labor there is no spe- 
cial indication for douches 

Dr Etheridge has expressed Ins admiration for 
Dr hlernman’s remarks For my part, I should like 
to see such expressions as Credit s given the widest 
publication 

There are so many things to be said on this subject 
that I scarcely know where to begin or stop, but I 
cannot find m my own mind too much praise for 
tliose men who have brought this matter prominently 
to the front , and while some of us may make state- 
ments that seem too dogmatic and would perhaps 
stand a little modification, yet I think such plans of 
treatment as suggested by these men are the safer 

ones to follow , , , 

Dr C W Earle I did not know that the honor 

had been assigned to me of being the chief advocate 
o{ the Semmelweiss doctnne However, it it is ac- 
credited to me I accept it and 
compliment I am exceedingly sorry that Dr Eth- 
eridge has taken us back and given about the same 
argument that must have been given 45 years ago, 
when the illnstnous Semmelweiss, m the face of ridi- 
cule and scorn advanced his new ideas regarding 
puerperal fever If it is true, as it was stated m the 
Gynecological Society some weeks ago, that certain 
remarks regarding the responsibility of doctors and 
nnrses as carriers of contagion should not be made 
n^bhc I hope for the crldit of this Society that 
many of the remarks made against the Stm^elweiss 
doctnne will never be given publicity We ha e 
Wercarned back— far back among the antiquities 
T fiiar Dr Etheridge refers to some remarks 

h7l=" Sem .“=of ,vh>ch U WS stated 
u t tVie maiontv of cases puerperal infection 
frnm some source without Now, it is not 
those who urge this most strongly that 
denied j cases where it comes from within, 

cases on any 

Lvnnthesfs While a great deal has been done 
other hypothesis s , . _ bnng it al- 

‘"r 'Sec 7 t.° 7 fs not ctS 7 =. perLdon 
reiched but that lunch has been done to 
has been prevent deaths from puerperal dis- 

prolong ^ P that the time has come when 

j^sUuch discussions 


Sion It is to influence those who do not believe, 
those who have never attended a case of labor with 
clean hands, that it is necessary for us to take ex 
treme ground in this matter to prevent a dreadful 
mortality 

In making examinations for life insurance, m one 
company I find over i? per cent of the applicants 
whose mothers have died from puerperal fever In 
another company the mortality was over 12 percent 
In Semmelweiss' time the mortahty was from 15 to 20 
per cent , and m Lombardy, one year, every woman 
confined, died Is it strange that Semelweiss e\ 
claimed that it was time that this murderous mortality 
was stopped? It has been stopped in a very large 
degree by antiseptic precautions, and while some 
methods that were tried m early years have been 
found to be useless, other methods have come up to 
supercede them The matter of spraying, which I 
have never used or ordered, but which I would use 
if I believed the air particularly infected, has come 
m for Its share of abuse Lister stated to me several 
months since when I said to him Some of my coun 

trymen say that you have departed from your onginai 

ideas of antiseptics m chat you discard the spray 
“You may say,” he said, “if you honor me hymen 
tioning my name in connection . 

ods, that we have discarded nothing 
stopped doing certain things because we have found 
Skatho J wh.ch ara b^tar ” Jhara 
m Listei’s practice or sayings which 
that he has departed at all from Sy 

It IS by carrying out these methods 
has beL brought down from the terrible pe ntag 
It bad several years ago I believe, ^ 

entious in the belief, that if we bring 
medical profession up to a fair s gave 

obstetncs we would do Snie 

more people than are saved 1 of us are called 

of surgery and medicine No ^ ^ amputations, 
upon to do laparotomies an Pd of bhor, 

but almost everybody must Mortality which 

and I maintain that we can 1^*® ^ percent 
has exceeded 10 or 2° nuite probable that 

by these methods I think 1 q P ppuratmg 

pLrperal fever may come gfresh by ‘he 

poinf somewhere, which is J possible that 

process of parturition P -jj^gtory or diges 

infection may come fyofcasesitishetejo- 

tive passages, but in «iaprity of cas ^ 

gemtic, and if everybody will go 
with clean hands, ^mp y he 

that the atmosphere of the r V 

xvill bring the mortality the hospi^l 0 

few months Jf-Q, ^ chart on which ^ 

Tarnier, who exhibite many years past L 

recorded the mortahty for / Lent to less ‘haa 

duction in deaths from ^//Ld^ How was h done 

I per cent was demonstrated « divides th^ 
By carrrymg out The stage of 

whole period into three stag cent, 

r/h /mortality of 15, and contagion, 
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IS worth while to imitate it We cannot, probably, 
bring It to perfection in private practice, but n e can 
come so near it that the lives of hundreds will be 
saved 

In conclusion, I have only to add, that it appears 
to me that the time is coming when one will not have 
used ordinary care, skill or judgment in obstetrical 
practice unless the usual (to say the least) antiseptic 
methods have been employed 

{To 6e concluded ) 


STATE MEDICINE 


Action by Missouri State Medicai Association re- 
garding National Quarantine and State Sani- 
tary Affairs 

The special committee appointed to consider and 
report on the suggestions and recommendations of 
the President’s Address at the recent meetmg of the 
Missouri State Medical Association, reported through 
their chairman. Dr H C Dalton, of St Louis, 
the following resoluUons, which were unanimously 
adopted 

Whereas, The experience of the past has shown 
that existing means rehed upon for the protection of 
the people of the United States agamst the introduc- 
tion of dangerous epidemic diseases from abroad are 
entirely inadequate to accomohsh the desired obiect 
and ^ •’ 

Whereas, It being highly desirable, m order to 
insure such protection, that the measures employed 
shall be uniformly and systematically applied there- 
fore, ’ 

Resolved, i That, m the opinion of this Associa- 
tmn, external quarantine measures should be under 
the control and direction of Federal authonty to af- 
ford the highest degree of protection to the peoole 
of this country ^ 

2 That this Association favor Congressional action 
looking to this end, as, in their judgment, there is 
present urgency for such legislation 

r ^ resolutions be promptly 

forwarded by the Secretary to the Members and Sen- 
ators of this State in Congress 

Also the following were passed unanimously 
Vkereas, Recognizing the importance and value 
tcyhe people of this State of a body clothed with 
official authority and provided with adequate finan 

of thTnuKi ° ‘he protection 


of legislative action in support of the Board, and to 
enlighten their representatives in the General As- 
sembly regarding the wishes of the Association in 
this respect 

3 That a special committee of three members on 
sanitary affairs be appointed by the President, with 
power to sit during the ensuing year, and advise with 
the Board in all matters concerning needed legisla- 
tion lor the more perfect protection of the public 
against disease 

Dr F J Lutz, of St Louis, Dr J E Tefft, of 
Springfield, and Dr B G Dysart, of Pans, were 
appointed members of the committee created in the 
last resolution 
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CUSHING AND 
FOOD 


THE MURDOCK LIQUID 
HOSPITAL 


Dear Sir — Your correspondent, W , m his letter 
published in The Journal of April 21, has fallen 
into certain errors concerning me which I desire to 
correct In regard to my correspondence with the 
Chairman of the Committee on Ethics and Disci- 
phne of the Massachusetts Medical Society, your 
correspondent absolutely perverts the meaning of 
the letter of the Secretary of that Committee, re- 
cently published, and mentioned by W 
Mr Murdock, m referring to my correspondence 
with the committee, copies of which he enclosed 
with his letter to the Boston Medical and Surgical 
l/ournal, naturally fell into the technical error of 
'supposing that my letter, addressed to the Chairman 
of that Committee as such, and answered by him 
had necessarily been before the Committee ofliciallv’ 
According to the aforesaid letter of the Secretary of 
the Committee, It appears that this was not the case 
and that the letter of the Chainnan of the Commit- 
tee to me IS to be considered as representing the 
opinions of himself, and of the other members of the 
Committee therein named, personally and unoffi- 
cially In either case the result was and is the same 
tor me The correspondence was in 1886, when 
before becoming surgeon of the Murdock Hospital’ 
^ prudent advice, and put on re^cord 

with the proper authonty a statement of my pro- 
posed relations and position m the hospital Neither 
my friends nor myself have seen any reason to be 

since that time 


-Vrelation“s7herelfnrethat Urn? 

^ furtherance of all wise measures de ^ fairness you should pubhsh 

.J _ mi 1 1 


Health a, d.spU,rf m IhaL.da'ol adveL 
Stances, this kasociation approve the m 
conduct of the Board, and pfedge to^ u, 

Its nork the influence and authonty of this ffif 

-.pacma ,„aa...,e, dV.a, 


Although I do not know that the irrelevant asser 
tiODs of your correspondent. W , concerning th? 2 i 
nalsof Gynccolop, of which I am editor have anv 
pubhc interest, I may add that they are entirelv er 
roneous and contrary to fact ^ entirely er- 

As your chatty correspondent does not pubhsh 
bts name, I have to conjecture the source of Ms ir, 

KSto ” Ae lines 

Since, probably by accident, the letter has been 
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sent yon just before the annual meeting of the As- 
sociation, at which I hold a position in one of the 
Sections, I would beg you to insert this also before 
the meeting Very respectfully, 

„ , . E W Cushing 

Boston, Vpnl 23, iSSS 
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BOOK REVIEWS. 


ran Pklscripiion, Fherapeutically, Pharmaceutic- 
ally, and Grammatically considered By Otto A 
W \Li , M D , Ph G , Professor of Pharmacy m 
the Mibsoun Medical College, etc 8vo, pp 1S4 
St Louis Aug Cast Bank Note and Litho Co , 

18S8 

Every one will agree with the author that a theoret- 
ical and practical knowledge of the construction of 
the prescription is of great importance to both phy- 
sician and pharmacist Dr V'’all seems to have cone Practice in New Jersey— T he Essex Count) 

fl "‘Ctlical bocicty im begun to take measures against the lUeffiil 



Detlctiom oi Dampness in Walls -J Ness'ersav m 
the C/iemilir Zalttng, that a sheet of gelatine placed aminst 

dampneLTxS curl away frL the 4ll ,f 

N,.n ,Co''™ence AT Springfield, III , xvill be 

held at an early date It wll be attended by health authonties 
of cities, towns and villages of Illinois to promote local sani- 
tation 

Dr Edward G Loring, the xvell knoxvn ophthalmologist, 
died suddenly m New York City on Monday, April 23 He 
xv-is about 51 years of age 


more thoroughly into the subject than any previous ^ctmoSs'^/xN^^vlTli 


N j 


writer. In regard to weights and measures he is par- « 

ticularly full and explicit, 36 pages of the book being boarrSh?sTo\™ 

devoted to this subject s 


We cannot agree with the author, however, when ; 


taming more than 500 inhabitants 
The NfbrasjwV State Medical Society will meet m Lm 


The Iowa State Medical Society mil meet at Jo«a 


he says It is wrong, tor instance, to write o 2 cen- coin early m June The exact date has not been fixed 
tigram, because many readers accustomed to using 

the metric system, would be apt to overlook the word a new college recenUy established m DeTrmT 
centigram and read the above as o 2 gram, which it 
would be if the figures stood alone without any desig- cuy on May'is 
nation The above should be written o 002 gram, or 

2 milligrams,” or when he says “Fractions of these official list of changes in the stations luip 
values (centigrams and milligrams) should be ex- 
pressed m prescriptions m common fractions, and 
not in decimal fractions, thus % milligram, and not Lieut Col Jos C Bady, Asst Medical Purveyo-, granted leave 


DUTIES OF OFFICERS SERVING IN THE MEDICAL 
department U S army from APRIL ar, tSSS, TO 
APRIL 27 j888 


05 milligram, centigram, or 2)4 milligram, and 
not o 25 centigram ” In writing prescriptions to be 


of absence for twenty days on surgeon’s certificate of disabil 
uy, xvith permission to apply for an extension S 0 92, A 
G O , April 21, 188S 


filled by a druggist not entirelyfarailiar with the deci- ^leut Col J C BuJy, Asst Medical Purveyor, will transfer 


mal system it may be safer to write as the author 
suggests, but the other method is still correct It is 
a serious question xvhether the world and literature 


the public funds for xvhich he is responsible, and the charge 
of the medical purveying depot m New York City, 
nly, to Capt Henry Johnson, Medical Storekeeper S 0 
92, A G O , April 21, 188S 


would not be better off if common fractions were ’j, S O So, ^ G 0 , April iS, is revoked by par i, S 

-Lf c>a«iViprff 


consigned to oblivion The mixing of common frac- 
tions in the metric system is about as bad as using 
dollars, shillings, kopeks, and pfennige in the same bill 


O 93, A GO, Apnl 23, and Major Geo M Sternberg, 
Surgeon U S Army, is directed to proceed to the Island ol 
Cuba for the purpose named in the letter of the President a 
dressed to the Secretary of War on the 17th inst Upon e 


Germany tried to improve on the metric system and completion of tins duty will return to his proper station, anu 

failed the system, as it stands, is better than any submit his report to the President on or before June 35 

S^’andno' so-called ^provcmcn, ftal haabcca 

suggested has any particular merit As regards the months and to go beyond sea S O 95, A G O.Apn-j, 
mistaking of o 2 centigram for o 2 gram, it may be issS ^ „ , uch 

said that error is practically impossible if we write The operatio^^^^^^^^ 

o 2 centig 

But Dr Wall has written a good book on prescnp- 
tions, and one that we can highly recommend 
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miscellaneous. 

xTro-xi Statistics in Illinois —The report of the meeting 
rTuImiMfs State Board of Health, held on April 19 and 20, 
of ^ first time since the collection of vital statistics 

hJun all the counties have made returns of births and 

^ begun all tn 

provemlS and increased fullness A total of 32. 164 deaths 


deaths 
im' 


thereof as relates to Capt Geo 
U S Army), is suspended until Alay i, 

FiSt Lie’uf Leonard Wood, Asst Surgeon, granted mwth’j 
leave of absence, with permission to apply 
two months S O 4^, Dept grated one 

iFir.tLieut Chas L G Anderson, Asst burgeon, 

month’s leave of absence from j j^S ^ S 0 

accepted by the President, to take effect July i, lOio 
92, A GO, April 21, iSSb 

MedmMfns'pecforA S Oberly. granted six months’ leave, wi’^ 

permission to visit Europe 
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THE PRESIDENT’S ADDRESS 
THE MISSION OF THE AMERICAN MEDICAL 
ASSOCIATION 

Delijcredat the T/nrlh ninth. Annual AUeting o/ the Amen 
can Medical Association, Cincinnati, Ohio, May 8 rSSS 

BY A Y P GARNETT, M D , 

Qi WASHtVGTOK U C 

Gentlemen of the Amencan Medical Association 
Unlike my distinguished predecessor of the past 
year, who presented you with an able address replete 
with speculative interest and scientific research, I 
shall leave the abstruse problems of our science to 
be discussed and elaborated by the different Sections 
into which this Association has been divided with 
special reference to such themes and such discus- 
sions 

' In casting about for a subject more concrete in its 
nature and directly useful in its application, I have 
determined to submit for your consideration a few 
practical reflections upon the mission of the Amen 
can Medical Association 

I am especially moved to select this subject at this 
time by the fact that at nopenod since theformation 
of the Amencan Medical Association have its ene 
mies been so bold, so reckleos, and so unscrupulous 
in their efforts to destroy its influence and power 
with the medical men of this country 
The paternal relation held by this organization to 
the entire medical profession of the United States 
imposes upon it duties and responsibilities of the 
gravest character It stands out before the world as 
the chosen custodian of all that pertains to the pre- 
servation and advancement of professional interests, 
as well as to medical science }e/- se , it is intrusted 
with the dehcate and difficult task of elevating and 
maintaining the medical character of-*this country 
upon the highest moral and intellectual plane 

Taking a retrospective view through the almost 
half century of its ewstence, we have no reason to 
X be discouraged when we consider what has been ac- 
complished, indeed, we have cause for congratula-l 
lion as we recognize the many evidences of progress 
' due directly to its influence, important results which 
could only have been achieved by combined and co- 
operative effort The crystallizing at its very famh 
of the hitherto segregated elements of medical 
strength into one compact organization gave to it a 
power and authontj recognized and felt by the en 
tire medical profession of this country 


But while we may well feel gratified by a contem- 
plation of the fruits of our labors in the past, it is 
obviously important that we should not be flattered 
into the belief that we have accomplished our mis- 
sion, and permit ourselves to lapse into supine indif- 
ference with regard to the preeminently important 
object which yet remains to be worked out, I trust, 
through the instrumentality of this body I refer, 
gentlemen, to a radical and thorough reform m the 
present medical education of the United States — the 
subject which, at this moment, presses itself more 
urgently than all others upon our attention 

Until this has been worked out we can never hope 
to see realized the grand designs of those wise and 
conservative men who, inspired by a true love for 
the profession of medicine and actuated by a high 
and honorable ambition for its success and command- 
ing influence in this country, conceived and perfect- 
ed the machinery which they considered adequate to 
the duty of achieving such a noble purpose 

Have we, gentlemen, who followed them, so con- 
trolled and directed this machmery as to fulfill their 
anticipations? Have we as yet fully tested its ca- 
pacity to meet such expectations? Have we ex- 
hausted with unavailing results all the means at our 
'command? To me it seems not 

In directing your attention to this apparent dere- 
liction on the part of this Association, I trust that 1 
may not be regarded as a sensonous pessimist, or 
that I am actuated by any other than the most earn- 
est and sincere Jove for our noble profession 
It IS but natural that those of us who have at heart 
the true interests of the medical profession, and who 
desire to encourage such progress and effect such 
reforms as must permeate and influence each section 
of our country, should make every endeavor to ele- 
vate our system of medical education to a standard 
equal in dignity and attainment to that which obtains 
in Europe, and hopefully look to this great represen- 
tative body as the only central, dominating power 
through which such reforms are to be accomplished 
and perfected 

Our annual meetings must not be regarded solely 
for the purpose of considenng the science of medi- 
cine either in its theoretical or practical aspect and 
supplemented by the pleasures of social intercourse 
While we have ample cause to be gratified with the 
rapid progress made by some departments of medi- 
cine in this country within the last decade under the 
direction and stimulus of this Association, we are still 
confronted by the fact that very little has been effect- 
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cd in the direction of a general reform mthemedical 
schools 

We all know tint this subject of medical education 
and medical license has been an almost endless 
theme for discussion, coeval, indeed, with the estab- 
lishment of medical schools m America, and more 
particularly has U been earnestly and ably considered 
since the organization of this Association, jet the 
question still presents itself, What can the American 
Medical Association do to fuither raise and promote 
a higher standard of medical education m the United 
States, to curtail the number of medical schools, and 
thereby gradually restrict to a conservative limit the 
annual hosts of graduates turned loose upon the 
public by those institutions? It will be borne in 
mind that in order to effect these desirable ends the 
initial step must be taken by this body m some 
mandatory form — c\perien<'e has demonstrated that 
separate State societies and individual college regu- 
lations looking to such reformation have so far proved 
conspicuously futile For a long period all measures 
brought before this Association having for their ob- 
ject an interference with or material modification of 
the systems pursued by the medical colleges were 
met by a determined and successful opposition on 
the part of those members who represented such 
institutions 

bo manifest did U become that no important 
change could ever be effecteu in this direction while 
these schools were permitted to be represented as 
such in this body by their own officers that an amend 
ment to the constitution was adopted abolishing this 
feature of representation in order, as it was hoped, 
that the proceedings of the Association might not be 
trammeled or embarrassed by the misgmaed effortsof 
such delegates 

Whilst the purpose and intent of this move was, 
as already stated, to free the Association from the 
predominating power of the schools and permit it to 
legislate in a fair, unprejudiced, and conservative spirit 
upon this important question, it hassofar unquestion- 
ably failed to do so It occurs to me that an e\plana- 
tion of this may be found in the fact that a large pro- 
portion of those who now attend our annual meetings 
are directly or indirectly connected with medical insti- 
tutions, and no doubt are to a large extent, uncon- 
sciously, perhaps, influenced m their conduct on this 
floor by the supposed interest of their respective 
schools 

Permit me to disclaim here any purpose ©r desire 
to impugn the motives or loyalty to our profession of 
these distinguished representatives of our medical 
colleges From my standpoint alone do I offer this 
hypothetical criticism upon their conduct in this re- 
gard, and while I cheerfully concede to them the 
honor and merit of having largely participated m 
laying the foundation of this Association, and having 
subsequently sustained its character, influence, and 
power as an agent for the general welfare of the raed-i 
ical profession in the United States, I can not permit* 
myself to ignore the fact that they have not, collec- 
tively and unitedly, cooperated and wielded the 
power which they indisputably posseas to advance 
and elevate our standard of medical education Nor 


ion 


do the records of the American Medical Associa. 
at any period of ita past history show that unselfoh 
and honest effort m this direction on the part of tW 
wlio control and direct the educational movemen 
of our profession which can either challenge our ad 
miration or command our unqualified approval 
While it can not be denied that there are medical 
colleges in this country unsurpassed by those of 
Europe in their essential appointments and facihiie, 
for the education of medical students, the equalh 
undeniable fact remains that we fall far behind them 
in the systems of study pursued 
This IS more unfortunate and baneful when we 
consider the radical difference in point of education 
between the mass of students in this country and 
those of Europe Contrasting the two from this 
standpoint, we find, as a rule, when the European 
student aspires to become a professional mao, he 
recognizes the fact that in order to pass the ordeal of 
a college course successfully he must have the basis 
of a preliminary education, m most cases mciuding 
a classical one He is confronted at the very thre4 
old by the rigid requirements of a fixed collegiate 
standard He knows and appreciates that unless he 
possesses some educational capital or mental training 
to build upon he can not hope to master the complea 
and difficult work before him 

On the contrary in this country the multitude of 
medical schools scattered throughout the land, to be 
found in almost every town and village, offering in 
ducements to the uneducated as well as the educated 
by low fees and short terms of study to enter the 
profession, added to the almost universal desire pre 
vailing among the working classes to become doctors 
and lawyers, have not ftiled to work incalculable 
mischief The half educated artisan, ambitiowot 
becoming a professional man, meetingwithnoobsa 
cle in the w'ay of a preliminary education, tcro«5 
aside his implements of trade and walks into the wi 
of some medical school to emerge therefrom a 
two short courses of lectures a full-fledged i > 
censed to go forth as the accredited represen a v 
a so called learned profession 
no exaggerated picture resting alone “P®*’ , p 

lated or exceptional instance, but ^ 
frequent occurrence, and onefor whic . 
are directly responsible, since they a ° 
power to correct this evil I am 
the many labored and specious argpim ^ 

been advanced m defense ef Ij' ** 
efforts made to relieve them of all c , jjQuijef 

gard by placing the responsibility on other 

W e have been reminded of the fac ^ jcconi 

tions move slowly, that we ^ p^e(jical educa 

phsh radical reforms in our sys , for tic 

bon .n a few years, we ■»“' 

seeds of reform, which, having jp„ up, 

will in good time and season 

flourish and reach a pf this AssOC - 

land, It IS argued, under th" f organ”^^ 

tion. State and county societies ha^^^P 

upon a firm basis, engage msfrumem’ 

work, and destined to o beeff^ctei 

through which the desired reform is 
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We have waited, and nearly haE a century has rolled 
by in anxious expectation of seeing these educational 
centers take the imtiaUve m pushing forward this 
great object, an object which in reahty dominated allj 
other considerations at the very birth of this Associa- 
tion Have those expectations been realized? On the 
contrary, with a few notable exceptions, they have 
turned a deaf ear to the repeated suggestions and 
earnest demands of this body, and stubbornly pur 
sued that course which they selfishly believed would 
secure to them the largest patronage through the 
shortest route from the hall of the matriculate to the 
platform of the licentiate We are further told that 
colleges should not be held responsible for graduating 
illiterate and incompetent students It was not rea- 
sonable to suppose that the faculties of those institu- 
tions would Ignore or disregard the certificates and 
letters of recommendation presented by students ap- 
plying to enter a college, when such letters were fur- 
nished by preceptors who were, perhaps, personal 
friends of some one or more of the professors It 
does not seem to have occurred to the authors of 
such arguments that the fina' judgment tthich was to 
determine the student’s fitness to receive a diploma 
and authorize him to present himseE to the pubhc as 
a competent person to practice medicine rests entirely 
with those who issue such diplomas Can they so far 
disregard then duty to the profession and to the pubhc 
as to accept the partial judgments or recommenda- 
tions of irresponsible or prejudiced preceptors? 

Almost all institutions of learning that possess the 
authority to grant hcenses require preliminary exam 
inations to determine the qualifications of students 
before accepting them as such, notably the two na- 
tional academies of the United States — the Army 
and Navy Why should not the medical schools, 
whose vast and comprehensive field of study more 
imperatively demands it, also require such examina- 
tions? The catalogues of many colleges state that 
certificates of educational acquirements are required 
of all students before matnculalmg, but I have the 
strongest grounds for believing that this rule is far 
more honored in the breach than in the observance 
Again, It has been alleged, by way of explanation 
for the recognized and unfortunate educational de- 
ficiences pervading many medical communities, that 
It proceeds from a lack of study on the part of the 
general practitioners, especially those residing in rural 
districts, who find more congenial occupation in dis- 
cussing politics, hunting, and farming than m the study 
of medical works, that the schools should not be held 
responsible for this condition of things I would reply 
to this apology by asking if such members of the pro 
fession are, by reason of their surroundings, to lapse 
into this state of indifference and ignorance, is it not 
the more important that they should, before comple 
ting a collegiate course and receiung a diploma, be 
required to lav a solid foundation of education both 
academic and medical, that would stand bi’them 
through this rust of negligence and decay of interest 
than lo commence m ignorance, progress m ignor- 
ance, and, like unto the man townom only one talent 
was gnsn, go and hide that m the earth? No een 
tkmen, there is no escape for the medical schools ot 


this country from the responsibility of the obvious 
defects in our system of medical education , and the 
odium of a failure by them to reform that system, 
must, like the shirt of Nessus, ever cling to them 
That the professions of law and medicine are over- 
crowded in this country, no man of common observa- 
tion will deny The ratio of professional men in 
the United States to the population exceeds that of 
any other country in the civilized world, so that anjr 
legitimata means of checking this evil which can be 
devised and earned into practical effect must be 
hailed by the medical world, as well as the general 
public, as an inestimable boon The statistics re- 
cently published by the Illinois State Board of Health 
tending to show the annual number of graduates m 
medicine within the last three year=, and the conclu- 
sions based upon those statistics published by the 
medical journals of the country, I have reason to 
believe, are not entirely accurate In support of this 
opinion and the views expressed m the foregoing 
part of this address I shall take the liberty of direct- 
ing your attention to a rdsurad of statistics bearing 
upon this subject, furnished me through the kindness 
and courtesy of Hon N H R Dawson, United 
1 States Commissioner of Education 

These will, no doubt, exhibit in a more forcible 
and impressive manner to your minds the especial 
subject under consideration than any individual argu- 
ment, however logical or conclusive, that could be 
presented, particularly when it is remembered that 
they are prepared under the immediate authority and 
direction of the United States Government, having 
at Its command far greater resources than any one 
State or county could employ 

“Total number of medical schools in the United 
States, 126, of these 95 are regular, ii are ‘eclectic,’ 
13 are ‘ homeopathic,’ 3 are ‘ physio-medical,’ and 4 
are too indefinite for accurate descnption 

“Of these, 2 regular, i ‘eclectic,’ i ' physio medi 
cal,’ and 4 ‘indefinite’ schools are not recognized by 
this Bureau, by State boards of health, by medical 
licensing boards, etc Four other schools have been 
estabbshed or organized so recently that they report- 
ed no students or graduates for the year 1885-86 
There remain 89 regular, 10 ‘ eclectic,’ 13 ‘ homeo- 
pathic,’ and 2 ‘physio-medical’ schools from which 
statistics were obtained and tabulated in another 
part of that letter 

Proceeding thereto, the list of medical schools on 
pages 5-1 1 showed that 63 regular, 2 ' eclectic ’ and 
4 ‘homeopathic’ schools admitted male students only , 
that I ‘ homeopathic’ and 4 regular schools admitted 
female students only, that 19 regular, 8 ‘eclectic,’ 
8 ‘ homeopathic,’ and 2 physio medical’ schools ad- 
mitted both male and female students , and that 3 
other schools, all regular, admitted colored pupils, 
one of these admitting both sexes and both races 
As a whole, 70 schools admitted males only, 5 women 
only 38 both sexes, and i everbody of suitable age 
“Studying this table further, we find two methods 
of instruction prevailing One, the older, requires a 
student to attend substantially the same course of 
lectures twice before his examination for a degree 
the other requires him to attend three disPnctand 
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graded courses of lectures before his final examina- 
tion Of the 1 1 { re{Jorting schools, i requires only 
I course of lectures, 86 require 2 courses, these 87 
I group together as following the older, or repetition 
method, 26 schools require 3 graded courses, and 1 
school }. such courses, these 27 I group together as 
prescribing the newer, or graded, method, with the 
following result as regards numbers 


Dcjicmlions 


Graded 

melhod 


llcpctiiion 

method 


1 Schools 

Students 

Graduates 

*0 

0 

*0 

w 

Students 

Graduates 

Schools 

Students 

Graduates 

31 

t.339 

383 

63 

7.753 

3 826 

89 

9 .S 9 t 

3.200 


24 


9 

573 

1S7 

10 

602 

20 

5 

3*4 

104 

8 

748 

35 * 

>3 

*.062 

455 


0 

0 

3 

47 

28 

3 

47 

28 

37 

2.177 

SOI 

S7 

9 125 

3.393 

tr 4 

tt,302 

3.893 


AD 


Regular 
Eclectic 
Homeopathic 
Physio medical 

All designations 

m tabular summary is not introduced in order 
^ s It, but in order to furnish a basis of con- 
umbers, upon which the percentage numbers 
given below may be verified 

“The percentages are calculated so as to show for 
each kind of medical school the proportion preferring 
each of the two methods I give first those relating 
to the ‘graded’ method 


Designations 


Homei pathic 
Regular 
Eclectic 
Physio medical 


All designations 


Percentage of— 


Schools I Students Graduates 


33 5 | 

33 <51 

10 o| 


33 7 


29 6 
19 2 
4 o 


22 9 
It 9 
7 o 
o 


19 3 


12 9 


“Next those percentages relating to the ‘repeti- 
tion ’ method 


Designations 


Eclectic 

Regular 

Homeopathic 


All designations 


Percentage of— 


Schools Students Graduates 


90 o' 
76 4 i 
61 5: 


76 3 : 


96 o 
So 8 
70 4 


So 7| 


93 ° 

88 I 

77 I 


87 I 


“The foregoing percentages are instructive in two 
LYs We may compare the proportion designated 
eeular’ with the others m its own group, or with 
e oroportion similarly named in the other group 
“The percentages of ‘regular’ schools, students, 
id graduates foUowing the ‘ graded ’ method of in- 
ruction was less than the corresponding 
atbic percentages m that group Tlus would indi- 
I! £ the regular schools, as a whole were less 
MeM m L their instruct, on, so hr as 
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the grading of studies is concerned Is this a sign 
of less care in other ways? Does it explain anv 
part ot the success of well-educated homeopathij 
physicians in modern times? I do not draw this as 
a conclusion, but submit it as a query 
^ "Upon comparing the percentages designated 
^ regular in both groups, we see that those in the 
repetition group exceed those m the ‘graded’ 
group 52 8 as to schools, 

61 6 as to students, 

76 2 as to graduates 

“This indicates that regular schools following the 
older, two course, or ‘repetition’ method admit stu- 
dents more readily, and confer degrees more copi 
ously, than regular schools prescribing ‘graded’ 
courses of instruction Do the schools m the ‘repe 
tition’ group admit and graduate more readily ^5^- 
cause they have, as a whole, a lower ideal? I do not 
assert this I ask the question 

Returning now to the tabular summary on page 
2 of this letter, I extract and summanze yet further 
the statistics relating to ‘regular’ medical education, 
and give percentages of graduates to stuoents in 
each group, as follows 


Method of Instruction 

Number of 
students 

Number of 
graduates 

Per cent of grad 
uates to students 

21 ‘graded” colleges 

— 


20 8 

63 “repetition ” colleges 

■■ 

2,8a6 

364 

89 All methods 

9 .S 9 I 

3»209 

34 S 


“This indicates a possibility that the requirements 
for graduation from the 21 colleges prescribing a 
graded course are more severe than those of the 
larger group If the per cent of graduates from 
the ‘repetition ' method colleges had been 20 8 in- 
stead of 36 4, t/iej would have graduated only 1,612, 
instead of 2,826 On the other hand, if the ‘ graded ' 
method colleges had graduated as many in propor- 
tion, 36 4 per cent , as the others, they would have 
granted diplomas to 669, instead of 383 If all 
these schools had graduated 20 8 per cent of their 
students, those graduates would have numbered 
1,995, if they had graduated 345 per cent, the 
graduates would have numbered 3i49S They actu- 
ally graduated 3,209, or 34 5 per cent ’’ 

For the present year 1888, upon the basis of a 
population m the United States of 61,420,000, the 
ratio of practitioners of medicine to the population 
will average about i to every 580 In the city ol 
Washington we have i practitioner to about every 

"^^This very carefully prepared analysis of the 
schools of the United States, it will be observed liU 
that contained m the statistical report of Illinois 
State Board of Health, rests largely upon the cor 
rectness of the catalogues put forth by these schoob 
and, though possessing some additional sources 
information, can not be regarded ‘^ondusively 
curate, for the reason, as I have elsewhere 
that in many instances the catalogues of collets 
Zt cone Jy represent the practical operation^ of 
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those institutions In the city of Washington, with 
a population of 180,000 inhabitants, we have four 
medical schools, with the following list of matricu- 
lates during the past three years One school of 
41^ per annum, or 125 for the three years, one 
school of 30 per annum or 90 for three years, one of 
21 ^ per annum, or 65 for three years, one school 
of 3^ per annum, or 10 for three years — making a 
total of 113^ matriculates per annum divided be 
tween four schools Three of these require a three 
years' course of study , one requires that the student 
must belong to the g€ 7 ius ho/iio, without regard to 
age, sex, color, or previous condition With these 
figures before us, gentlemen, no fears, it seems to me, 
need be entertained of limiting to too small a number 
the professional men in this country, the supply will 
always be found equal to the demand Even as far 
back as the days of Addison, more than a hundred 
years ago, when the facihties for obtaining a medical 
education must have been greatly restricted as com 
pared with the present time, you will find the follow- 
ing language used by that celebrated author of the 
“Spectator” in speaking of the learned professions 
He says 

“ If, in, the third place, we look into the profession 
of physic, we shall find a most formidable body of 
men, the sight of them is enough to make a man 
serious, for we may lay it down as a maxim that 
when a nation abounds in physicians it grows thin m 
people This body of men in our own country may 

be described like the Bntish army in Cesar’s time 

some of them slay in chanots and some on foot " 

If they are to continue to augment, through the 
reckless conduct of the colleges in this country, in 
the same ratio as they have done m the past ten 
years, let us at least endeavor to place them beyond 
the reproach and ridicule which at present so often 
attach to the name of doctor 

Entertaining the viewa above expressed, based in 
part upon these tabulated expositions, and inspired 
by the hope of initiating some practical move in the 
direction of educational reform, I respectfully sub- 
mit for your consideration the following suggestions 
^^^POSiTioN 1 That a standing committee, to be 
called a committee on legislation, be appointed for 
each State, Territory, and the Distnct of Columbia, 
to consist of five members of the medical profession 
standing, three of whom shall have no 
omcial connection with any medical school or col- 
lege, whose duty it shall be to carryout as far as 
possible the following instructions 

First That each one of said committees, or a 
majority thereof, shall attend the sessions of their 
respective Legislatures, or from time to time as their 
duties may require, for the purpose of using all hon- 
orable means looking to the reduction of the number 
of medical schools in the United States, and a con- 
sequent diminution m the annual number of medical 
graduates, that as a practical measure to this end 
thej urge the passage of a law requiring that m the 
future granting of charters for creating medical 
schools, there shall be a clause in every such charter 
reaumng that all schools or colleges thurcrSed 
shall demand a fuU term of four years’ study before 


granting a diploma to any student thereof, and that 
no student shall be admitted to matnculate who has 
not passed a satisfactory examination, both oral and 
written, in the ordinary branches of academic 
study, and, further, that any college fading to show 
a greater number than fifty matriculates annually for 
three consecutive years shall forfeit Us charter and 
be abolished 

Second That they use all diligent effort to se 
cure an ordinance creating in each State and Terri- 
tory where no such board at present exists, and the 
Distnct of Columbia, a board of medical exammers, 
which shall have no connection with any medical 
school, and which shall be required to examine all 
applicants for hcense to practice medicine in their 
respective States, Temtories, and the District of 
Columbia, and that any person who may be de- 
tected in practicing any branch of the healing art 
without a license granted by said board shall be sub- 
ject to such penalties as the law may provide That 
this committee may be authonzed by statute to se- 
lect and nominate to the governors of the States, Ter- 
ntones, and the District of Columbia seven competent 
and learned members of the medical profession to 
constitute said board of examiners, who shall have the 
exclusive power to issue hcenses to practice the art 
and science of medicine and surgery 

Third That the chairman of said committees of 
five be required to submit at each annual meeting of 
this association a report embracing a full statement 
of what has been accomplished by each 

Proposition 2 That the faculties of the several 
medical schools within the limits of the United States 
be once, more urgently requested to call a conven- 
tion at some central point for the purpose of con- 
sultation, and adopting some general and uniform 
system of medical education more comprehensive 
and rigid in its requirements, and more in accord 
with the spirit of the age and the advanced progress 
of medical science, suggesting a four years’ term of 
study, the requirement of a prehnunary education, 
including some knowledge of the classics 

That any college or school which shall refuse to 
enter into such an arrangement as may be decided 
upon by said convention shall be excluded from all 
connection with the American Medical Association, 
and Its alumni not recognized as members of the 
regular profession 

I am aware that these suggestions embrace some 
very radical and seemingly impracticable changes 
but as they point, m my judgment, to the nght direc- 
tion, I trust that they may not prove to be seeds 
sown upon barren soil Be that as it may, I shall at 
least enjoy the consciousness of having honestly 
conscientiously, and fearlessly met the great and 
pressing issue of the day within the domain of our 
profession, and of having executed, to the best of 
ray abibty, the most important duty imposed by the 
re^onsible position to which jou have elevated me 

It IS with no little satisfaction that I can here refer 
to the recent successful meeting of the Ninth Inter- 
national Medical Congress which took place at the 
capital of the United States in September last 

To my lamented and distinguished predecessor as 
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president of this Association, the late Dr Austin 
I’lint, belongs the credit of having suggested m his 
address at the meeting of the Association m 1884 
that this congress of eminent scientists, embracing 
distinguished and renowned representatives of the 
medical profession from almost every civilized na- 
tion of the world, should, through the authority of 
the Vuiencan I^feclical Association, and in the name 
of the entire medical profession of this country, be 
invited to hold its ninth meeting in the United 
States, and that a committee, appointed by this body, 
to attend the eighth meeting of the Congress at 
Copenhagen, be charged with the duty of conveying 
to that meeting this invitation 
Through the personal influence, ability, and diplo- 
matic tact displayed by the judicious gentlemen in- 
trusted with this delicate mission, the invitation was 
gracefully accepted by our foreign brethren, and 
Washington City selected as the place of meeting 
for the Ninth International Congress It was a source 
of deep regret to those upon whom the duty de 
volved of arranging the preliminary work for this im- 
portant gathering, as well as to the profession at 
large m this country and abroad, that so many of 
those who were identified with the movement at us 
inception should have subsequently disassociated 
themselves from all connection with the Congress, 
and thereby limited, m some degree, its influence, 
importance, and scientific value 

Notwithstanding this defection, however, we have 
abundant reason to congratulate the medical pro- 
fession of the United States, and especially the 
members of this Association, upon the gratifying out- 
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come of this fraternal reunion, and while con- 


of our labors, we 
a large portion of 


templatmg with pride the fruits 
entertain no misgiving, now that 
the scientific work has been submitted to the verdict 
of the medical world, as to what that verdict will be 
— equal if noi inferior, to the work of any preceding 
Medical Congress 

I should be recreant to the dictates of my indi- 
vidual feeling, as well as to that which, I doubt not, 
animates this entire assembly, were I to orait here 
any allusion to the particular occasion which at this 
moment awakens such widespread interest through- 
out this magnificent city It is meet that we should 
avail ourselves of the opportunity to give expression 
to our sympathy and participate in the common re- 
joicing which greets this centennial year of her exist 
ence Especially is such a manifestation on the 
part of this body appropriate, when it is remembered 
that just one hundred years ago this city of Cincin- 
nati was founded and named by a member of our 
own profession, Dr Arthur St Clair, a native of 
Scotland, and first Territorial governor of Ohio 
This spot, occupied by a fort in 1788, was selected 
bv him as the seat of government, which he 
Cincinnati, after the society of Cincinnatus, of 
he was a prominent member From this humble be- 
ginning, m the comparatively brief period of one 
lentury, like the ancient city of Rome, perched upon 
Its sevL hills, and claiming to be the mistress of the 
TTrorld she now majestically reposes upon her many 
h A queen 0?^ We=.Lco„sc.ous of he, great-l 


ness, and justly proud of her achievements in all 
that constilules a progressive and perfected civiliza 
tion, esthetic in art, potential m physics, pre- 
eminent m science We, her honored guests, offer 
the tribute of our admiration and our praise 

At this point, gentlemen, I deem it my duty to le- 
yert to a subject which has occasioned me a profound 
feeling of regret, and which, I trust, may awaken in 
your minds a responsive sentiment I refer to the 
mortifying position in which the Rush monument 
committee has been placed by the apparent lack of 
interest and liberality on the part of the medical pro 
fession of this country When we are reminded of 
the fact that this enterprise was inaugurated under 
the auspices of this Association, and the committee, 
authorized to raise, by voluntary subscription, a 
sufficient fund to proceed with the work, denved its 
power to do so from this body, it will be seen that 
we stand committed before the world as the pro- 
jectors of this undertaking and justly responsible for 
Us execution 

I shall make here no appeal upon the merits of the 
case, nor do I propose to attempt a euology upon 'o 
eminent a citizen and distinguished physician as Ben 
jamm Rush The record of his life as a patnot, a 
philosopher, and a physician, stands out as much 
a part of the history of his country as that of Wa^h 
ington himself 

We owe It, then, to ourselves to recognize the 
fact that in honoring the memory of such a repre 
sentative of the medical profession we do honor to 
ourselves Let me exhort you, therefore, to avert 
this impending shadow of reproach which now 
hovers over the medical men of our land 

All over the capital of our country we find statues 
erected m memory of statesmen, warriors, pbiloso 
phers, and patriots, nor has the ever-active ana 
Ignoble sentiment of sectional prejudice faded to 
find there its expression m monumental brass and 
intended to perpetuate the bitter memories of a 
fratricidal strife Let us, as members of a liberal 
and humane profession, set the example of seekirg 
a higher moral plane to do honor to the man w o 
loved his whole country for his country’s sake, w o 
loved science for the sake of science, an w 
loved mankind through the divine attnbutes 0 

In concluding this address, I desire . 

you, gentlemen, my congratulations P 

and enduring position now occupied 
tion Resting, as it does, upon the fou^aimu 
of a moral, intellectual, and scientific bas's, 
steadily from its birth gamed m ‘ „ya] of 
ence and won for itself the support an PP , pf 
our brethren throughout the length and bread 
this country— to-day more ^ agec 

reliant, more progressive, and stronger in^th^ 
non of Its members than at any form p ^ 

existence Let us indulge the hope that 
our earlier friends whose ere 

have been temporarily jndivid»al 

long so subordinate the discrepa jjjg fraternal 
judgment and impulses of resentme , ^ p de- 
agencies of a common calling, and the pac 



i888 ] 


579 


ADDRESS TO THE MEDICAL EDI TORS’ ASSOCIATION 


raands of a common science, as to feel }ustified in 
once more uriting ivith us in our efforts to maintain 
and perpetuate the power, influence, and usefulness 
of this wise, conservative, and philanthropic organi- 
zation 


THE PRESIDENT’S ADDRESS TO THE MEDICAL | 
EDITORS’ ASSOCIATION, 1888 | 

Dthztrtd at the Annual Meeting in May, i88S, 

BY WILLIAM PORTER, MU, 

OF ST LOUIS 

brother Edtiors 

It was your good pleasure to elect me your Presi- 
dent for the year that closes with this session It 
has been a year of anxiety and of work , a campaign 
year, and a year of achievement I thank you all 
for the honor which your choice conferred, and for 
the support which accompanied that choice^ yet I 
have greater satisfaction in remembering what you 
have done in 1887 to strengthen our National Asso- 
ciation and to aid in the affairs of the last Medical 
Congress 

Through the success which has crowned both of 
these enterpnses, a new dignity has come to the 
profession of our country, and you, gentlemen, as 
wa’-chful guardians of what is rightfully yours, will see 
that the prestige does not depart from those who 
have so richly earned it 

Two things have been clearly demonstrated during 
the year that has gone ist, the power of the medi- 
cal press, which has so large a part in this Associa 
tion 2d, the value of unity 

It was, to a large extent, through the united ef- 
forts of the editors of medical journals here repre- 
sented, that a once desperate possibility became a 
glorious certainty A heavy responsibility was lifted 
from your shoulders as in last September the world's 
representatives grasped your hands in hearty ap- 
proval 

Pleasant as is the retrospect, we must not yet rest 
upon our oars, satisfied with the progress already 
made The current of life bears us not onward but 
backward, unless continued effort is put forth 
In our land with its ever new development, m our 
profession with its continued advance, there is no 
rest for the medical editor, no point of complete at- 
tainment While there has been much to do in the 
past, there is more to do in the future While we 
have had need of each other m the last decade, we 
have greater necessity for union m years to come ' 
Fully impressed with our strength and our require- 
ments, I have desired to depart from our usual cus 
tom to-night and to discuss with you plans for a 
stronger organization and questions of importance 
in our work 

It may be asked, why have we need of a well or- 
ganized association? The clouds of ’87 have rolled 
by and the peace of '83 is upon us, all is well 
Gentlemen, let me remind you that the God who 
made men, made them ambitious, and ambiUon in 
our day means rivalry 

I Mould not attempt to detract from the honor and 


dignity to which many of our great institutions in the 
East have attained, nor would I undervalue the untold 
influence of some of the few medical journals not 
represented here We are proud of their work, but 
we must not forget our part in life’s struggle While 
the long years of advantage have given to the East 
the older and stronger universities, the new wealth 
and energy of the West is giving large promise of a 
most substantial harvest 

Do not understand me that I would urge strife or 
sectional jealousy Not for a moment would I hin- 
der the dove which returns to the grand old ark of 
our National Society But though science is cos- ^ 
mopolitan, personal interests may be local I love 
my city better than some other city I esteem my 
true and tried associates better than those of whom 
I know but little I appreciate all honest workers 
in medical journalism, but I especially want to see 
the success of those interests here represented This 
success we can accomplish if we are willing to labor 
with honest united effort 

It IS one thing, however, to work for individual 
advancement, it is another, yet not necessarily an- 
tagonistic, to do all possible for the largest general 
result While it is right that men should form local 
attachments, and have preference for place and per- 
son, It IS wrong if in so doing they ignore others who 
would exercise the same right, and deny that equal- 
ity which in this land is the birthright of every mem- 
ber of our glonous guild 

I am not an alarmist I have abiding confidence 
in the ability of this Association and of the great 
National body with which we are so closely related, 
to go onward, to preserve their identity and useful- 
ness, and withal to represent the profession of the 
United States 

But I fully understand that this position can only 
be maintained by resolving to stand firm, determined 
that those interests which are the inheritance of each 
of us, shall not be narrowed by sectional lines, nor 
be endangered by personal jealousies I believe in 
peace and harmony, but I prefer that peace which 
IS made secure by strength, and that harmony the 
key-note of which is well secured right It is well 
to meet those with whom we have differed should 
they so desue, but it may be that in advancing half 
way we should do so in sohd column 

The honest wish of every true Amencan physician 
is that we may have a united profession and that the 
sharp dividing lines so recently drawn may be oblit- 
erated Let me urge upon you that, in attempting 
to reach this end, we must not permit a process of 
absorption to go on which shaU reduce one part of 
our land to the condition of an outlying province, 
controlled by and tributary to another part 

Rather let us seek to cement the union of profes- 
sional brotherhood which should everywhere exist, 
by being true to our own sense of nght Let us 
honor the proffer of feUowship by extending the hand 
of self-respect fiffed with the fruits of patient labor 

If we would grow stronger and more worthy of the 
trust which is reposedm us by the students of current 
medical literature, we must guard against two dan- 
gers The first is dissension m our own ranks, the 
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second, Attacks fron> withovit I do not fear the sec- 
ond, if we are careful to avoid the first 

There never was a time when a full understanding 
with each other and strong, true, aggressive action 
has been more needed than it is now If we would 
prevent this goodly kingdom of ours from becoming 
a mere dependency, we must stand shoulder to 
shoulder The Star of the East has reached its 
zenith, and “Westward the star of empire takes its 
way ” The light of the former is bright and steady, 
but the imperial star of modern progress shines for 
us Its brilliant rays reach every corner of our land, 
and Its course is not stayed by mountain or river 

But words are vain if they do not call forth action 
I would strengthen your faith m your mission, but 
"faith without works is dead " In this assembly is 
power, I would arouse it There is enterprise, let 
It be stimulated We have harmony of thought and 
unity of purpose, let us come closer together m a 
more definite organization for more effective work 

A strong Association can accomplish much where 
individual effort may be futile There are many 
questions which demand attention The further ad- 
vancement of our State and National Associations, 
legal control of quackery, the International copy- 
right, the questions proposed for discussion to-night, 
the upholding of our best schools and journals, and 
the exposure of poor ones, these are some of the 
matters of vital importance which call for harmonious 
and well organized action by the medical press of 
the land 

Do I overestimate the need of organization? Re- 
member that in no other nation in the world are 
there so many medical journals, so many medical 
editors, ready to engage m any right enterprise for 
professional justice and advancement, and yet I do 
not hesitate to say that in no other country is there 
so much needless friction, so much misunderstanding 
of men and their motives 

Is not this, to a large extent, the result of a want 
of personal knowledge of each other, of a lack of a 
needed conference and plan? 

I would oppose limitation of the utmost freedom 
of thought or speech, and only urge that which will 
more firmly unite us, and make more potent such 
action as we can together endorse This much we 
need, and let us have it 

It has been charged that this Association is organ 
ized and conducted for purposes other than those of 
pure journalism 

I need not not use this time and place to refute 
this slander, but it gives me the opportunity of assert- 
ing that if to band together to promote those inter 
ests which are just and right and common to us all, 
to expose fraud in and out of the profession in the 
North or South, to insist that he who is worthy shall 
be esteemed whether he comes from the far West or 
the distant East, to build up our local and State So- 
cieties, to further the cause of our National Assocm- 
tion if to unitedly plan to keep these and kindred 


the oath of editorial knighthood upon their lips and 
the kingly purpose of right m their hearts 

In you, my seniors m years and experience, have 
I all confidence that the endurance and judgment 
which have enabled you to guide others through the 
wilderness of ignorance m the early stage of our pro- 
fessional history, will not desert you now, when keen 
adventurers and plausible dogmas are enticing the 
unwary at every turn 

Upon you, ray brothers younger but no less zeal- 
ous than these, falls the mantle of the leaders who 
have passed up out of sight It is your privilege to 
show yourselves strong yet considerate, aggressive 
yet gentle, ready each week or month to couch a 
lance in defense of professional honor, or to speak a 
vvoid of encouragement and approval to him who 
needs it 

Indite such thought that men shall catch up the 
leaves which you scatter far and wide, and give you 
in return the garland of praise May your good 
deeds be known, and all your mistakes forgotten 
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questions before the profession be a conspiracy, 
are we to-night conspirators of the deepest dye 
I filory in such un alliance Aye. make the cireie 
stronge/and larger, till « shall include all who have 


A CASE OF HYSTERECTOMY 

befox the Philadelphta County hledual Soenty, Apnl 
II, 1S8S 

BY W W KEEN, M D , 

rROFSShOR OP SUKCESk IN THE WOMAN’S MEDICAL COLLEGE OF 
PHILADELPHIA 

The following notes of this case I owe to the cour 

tesyofDr JohnK Mitchell, her attending physician 

MissR , mt 42, American, author Family history 
good Previous personal history good up to about 
twelve years ago, when she began to suffer in many 
ways, pointing toward a uterine growth 
years or more of treatment, Dr S Weir Alitc e 
recommended that the ovaries should 
This was done per vagmam by Dr Wm Goodeil m 
the winter of 1876-77 The tumor diminishe , 
she has never been free from pain since, c le y 
the left hypochondnuro, but extending both up anu 
down For between two and three yea^sbelore 
first saw her (January 25, 1887), ‘ ^ 

had been steadily growing worse, and the disUe 
the side increasing to such a degree that 
terly unable to work, and was wretched alike m / 

Jan us, >887 Sl.ght »•« 

mic, not emaciated, complexion pasty ]]„ 

lungs normal On examining abdomen extern ^ y ^ 
slignt abnormal increase in uterus upw of the 

left was detected I supposed it the nmn ^ 
old growth, but the patient did ^rome it 

exploration made and I was ness An 

further There was here no left 

inch below the lowest angle of t quarter of 

side was situated a spot not , correspond- 

a dollar, tender on pressure f ^jefined^area 
ing in situation with a similar but coro- 

of tenderness posteriorly Most of the distre 
plained of was vaguely placed hereabo 
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The kidneys could be clearly outlined by percus- 
sion, and showed no change from the normal in their 
areas The urine was natural, but sometimes con- 
tained a slight excess of uric acid formations, bouels 
ali\ a} s slightly sluggish and the appetite poor , no 
digestive trouble She slept very ill, being unable 
to he on the back or on the left side, as either posi- 
tion increased the pain in the side, and finally caused 
a suffocating sensation It is also greatly aggravated 
by very slight physical exertion, by sitting long in 
one position, and by constipation It is now so con- 
stant and severe that Miss X complains of “losing 
her grip,” of inability to work to good purpose, and 
of great irntabihty 

Treatwent — In spite of the previous ovarian and 
utenne trouble, the situation of the pain seemed to 
me to be so far from the former site of the ovanes 
that I was doubtful of their having any share m the 
present difficulty, though the thought of a nerxe 
caught in the stump left after their removal occurred 
to me My treatment nas at first directed to the 
shght hthsemia Alkaline waters and a regulated 
diet did httle good, and I returned to the view of 
the implication of a nen e m the cicatrix, and for 
some weeks passed a galvanic current through the 
body, with one pole on the posterior tender spot and 
the other over the one in front Miss X was for two 
or three months much relieved by this, and grew bet- 
ter when a tonic mixture of iron, quinine and strych- 
nia was given The treatment was interrupted for a 
short time by a shght attack of acute articular rheu- 
matism m the left foot and ankle This yielded read- 
ily to salicylates, but returned in a less degree once 
or twice afterw ard For a time cannabis mdica tinc- 
ture at night helped her to sleep, but did no perma- 
nent good 

Throughout a summer in the country her condiPon 

varied, but in October she was decidedly worse 

more pain, more mental and physical disabihtj, and, 
finally, repeated violent neuralgic headaches The 
fact that there might be a pressure on a nerve, and 
possibly on the bowel, from the cicatnx of the old 
wound, again occurred to me There was possibly, 
also, nephntic trouble suspected In order to deter- 
mine the facts, a careful examination under ether 
was advised 


Ewly^ in October, 1887, with the assistance 
Dr J K MitchtU, I etherized and examined Mi 
X wnth great care I found the uterus small, tl 
internal measurements 2^ inches , normal po: 

movable, the posterior wall somewh 
thickened On each side of the uterus a distin 
mrnor was found about the size of an English walnv 
That upon the left side was movable independent 
of the uterus, and was thought to be the knobb( 
end of the stump resulting from the previous oper 
tionbj Dr Goodell That upon the nght side mov* 
strictly with the uterus and was thought to be a ut 
rine myoma No other les'on was found in 'he p( 
MS There was nothing detectable in the abdomi 
in connection with the left kidnev, in front of ai 
behind which the chief pain was complained of 
In view of the extremely wTetched condition 
the patient an exploratory operation was advised 
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Operation November 9, 1887, Drs J K Mitchell 
and W J Taylor assisting An incision was made 
in the middle line, 5 inches in length, from the pubes 
upward As soon as the peritoneal cavity was opened 
the uterus came into view and the two tumors above 
described were immediately recognized They were 
so intimately incorporated with the body of the uterus 
that It seemed hopeless to attempt to remove them 
separately In view, also, of the other addditional 
myomata now discovered, and described later with 
the specimen, it seemed to be the more unwise to- 
leave the uterus m place, accordingly, a Kceberle 
serre noeud was applied to the cervix, and the body 
of the uterus, with its attached tumors, after separa- 
tion from the peritoneum, was removed by the scis- 
sors, the lateral attachments having been first ligated- 
The peritoneum was now stitched over the stump- 
Before removing the uterus a careful search had been 
made in the left hypochondrium, but nothing abnor- 
mal was found The abdominal wound was now 
closed, first by a continuous suture to the perito- 
neum, and next by a row of stitches passing through 
the rest of the abdominal wall The clamp was sep- 
arated from the skin by small pads of sublimate dress- 
ing on each side, and a large sublimate dressing and 
a flannel binder were applied 

Dr George Dock kindly examined the specimen, 
and reported as follows 

The specimen consists of the body of the uterus 
with 3 5 cm of the right Fallopian tube and corre- 
sponding parts of the round and the broad ligaments, 
and I cm of the left Fallopian tube, the round and 
the broad ligaments on that side being cut off close 
to the uterus and the tumors described below The 
remains of the ovarian ligaments cannot be made out 
The fundus is of average size (nullipara), and ap- 
pears to be cut off just below the internal os The 
anterior surface is of normal curve About the mid- 
dle of the right border is a subserous fibromyoma, 
the size of a small bean The posterior surface 
bulges excessively, the projection being due to the 
presence of a mural fibroid tumor which makes up 
most of the bulk of that part of the organ The 
cavity of the uterus (fundus) is flat from before back- 
ward, and is triangular in outline, the opening of the 
tubes being in the two upper angles, the os inter- 
num in the lower The sides of the angles meas- 
ure right, 27 mm , left, 22 mm , upper, 25 mm 
The right upper angle is at a higher level than the 
left, the wall of the uterus being relatively thinner on 
that side The surface of the cavity is smooth and 
presents three smaU polypoid growths, two on the 
anterior, one on the postenor surface The anterior 
wall is 8 mm in thickness, the posterior 2 cm 

The tubes show nothing abnormal To the nght 
of the fundus in front of its transverse axis, and i 
cm below the level of the insertion of the round 
ligament, is a tumor the size of a walnut (36 x 26 x 26 
mm ) It lies in the angle formed by the broad lig 
ament and the uterus, close to the latter, being scii- 
wated by loose connective tissue and blood-vesscF 
It iscoveredbv peritoneum, the greater part of winch 
IS that forming the anterior fold of the broad li"amert 
The surface of this turnons irregular On =ection 
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It li, hard, crcakb under the knife, the cut surface is 
dark gray in color Around the periphery are whitish 
fibrous masses and extremt calcification 
Microscopic e\amination of this growth shows it to 
be a myoma wlncli has undergone partial necrosis, 
with pigmentation and calcification 

io the left of the fundus, behind the transverse 
axis, lb another tumor, slightly smaller than the one 
just mentioned (33 X 26 x 2S mm ) Its upper sur- 
face lb on a level iv ith the fundus Its nodular surface 
lb covered with peritoneum, and it is separated from 
the uterus at a distance of 5 mm by loose connective 
tissue in which be two smaller tumors On section 
It shows a lobular structure of firm white tissue (fibro- 
myoma) In the upper part are masses of hard, 
calcareous matter (calcium carbonate) The two 
smaller tumors m the connective tissue are myomata 
For the next three days the patient complained 
greatly of pain, which was relieved by considerable 
doses of morphia It should, however, here be stated 
that she bore pain badly Her highest temperature 
was 99 7*^ F > Jtnd the normal was reached at the end 
of the third day At this time, of her own accord, 
she declined any further morphia '1 he catheter had 
to be used for the first three days With the excep- 
tion of a rather obstinate constipation, which caused 
considerable abdominal pain and sleeplessness, which 
last was relieved by cannabis indica, her later history 
was uneventful, saving m one particular The wire 
was tightened to the utmost limit in the course of the 
week after the operation, but the stump did not slough 
nor did the clamp become loose As the clamp was 
producing ulceration of the skin, it was removed 
December 2 The wound, at this time, was reduced 
to a tubular sinus leading down to the stump The 
last slough from the stump did not come away until 
Dec 26, wound completely healed Jan 6, 18S8 
Since that date the patient has been absolutely 
well, physically and mentally She eats and sleeps 
well, and takes active exercise with more satisfaction 
than at any time during the last twelve years, in fact, 
she is thoroughly restored to good health 

To complete her history, I will add the examina- 
tion of her eyes by Dr De SchweinitA “Oval discs, 
rather too gray, retinal haze, both venous and arte- 
rial, lymph sheaths distended This low grade of 
retinal disturbance is, I think, purely accommoda- 
tive There is a high degree of insufficiency of the 
internal recti ” He prescribed the proper glasses 
Remarks —The removal of the ovaries by Dr 
Goodell, which was done J>er vaginam, was one of 
the earliest of such operations done in this country 
It reflects no little credit upon his skill that, in so 
contracted a vagina, he was able so successfully to 
remove the ovaries Although this operation relieved 
her temporarily from pain, it proved of no permanent 
benefit Her pains returned and, though located dif- 
ferently, grew worse and worse, so that, finally, all 
mental exertion, and all physical exertion as well, 
became greatly hampered In fact, writing, which 
was her vocation, became impossible She was wi U- 
to undergo any operation whatsoever which held 
'Zi J S. oLLi She preteed .0 d,e rafter 
than to live in such wretchedness 


The diagnosis was very obscure What the mean 
ing of the pam m the hypochondnum was, I could 
only surmise The two tumors on each side of the 
utenis were^beheved to be, one a uterine myoma, 
and the other an enlargement on the stump followin'^ 
Dr Goodell’s operation 
An examination of the specimen shows, as to the 
first, that I was right But no enlargement had taken 
place on the pedicle on the left side, the tumor being 
one of a number of myomata developed m connec 
tion with the uterus Its situation at the cornu uteri 
very naturally misled me 

No other operation than hysterectomy would, I 
think, have been advisable Its performance was 
easy, and its results have been perfect 
Why the removal of the uterus, with its attached 
myomata, should get nd of pain in the hypochon 
dnum, I am unable to say To say that it was reflex 
pam IS simply to express our ignorance m different 
words Certain it is, however, that the removal of 
the entire internal organs of generation has been fol 
lowed with the happiest results, whereas the removal 
of the ovaries alone gave but little relief 

I have deemed it important to report the case, m 
consequence of the recent question as to the results 
of complete and incomplete removal of the tubes 
with the possibility of the development of tumors on 
the stumps after incomplete removal of the tubes 
My first impression, upon examining the specimen 
Itself, was that the tumors were such knobby stumps, 
but after section and microscopic examination by 
Dr Dock, this impression was seen to be erroneous 


A CASE OF HEMOTHORAX FOLLOWING AN INCISED 
WOUND OF THE THORACIC WALL 

before the Chicago Medical Society Jannary 3, 

BY NORVAL H PIERCE, M D . 
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patient whom I exhibit to you is rg years old, 
thy parents, and was six months ago m gooa 


The 

of healthy parents, 
health 
On 
piece 


July 13, 1S87, at 3 30 p M , while cutting a 
of wood with the stick adjusted ag^nst h 
chest, he accidentally stabbed v® 

intercostal space, half an inch to the left 0 . ^ , 

parasternal line The knife, which I hold m y > 
presents a sharp blade two inches m leng , gj 
an inch m breadth After the acciden gf 

to a neighboring surgery, thinking the 1 
little consequence, but when he arnv 
blood externally was sufficient to saturate his clom 

and caused syncone - 

The doctor prognosticated death n a 
and summoned the patrol wagon 7 
hours after the stabbing, I sumraone 

received no treatment up to Lstained a 

of one xvho has suswn 


man m 


the condition of one 


very serious loss surface cold 

eyes sunken, and ^ 1 g nearly impc'' 

and clammy, impaired ^ sifibing There 

ceptible and very rapid, reswrah«^ ^'J;g|„3,«hich 
was very slight external bleeding at the iv o 


ched, 
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was about an inch in length From an inch above 
the sternum to the lower border of the liver the nght 
side w as dull, but at this time the hver was not dis- 
placed No blood was expectorated I closed the 
wound antiseptically, ordered an ice bag for the 
chest, warm bottles to the lower extremeties, head 
lowered, whisky, half ounce every forty-five minutes, 
together with ergot, very little liquids, and absolute 
rest 

For several days after this his life hung in the bal- 
ance The pulse improved gradually, but the ame- 
mia persisted, dyspncea arose, together with great 
restlessness and troublesome insomnia, and the right 
pleural cavity remained flat on percussion, the lower 
border of the hver gradually descended and the heart 
was displaced to the left, indicating that the hemor- 
rhage was slowly progressing At this time the ad 
visability of enlarging the wound and taking up the 
bleeding vessel, or seanng the lung with Paquehn’s 
cautery, was entertained But such a procedure en- 
tailed great risk and no small amount of uncertainty, 
the location of the bleeding pomt being unsettled 
These facts, together with that of the patient holding 
his own, even m a low condition, deterred operating 
Because of increasmg dyspncea I consulted withj 
Dr Fenger as to the advisability of aspirating, under I 
the existing circumstances, and on July 27 a gallon 
of dark colored blood was drawn away This did 
not cause the dulness over the right thoracic area to 
disappear, but reheved the difficult breathing and 
lessened the restlessness and insomnia 
On August 20 I again aspirated, the lower border 
of the hver being within an inch of the iliac crest 
Another gallon was drawn away Under the micro- 
scope the white corpuscles were not greatly increased 
Up to this time the temperature had ranged from 
ioo° to 101° F Afterwards it fell to normal once 
or twnce, but generally the thermometer registered 
100° F 

On September 5 diarrhcea set in, and lasted two 
or three days Cough developed soon after, with 
very offensive expectoration The hver dulness was 
gradually descending and extreme dyspncea began 
As the fluid in the pleural cavity now contained a 
marked increase m white corpuscles, I decided to 
perform the radical operation of empyema On 
September 23 this was attempted At this time 
there was a marked lowenng of his general condi- 
tion At the time of the incision I purposed remov- 
ing one or more ribs, but on account of the alarming 
manner in which he took the ether we thought it 
best to be as expeditious as possible The tissues 
of the seventh intercostal were therefore simply m- 
cised, about a gallon of fluid allowed to escape, and 
the opening plugged with iodoform gauze At the 
end the patient was in a state of collapse, brought 
on, I believe, by the too sudden escape of the flmd 
He rallied, however, and the next day a tube was 
inserted and the cavity washed with a saturated so- 
lution of boracic acid at 100° F , which was repeated 
eierj second day thereafter Fever and cough dis- 
appeared on the second daj 1 he w ashing? grew 
less and less colored, and m a few daj s the tube was 
removed 


The case sets forth not so much the innate good 
ness of conservative surgery, as it does the great tol- 
erance of the thoracic cavity of effusions nearly if 
not quite equal to that of the abdomen It also 
shows what a great quantity of blood may be lopt 
without death, over three gallons being taken away 
in as many tempos It hkewise shows that the wound 
from which such a hieniorrhage could issue is capa- 
ble of spontaneous arrest 

As regards the place for the incision, I would say 
the seventh intercostal space is too low, as after the 
first week the movements of the diaphragm inter- 
fered with the drainage tube 

As you may see, this slight cut an inch in length, 
with Its attendant disasters, has left its mark The 
right shoulder is depressed one inch The external 
circumference of the nght side is less than that of 
the left 
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Mediate Auscultation — Dr James K Crook 
says I am not in favor of a multiplication of in- 
struments in the practice of our art We should 
make it our aim to be enabled to employ the imple- 
ments wuth which nature has provided us in as ex 
tended a field as possible, as they are always at hand 
and ready for use The artificial pleximeter and 
hammer, for example, I would discard entirely, as 
they are in noivise superior, and in some respects 
inferior, to the fingers of the two hands But 
we have in the stethoscope a useful and, in my 
opinion, oftentimes an indispensable aid in diagno- 
sis, and I would urge every one who proposes to 
treat diseases of the thoracic viscera to supply him- 
! self with one 

The binaural stethoscope has seemed to me to 
possess the following advantages i It is far more 
convenient than the uniaural instrument, as we can 
employ it while standing or sitting erect in a natural 
and unconstrained position 2 As the chest piece 
IS immediately in front of the face, we may keep it 
under constant observation and shift its position from 
point to point with the greatest facihty 3 By di- 
recting the patient to hold the distal extremity of the 
instrument between his fingers, we may have the free 
use of both hands for manipulation, as in performing 
auscultatory percussion, etc 4 By closing both 
ears it excludes all foreign noises For the foregoing 
reasons I invanably employ this instrument, and rec- 
ommend It to students of physical diagnosis Dis- 
cretion should be used in the selection of a stetho- 
scope I fancy that many of the objections to the 
Camman instrument have arisen from the fact that 
the instrument employed was not at all suited to the 
auscultatoFs ears Always see that the aural extrem- 
ities of the instrument are arched to correspond with 
the external auditory canal Do not have the ear- 
pieces too large, or, on the other hand, too small to 
fit the meatus of the ear The spring or rubber band 
which connects the ear-pieces should be just nght 
enough to allow the ear tips to adapt themselves 
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without discomfort to the ear Different heads are 
of different diameters, and an instrument which would 
suit one would perhaps be totally unfit for another 
See that your stethoscope is supplied with three chest- 
picces~a narrow, hard rubber piece for cardiac aus- 
cultation, a wide-bnramed piece, also of hard rubber, 
for the lungs, and a soft rubber piece, which has an 
occasional application m very thin patients with many 
bony prominences 

Personally, I find the stethoscope of special im- 
portance m the following cases 

X In auscultation of the veins and arteries of the 
neck The adventitious sounds produced m these 
vessels, as, for example, in chlorosis, are often very 
circumscribed, sometimes being limited to a small 
space on one side of the neck I have been able 
to detect these sounds and to map out their area ivath 
the stethoscope after they had altogether escaped the 
attention of the unaided ear In auscultating this 
region, direct the patient to cease breathing tempor- 
arily, as the respiratory sounds may give rise to con- 
fusion, and do not make too much pressure over the 
large arteries, as it is sometimes possible to generate 
an artificial murmur in this way The stethoscope is 
also of occasional service in making out and locating 
obstructions in the larynx and trachea 

2 In auscultation of the heart A cardiac mur- 
mur can be heard with great distinctness by the un- 
aided ear, but I believe it to be well-nigh impossible 
m many cases to locate it or trace it to its point of 
ongia by this means It often happens that two or 
more murmurs are present at the same time in the 
heart, and it requires the nicest scrutiny to analyze 
them and refer them to their points of development 
In immediate auscultation, the entire side of the head 
comes in contact with, and receives the impact of, 
the cardiac impulse as well as the ear There can 
be no doubt that the angle of the jaw, the temple, 
and the zygomatic process may serve as conductors 
of sound, so that in immediate auscultation the sounds 
heard correspond, not to a space as large as the ear, 
but as large as the side of the head This view was 
advanced by Laennec, and has not been concurred 
m by many subsequent observers, but experience 
leads me to believe in its correctness Sometimes, 
also, the heart is acting so irregularly that we cannot 
even distinguish the sjstohc sound (the cardinal 
point in cardiac examinations) by auscultation In 
using the stethoscope, however, we have the praecor- 
dial area directly before the eye, and we can thus 
often see the impulse of the heart against the chest, 
which corresponds in rhythm with the first sound 
In females, aside from the question of decorum, it is 
frequently almost a mechanical impossibility to adapt 
the ear accurately to certain portions of the prmcor- 
dial region Imagine, for example, the difficulty of; 
applying the ear to the mitral area of a female with 
a largely developed pendulous breast We cannot 
avoid using the stethoscope here if we wish to make 
anything like an accurate diagnosis 

3 In determining the size, and 


ber, of pulmonary cavities By a careful adjustment 
of the chest-piece (the narrow one should generally 
Se Sed here?, we can often amve at a very fatr idea 


of the size of excavations in the lungs and sometimes 
even of their number Auscultatory percussion is 
useful in such cases The patient may be directed 
to hold the chest piece m situ, which leaves both 
hands of the auscultator free Percussion may ihen 
be made in the usual manner with a radius of half an 
inch or an inch from the rim of the stethoscope By 
practice, the shades of difference in the percussion 
note may be appreciated with far greater distinctness 
by this means than through the medium of the ear 
I feel assured that all who give this method a fair trial 
will find It tar superior to the old-fashioned method of 
Drs Camman and Clark with the one ear wooden 
percussion stethoscope 

In addition to the foregoing you will sometimes 
find other conditions in which the stethoscope will 
be useful , as, for example, in skin diseases and in 
contagious diseases generally, in which you may have 
occasion to auscultate the lungs or heart The ad 
vantage of this instrument in an examination for the 
foetal heart sounds needs no urging 

Except as indicated, I seldom use the stethoscope 
for pulmonary auscultation It is of little special 
use in examining the posterior aspect of the fhorav, 
for the reason that the physical signs of disease in 
this region, as, for example, m bronchitis, emphj 
sema, asthma, pneumonia, etc , are not apt to be 
circumscribed, and the unaided ear has the adyan 
tage of being more rapid This is a point of special 
importance m weak and debilitated subjects, whom 
we frequently have to support m bed while this re- 
gion IS being examined — The Tost Graduate., Janu 
ary, i 888 

Treatment of Gonorrhcea b\ Antrophores — 
Dr Hugo Lohnstein, of Professor Zuelzer's ])oty 
clinic in Berlin, has found, as the result of obseiva 
tions on ninety-three cases, that gonorrhcea, both in 
Its acute and chronic form, usually yields more read 
ily to systematic treatment b} a kind of medicated 
soluble bougies called aiitraphores than to other meth 
ods These antrophores are made by Herr Stephan, 
a pharmacist m Treuen, Saxony, and consist of a 
nickel-plated metallic spiral containing a soft wedi 
cated matenal, the basis of which is gelatine an 
glycenn — the same kind of thing, in fact, as the he 
tograph and other "graph" compositions are mace 
of Before the introduction of the bougie the ur 
thra IS well syringed out by a Zuelzer's ^ 

with a 2 per cent solution of boracic acid Beg 
mg this Dr Lohnstein remarks that the mere passin^ 
of urine by the patient is quite insufficient to ctean 
the passage from secretion, as anyone may 
convince himself by an examination mt ^ 

scope As a rule, a single bougie is f 
twenty-four hours Indeed, when j. „3S 

was repeated several times a day no het er ^ 

ob,a,Dedbut, on Ihe contrary, 
to be irritated by the chromt 

where the prostatic 


must be differently applied 
cases In an acute gonorrhcea, 

portion of the urethra is not affec , 

should not be introduced into it 
able to tell when the prostate is 


the surgeon bewS 
reached by tbe 
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greater resistance caused by the circular muscular 
fibres In chronic gleet, where the prostatic portion 
IS affected, the bougie should be made to enter it, 
but ought always to be kept from entering the blad- 
der, which may bring on strangury and even cystitis 
The surgeon guards against this by asking the patient 
to tell him when he feels as if the instrument were in 
the bowel He then knows that it is in the prostatic 
portion The medicament mostly used by Dr Lohn- 
stein IS thalhn For the first and second day bougies 
containing 2 per cent of this substance are em- 
ployed , even this strength occasionally produces a 
sensation of burning On the third and subsequent 
days a bougie with 5 per cent of thalhn can usually 
be borne It is not found advisable to allow patients 
to introduce the bougies themselves, for tney are lia- 
ble to set up hcCmorrhage and to push the instrument 
into the bladder In an acute case the ttiick secre- 
tion IS usually changed by the third day into a thin- 
ner and clearer fluid, during the next few days the 
quantity of this gradually diminishes, and the secre- 
tion has generally entirely ceased in from eight to 
fourteen days’ treatment Complications such as 
are produced by injections very rarely occurred, epi- 
didymitis never, cystitis in two cases only, and in 
these It was probably due to faulty introduction of 
the bougies Several cases were cured that had re- 
sisted other measures The most difficult class of 
cases to treat is, of course, the chronic form Here 
it was often found that, though the secretion could 
be greatly reduced, any attempt to lengthen the m 
tervals of the introduction of the bougies was liable 
to be followed by a return to the onginal condition 
Where the prostate and its ejaculatory ducts are af- 
fected, It IS often necessary to have recourse to bou 
gies of different kinds — e g , zinc, tannin, rhatany, 
nitrate of silver, quinine, or sulpho ichthyolate of 
ammonium Of course, where, instead of the mu- 
cous membrane generally being inflamed, there is a 
small ulcerated patch, these bougies are useless, and 
the endoscope must be employed as a guide to spe- 
cial local treatment — The Lancet, March 24, 1888 

Acetic Acid and Strychnine as an Ecbolic — 
Mr G 3 Mahomed, of Bournemouth, sajs 

Since Dr Grigg called attention to the value of 
vinegar as ecbolic, I have frequently used it for that 
purpose And I have also found that four drops of 
the strong acehc acid (representing nearly half a 
drachm of vinegar) combined with strychnine has 
been successful in bringing about contractions of 
the uterus after ergot had failed In one noteworthy 
case where in a very weak and anaemic woman the 
pains, after continuing feebly for a day or two, 
seemed to be leaving her, and ergot had been eC 
hibited (the waters having broken), I found acetic 
acid and strychnine produce sharp and effectual 
pains 

The same thought, therefore, occurred to me as to’ 
Dr Francis, of the possibly good results of combin- 
ing It with ergot, and, in addition, observing that 
acetic acid could extract the active principle from 
colchicum and ipecacuanha, I asked Messrs Corbyn 
to make a preparation of ergot, using acetic acid as 


a menstruum, with a standard surplus of free acid 
In a short time I received from them two samples, 
one of ergot extracted by acetic acid, of which a 
fluid drachm represented 60 grains of ergot with ten 
minims of free acid, the other, an alcoholic extract 
of ergot, which also represented 60 grains of ergot 
and 10 minims of free acid in each drachm Both 
preparations had the color of the ordinary extracts, 
but the acetic acid frothed when shaken, which, of 
course, the alcoholic extract did not do The acetic 
acid process should be more economical than the 
spirit method 

In a case where there was retained discharge after 
labor I gave some of this extract, and when the 
medicine was exhausted wrote a prescription for a 
similar dose oi B P extract, to which I also added 
some bromide of potash, which is stated to aid the 
involution of the womb The case was still unre 
lieved on my next visit, the uterus being obviously 
distended, so, after syringing out the cavity, I told 
them to have the medicine made up again, when the 
patient said, “Oh, sir, the medicine you gave me at 
first brought away something every time, but this 
medicine has done no good ” This seems like a 
comparative test in favor of the acetic extract 

In a case of flooding, due to a large fibroid, I 
found that 20 minims injected deeply into the but- 
tock gave rise to no local irritation, and there was 
no bleeding the night following, but there needs 
further experience before attributing this result to 
the drug Ergotine discs did not always control it 
— British Medical Journal, April 7, 1 888 

V 

Dermatoses following Mental Shocr — Dr 
Dubois-Havenith, writing in La Clinique, adds some 
further instances of dermatoses following mental 
shock to the case of purpura hieraorrhagica recently 
described by Professor E de Smet i An unmarried 
lady who had been present when a man armed with 
a spade violently attacked another man was much 
upset by the sight, and did not regain her accustomed 
composure for some days Three weeks later bullae 
presented themselves on different parts of the body, 
and before long the entire cutaneous surface was 
covered with an eruption, having the characters of 
foliaceous pemphigus, accompanied by incessant 
pruritus Arsenic, quinine, and other remedies exer- 
cised but httle effect, or at least only a temporary 
one for the patient snccumbed after four years m a 
state of marasmus 2 A little girl of 10 was with 
difficulty saved from a burning house From that 
time her appetite became bad, and she was haunted 
by constant nightmares and visions of houses on fire 
A month afterwards a pemphigoid eruption made its 
appearance on the nose It spread to the mouth and 
then disappeared Shortly, however, it again mani- 
fested Itself, covering a large part of the body Iron 
and quinine appeared to be of but little service, for 
in nine months’s time the eruption was as copious as 
ever Two or three drops of Fowler’s soluUon of 
arsenic three times a day soon worked a marvellous 
improvement, which it was evident was really due to 
the arsenic, for twice when the medicine was inter- 
mitted for a time the eruption returned 3 A mar- 
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riccl woman had a quarrel with her husband, who 
struck her on the cheek with a key Four days aftei- 
wards an eruption came out on the wrists, the hands, 
and the feet This eruption had the characters of 
Hebra’s multiform uxudative erythema, and was ac- 
companied by intense itching On the lips there was 
a vesicular, tumefied eruption, and patches on the 
tongue The whole disappeared in about three weeks 
— Lanai, April 14, 1SS8 


Detkction OF ConoNSLED Oil in Olive Oil 
—Ernest Mili ian, of Marseilles gives the following * 
as a ready method of detecting cotton-seed oil in . 
olive oil It is based on the power of reducing the ‘ 
fatty acids of cotton-seed oil In a porcelain dish ^ 
holding about 1000 cc , heat 15 cc of the oil to be , 
examined, to 110° C Then, the heat being contin- J 
ued, turn slowly into the oil a mixture of 15 cc of a ^ 
solution of caustic soda in distilled water, at 40° ^ 
Baumd, and 15 cc of alcohol at 92° After the mass 
has became homogeneous by ebullition, indicating 
complete saponification, add drop by drop, so as not 
to cool the mass nor form lumps, about 500 cc of 
distilled water After boiling for a few minutes the 
fatty acid may be separated by means of a i 10 so 
lution of pure sulphuric acid When the separation 
is complete, and the sulphuric acid is slightly in ex- 
cess, collect 5 cc of the fatty acids with a silver 
spoon, and place in a test-tube— one about 3 cm m 
diameter and 12 cm long Now add 20 cc of alco- 
hol at 92®, and heat slightly on a water-bath to dis- 
solve the fatty acids These being dissolved, pour 
in 2 cc of a solution of pure nitrate of stiver (p 
grams to 100 cc of distilled water), replace the 
tube on the water-bath, and heat until about a third 
of the mass IS evaporated, take the test tube from 
the bath, and the operation is over 

Whatever be the source of olive oil its fatty acids 
remain unaltered if the oil is pure, if, on the contra- 
ry, the oil contain cotton-seed oil, even as little as 
I per cent , there is a reduction, and the metallic 
silver set free gives a black color to the fatty acids 
of the mixture as they rise to the surface —Nouveanx 
Remedh, No ‘5, 1888 

Perchloridf of Iron and Milk in Diphthe- 
ria __M Mohammed ben-Nekkach, of Inkermann, 
reported to the Association Fran^aise pour * A^ance- 
mLt des Sciences on March 30, that he had treated 
21 patients with diphtheria with perchloride of iron 
and milk, with only one death, m the case of an in- 
Sm sTx months old"^ Among the other parents were 
two adults All the patients were treated from the 
beginning of the disease, before the period of as- 
Sa Independently of the 21 there were six 

Sfher patients, that could not be treated properly on 
other pane > j^jch the treatment was 

rofpCriy earn'd 

that recovered, and most of them 

IrP the iron was given in doses of 25 to 30 
were severe, the ^ solution being fresh for 

The quantW of milt ^ 

Tday S adFvants «re prescribed emel.es and 


painting the pharynx three times a day with the iron 
— Semaine Medicale, April 4, 1888 

Acetophenidine — M Guerorguiewsky has em 
ployed acetophenidine instead of antipyrm It is a 
crystalline grey powder, insipid and inodorous, de 
riyed from phenol, it is soluble only in 20 parts of 
alcohol, and is eliminated by the urine, wherein it 
can be detected by the red coloration with perchlo 
ride of iron In typhoid fever, tuberculosis, erysip 
elas and pneumonia, in doses of from 15 to 30 centi- 
grams, he found it to act as an antipyretic m from 
twenty to forty minutes after injection, the pulse 
and respiration diminishing m frequency, and sweat- 
ing being induced It also relieved pain, but doses 
of 50 or 60 centigrams are required to effect this end, 
as in migraine, cephalalgia, and tabetic pains It 
never upset the stomach, or modified any of the 
other functions of the body , m this respect it 
claims to be supenor to antipyrm —The Lancet, 
March 24, 1888 


Ferro’s Method of Reducing Strangulated 
Inguinal Hernia — G S Ferro uses the foUowmg 
method After the pelvis has been raised on a 
pillow, and the thigh flexed and abducted, the op 
erator grasps the scrotum and the hernial tumor, 
bends it slightly against the wall of the abdomen, 
and presses upon it m such a way that the mde 
finger of the right hand is c^ried into the rngurn^ 
canal, and m the direction of the honzontal r 
of the pubes by a turning and Coring motion, in 
short time the strangulated part shps back 1 
abdominal cavity, and the other part 
this method Ferro has succeeded m reducing 
cases of strangulated hernia, after his <^°heag « 
spent from twdve to thirty hours m vmn 
reduction -Ceniralblatt Jur Chtrurgte, No 12, 

Acetanilide-monobromo SuoTof 

Burbridges & Co , have prepared a 

antifebnne or acetanilide with bromin ,wh 

suggested may prove useful “^tfrations, 

the pains in the head are linked fj^ular pams 
also in rheumatic, muscular, arptanilide 
The name given to the compoundis 

bromo, and its formula is (C^H^BrN j 

—Lancet, April 14. 1888 

Infusion of Digitalis succe-^sful 

Fetrusco, of Bucharest, repo , doses 

treatment of 142 cases of I two drams 

of the infusion of twenty four hours 

of the leaves in infusion ^u large 

In no case were any evil effe appear that the 
doses observed While ^ mortaht) was 

disease was materially shortened, nly 

n,uch below the 

' one per cent — tree/etj ^^nds a 

A Faste for Pemphigus --UNNA recom^^^^^ 
pa^e made of h ? said to .ork ad 

oxide of zinc, and chalk, wh n preventm, 

mirablym drying up the new Di 

their return 
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THE PRESIDENT’S ADDRESS 

The able Address on “The Mission of the Amencan 
Medical Association," delivered by President Gar- 
nett, on Tuesday, should be read carefuUy, and espe- 
cially by the teachers m those medical schools that have 
neither requirements for admission to their classes, nor 
systematic graded courses of instruction The opinion 
that students of medicine must have a good prehminary 
education before entering a medical school, and that 
public interest, and the welfare of the individual 
student as well as of the profession as a whole de 
mand systematic graded courses of instruction is be- 
coming more general each year, and wll bear good 
fruit when the coUeges that are still out of hue find 
that It is to their interest to put up the bars both for 
entrance and for graduation 

It IS useless to enter into any argument with those 
that assert that the American Medical Association 
has accomplished nothing in the way of medical re- 
form The Association has always stood in the van 
of medical reform and high medical education, and 
high requirements for admission to medical study 
Obviously, however, not being a legislative or ju- 
diciary or police body it could go no farther than the 
making of wise suggestions — it has no compelling 
power over the colleges and teachers whose chief aim 
IS the students’ fees, regardless of whether they be 
qualified by nature or education for entenng a noble 
profession Under our system of government the 
compelling and police pow ers in such matters must 
be vested in the medical boards created by the indi- 


vidual States The effect of the passage of medical 
practice acts and the creation of boards of health 
and of medical examiners by different States has 
been felt in a large number of colleges requiting pre- 
liminary education for the study of medicine, longer 
terms of medical study, and graded courses have in- 
creased markedly during the last six or seven years, 
and the good work still goes on And even the col- 
leges that had not sufficient regard for their reputa- 
tion and for the welfare of the profession to raise 
their requirements, have, in some instances, shown 
that they recognized the justice of the requirements 
of State boards by specious and evasive announce- 
ments of new requirements — seemingly afraid that 
they would lose patronage, on one hand, if proper 
requirements were made, and that, on the other hand, 
some of their graduates would fail of admission to 
practice in certain States if improper requirements 
were shown to exist 

Dr Garnett has a few words for the colleges that 
I claim that the colleges should not be held responsible 
for graduating illiterate and incompetent students, 
that preceptors are supposed to send to the colleges 
only such students as are fitted for the study of medi- 
cine , and he is justly suspicious of the colleges that 
simply announce that certificates of educational ac- 
quirements are required of all students before matric- 
ulating And he might have added some words re- 
garding those institutions that make some such 
announcement as the following Certain States 
having passed laws requiring preliminary examina- 
tions, in order that students from this college may 
not be embarrassed the Faculty will grant preliminary 
examinations to such as intend to practice in the 
States requiring such examinations Can such an- 
nouncements be regarded otherwise than as an 
evasion of the regulations of certain State boards? 

The propositions suggested by the President do 
not require elaboration nor discussion While the 
second may at first seem harsh and impracticable, it 
IS at least as fair for the one as for another 


NE SLTOR ULTRA CREPIDAM 

The most important work m midwifery performed 
by the Chicago Gyniecological Society, during the 
brief period of its active existence, has consisted in 
the frequent enunciation of the Semmelweiss doctrine 
of the nature and prevention of puerperal fever, and 
the repeated discussion of the method of abdominal 
palpation in obstetneal diagnosis The Society is to 
be congratulated upon the faithful execution of a 
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duty of vital significance both to the profession and 
to the community On general principles, one would 
naturally have thought that the numerous essays on 
both subjects were works of supererogation and un- 
worthy of presentation before a body claiming to be 
constituted by specially qualified practitioners So 
much of the same tenor has been ably and authori- 
tatively written upon both topics within recent years 
hforeover, absolute unanimity of all opinion entitled 
to highest consideration has existed for a long period 

But the outspoken skepticism, both as to the nature 
of puerperal fever, as expounded by Semmelweiss, 
and as to the value of abdominal palpation, displayed 
in the discussion of these essays, demonstrates their 
timely character, while it also suggests the melan- 
choly fact that medical men do not always read so 
much, nor so attentively, as might reasonably be ex- 
pected of members of a learned profession Iwith a 
magnificent literature 

It was urged by a very small minority of the mem- 
bers of the Society that formal indorsement of the 
view, that vaginal examination of the parturient 
woman ought to be discouraged, should be withheld 
upon the ground of possible medico legal complica- 
tions, that papers suggesting the notion of the re- 
sponsibility of the physician or nurse in case of puer- 
peral fever, must be suppressed for the same reason 
— the danger of suits for malpractice 

Here we have verily an old foe not even with a 
new face — an application of the doctrine of expedi- 
ency at once curious and amusing, if the importance ! 
of the subject did not render the matter pathetic i 
The vital moment of the issue is sufficient apology ! 
for making this local and relatively trivial protest the i 
text of an editorial note 

It is perhaps needless to say that the expediency 
of the Semmelweiss doctrine is wholly irrelevant to 
the discussion The truth or falsity of the theory 
only concerns us In passing, it may be remarked 
that the plea of self-interest has never been very 
popular among medical men — probably on account 
of the native nobility of the science, possibly, also, 
because it is almost always the sign of a weak cause 
Oi course, the belief that every case of puerperal 
fever arises from the resorption of decomposing ani- 
mal organic matter through lesions in the genital 
tract, and that the matenes peccmis is invariably in- 
troduced from without, throws tremendous responsi- 
bility upon physician and nurse In the concrete 
case of puerperal fever, provided the control of the 
patient has been entirely given up to physician and 
nurse, one or other— or both— are responsible for the 
disease The woman is either infected directly by 


J — . ^ 

j contact through the fingers, instruments, and the like, 
or indirectly by the cocci within the vagina, on the 
skin surface, or in the clothing The doctrine is un- 
doubtedly a harsh and unpleasant one for the attend- 
ants, and It IS only ‘‘the' hard evidence of facts, la 
brutahte des fails, which forces us to accept this the- 
ory” Our predecessors ‘‘were helpless in the pre- 
vention of puerperal fever, but they never had a 
sleepless night from remorse " The Semmelweiss 
theory, supported by ‘‘irresistible facts contributed 
by physicians m all parts of the world,” constitutes 
an integral portion of medical science, and is no 
longer a legitimate subject for discussion The sta 
tistics of Leopold, Freund, Credd, Carl Braun, Tar- 
nier, Richardson, Garrigues, are interesting and valu 
able, but they are not necessary to the establishment 
of the fact That was fully accomplished long since 
Is It not, then, remarkable that the Medical Stand 
ard, of October, 1887, takes up the gauntlet in an 
editorial entitled “xMedico-legal Dangers from too 
Positive Assertions ” From the general proposition, 
“Physicians cannot be too careful m stating a favor 
ite hypothesis as an established truth of science,' 
one cannot withhold his assent, although one may 
tail to perceive the necessity for the repetition of a 
trite platitude But in the case in question, the plea 
of self-interest was urged against the indoisement— 
entirely superfluous, it is true — by the Society of 
“an established truth of science” and not of a 
favorite hypothesis ” The writer of the note was 
unhappy in the selection of his illustration that is 
perfectly plain Was he also ignorant of the present 
state of our knowledge respecting puerperal fever? 
If the note is the expression of irresponsible opinion, 
as It seems to be, we beg to suggest the ° 
imitating the sobriety of the French cobbler 
! Pansiair bootmaker, ” the chronicle tells us, on 
being asked his opinion of the respective merits 0 
Turenne and the Grand Condd on the same stric 
field, replied ‘ I made the boots of both gentlemen , 
as far as boots go there is not a . 

tween them, beyond that I cannot go, or 
outside of my profession 
jVe sutor ulh a crefidavi 
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A. physiological Contribution to the Therapeutics 
of Pam,” as he calls it, being a reprint of a con 
tinued article that appeared in the Polyclinic, from 
last September to February, 188S Dr hlays’ first 
contribution to the therapeutic action of theme ap- 
peared two years and a half ago, at which time he 
thought that what was sold as theme was actually 
made from tea Since that time he has obtained 
pure specimens, and revised all his former work on 
the subject 

Theme and caffeine are alike in first affecting the 
antenor extremities of frogs, and both dimmish res- 
piration and cause hypermsthesia dunng the latter 
<^later?) stage of the poisoning, although the super- 
sensitiveness is much more marked m theme than in 
caffeine They differ in the following respects 
Theme pnncipally effects sensation, while caffeine 
does not, theme produces spontaneous spasms and 
convulsions, while caffeine does not until very late 
in the stage of poisoning, theme impairs the nasal 
reflex early in the poisoning process, while caffeine 
does not, if at all, until the very last stage, the lethal 
dose of theme is larger than that of caffeine These 
differences are sufficient to show that theme and 
caffeine are not identical in physiological action, 
though chemists describe them as being the same 
chemically — which it is not at least fair to question 
until further analyses are made , for while it by no 
means follows that two isomeric substances have 
similar properties, it may be doubted if two 
isomenc, or even metamenc bodies would have such 
different physiological actions Of the purity of the 
caffeine and theme used by Dr Mays, it is sufficient 
to say that precisely identical results were obtained 
from two separate manufactures of both alkaloids by 
IVIerck, of Darmstadt, and from specimens made by 
Mr Wm C Hams, a Philadelphia chemist This 
much by way of explanation of a number of sup- 
posed failures of theme in the hands of other phy- 
sicians after the pubhcation of Dr Mays’ first article 
The physiological action of theme on man, as de- 
duced from a number of experiments by Dr Mays, 
may be summed up as follows Dose from 2 to 5 
gram Numbness of the arm and hand below the 
seat of injection— “a feeling as if the hand had been 
steeped in a solution of carbolic acid," a feeling of 
coldness and an occasional disturbance of tempera- 
ture of the member under Us influence A slight 
reduction m the pulse rate, and no intoxication of 
the brain No impairment of motion The anes- 
thesia begins m a very few minutes, and is much 
more marked m some individuals than m others A 
relief to the sensation of fatigue Temperature dis- 


turbance not regular In four cases in which the 
temperature was taken, the hand that showed the 
greatest depression of temperature was least anes- 
thetized The psychic disturbances caused by deep 
injections in Dr Castle’s experiments upon himself 
{Mcdual News, Dec 15, iSSsI were probably caused 
by the introduction of the solution directly into a 
vessel, since Dr Mays, even with five times the 
quantity used by Dr Castle, has never observed any 
phenomena of the kind It may be said, then that 
theme i Has a special affinity for the nerves of 
sensation 2 It produces amesthesia when admin- 
istered subcutaneously 3 Its anaisthetic action is 
I confined below the seat of its injection, i e , its in- 
fluence extends from the centre to the penphery, 
and not in the opposite direction 

Its physiological action, then, shows that in theme 
we have an agent that paralyzes sensation without 
affecting motion, and that this effect is certain and 
without injury to any part of the body, even in large 
doses According to Dr Mays, in order to obtain 
the full effect of theme it is not necessary to inject it 
deeper than immediately below the skin, and Dr 
Castle’s experience with it shows that deep injections 
may cause unpleasant symptoms Dr Mays says 
that the analgesic action of the drug is very prompt, 
and when a single dose fails to act favorably, it is ad 
visable to increase, even if this has to be done to a 
large extent — as much as gr 25 or more He has 
seen no prolonged irritation, and no inflammation at 
the site of injection, though there is some burning at 
first, which disappears m a few minutes, and is re- 
placed by a marked area of anmsthesia The drug 
is more soluble when prepared with benzoate of 
soda A solution for hypodermatic use may be 
made of theme and sodium benzoate aa 3j, sodium 
chlonde gr 8, distilled water 51, contam gr o 5 
of theme Theme tablets for hypodermatic use are 
also made 

Theme is solely a pain reliever, but m cases of ob- 
stinate and protracted pain it must be aided by 
other drugs that improve the nutrition of the affected 
nerve, or that may remove the persisting diathesis 
As regards the difference between theme and mor- 
phine, Dr Mays sums it up as follows When it is 
necessary to narcotize the centres innervation in 
order to relieve a given pain, then morphine is indi- 
cated, but when it is not necessary to do this, theme 
will accomphsh the work safer, better, and more 
promptly than morphine On general principles it 
may be said that morphine gives the best results m 
acute pain, while theme is most beneficial in chronic 
affections of the sensory nerves 
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DISHLLtR\ 1-LD CVIJLI- IN CHICAGO 
For the second or third time the Mayor of Chicago 
now says that slop-feeding in Chicago must be dis 
continued, and he will have all the cattle sheds re- 
moved from the city limits This decision is based 
upon the report recently made by an expert who was 
detailed to ascertain the amount and cause of pollu- 
tion in the Chicago River Strange to say, the head 
of the city government would not allow a reporter to 
see the expert's report To use his chaste and ele- 
gant diction, "It’s too tough to be printed It is 
much worse than was expected " The Tribune sug- 
gests that the real reason for withholding the report 
IS that It would furnish evidence for Teona and other 
towns below Chicago on the Illinois River to use m 
the threatened suit against Chicago for not taking 
proper care of its sewage 
This distillery feeding of cattle, which has been ear- 
ned on for a long time in direct violation of the law, i 
has been connived at, and m fact allowed, because 
It IS said “ It isn’t profitable to our distillenes unless 
they can feed cattle ” "The distilleries will have to 
make some arrangement to feed their slop or lose 
their profit The result of the enforcing of the order 
will be to make them move their entire plants to some 
other point ” Then so much the better for Chicago 
and the worse for the other point If the Chicago 
brewers and distillers cannot make a handsome profit 
on the adulterated abomination they are selling to 
the public at an enormous advance on the cost of 
making, by all means let them move to some other 
point — or go into some honest business 


EDITORIAL NOTES 

Dr Emil Bessels, the well-known physician, 
naturalist, and arctic explorer, died of heart failure 
at Charfreitag, Stuttgardt, on March 30, aged 40 
years Dr Bessels was well-known in scientific cir- 
cles in this country, having come to Amenca in 1871 
to undertake the scientific direction of the North 
Pole Expedition under Hall, on the Polaris He 
wrote the "Physical Observations” of the narrative 
of the voyage of the Polaris In 1876 he settled in 
Washington as Secretary of the Smithsonian Insti- 
tution, until his house was burned, and he narrowly 
escaped with his life on Christmas Eve, 1885, when 
he returned to Europe and settled in Stuttgardt, 
where he remained until his death 

The Use of Vesicants — Wyss, of Geneva, has 
published a veritable diatribe, m Der Forschritt, 
against the use of vesicants, asserting that the use ot 


them is a useless cruelty, and that he has never had 
any good effect from them m pneumonia, pleurisy, 
sciatica, and other affections, that they interfere with 
the patient’s sleep, act disagreeably on the urinary 
organs, and cause obstinate eruptions, and that they 
increase the fever, and may affect the general condi 
tion of the patient unfavorably That vesicants are 
abused in many cases there can be but little doubt, 
and there is scarcely less doubt that rubefacients or 
at most "flying blisters” would be of more service m 
many cases m which vesication is used In so far 
as Wyss' expenence with blisters in pneumonia are 
j concerned, it is important to know in what stage of 
pneumonia they were used, since it is admitted that 
I they are haimful in the inflammatory stage 

' Bichloride OF Mercury in Typhoid Fever — 
Glaser, of Hamburg, gives the results of the use of 
bichloride of mercury solution, i 4000 or 5000, in 
typhoid fever The interest that attaches to his ex- 
periments is in the attempt to determine whether it 
IS possible to kill the bacilli of typhoid fever— or 
cure the disease by antiseptics and germicides— 
without killing the patient Glaser used the solution 
in 23 cases, and his mortality, 21 per cent ,is suflici 
ent to make anyone at least extremely cautious in 
using It in the future, and as there does not seem to 
have been any positive gam from its use there seems 
to be no reason for repeating the experiments Cer- 
tainly, his cases showed none of the improvement 
seen in the treatment by calomel, so much used by 
some distinguished German clinicians 


Dr Middleton has, as was to be expected, been 
acquitted of the murder of a gypsy guide, who at- 
tempted to take his life m the cathedral of Cordova, 
Spam It may be remembered that when at the top 
of the cathedral tower the man seized Dr Middleton 
from behind, after having his stick wrested from m i 
the doctor drew a revolver he fortunately a m 
him, the first shoteiiteied the gypsy’s mouth, the se - 
ond pierced his heart The shots were fire 
assailant over the doctor’s shoulder 
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MEDICAL SOCIETY OF THE STATE OF 

California 

Eighteenth Annual Meeting, held in San Francisco, 
Aptil iS, ig and 20, iSSS 

\Report furmshtd by the Sacramento Medicat Times ] 

First Day — Wednesday, April 18 
Morning Session 

The Eighteenth Annual Meeting was held at B'nai 
B’nth Hall The Society being called to order by 
The President, R H Plummer, M D , of San 
Francisco 

C G Kenyon, of San Francisco, on behalf of the 
resident members, extended a hearty address of wel- 
come to the visitors from abroad He alluded to the 
material advances which had been made in the State 
dunng the past year He directed attention to the 
exhibition in connection with the meeting and dwelt 
upon the importance of the new feature 

The President, R H Pluaimer, of San Fran- 
cisco, then delivered the Annual Address The fol- 
lowing subjects were recommended for the consider- 
ation of the Society In accordance with a bill 
introduced at the instigation of the State Board of. 
Heath at the last session of the Legislature, he ad- 
vised that no body should be interred without a per- 
mit from a board of health, health officer or justice 
of the peace, upon a certificate from a legally quali- 
fied physician, the coroner, or, in default of this, the 
written statement of two reputable citizens The 
permit or certificate to be duly recorded In this 
connection he alluded to the necessity of the forma- 
tion of local boards of health in the smaller towns 
and pointed out that no further legislation was needed 
as the supervisors have been armed with the neces- 
sary authority The necessity for the establishment 
of a quarantine station at the Port of San Francisco 
was urged and the existing deficiencies pointed out, 
together with the present status of the measure now 
before Congress appropnating the necessary funds 
for this purpose The importance of a State law 
compelling the vaccination of all children before en- 
tering the public schools was urged At present 
several cities have ordinances providing for compul- 
sory vaccination within their limits, but are constantly 
exposed to infection from abroad A general enact 
ment would make this protective measure universal 
Regarding the existing law providing for the recording 
of births, mamages and deaths, which has frequently 
been mentioned as inoperative and impossible to en- 
force, he directed attention to sections 3075 ^ud3o77 
of the Political Code and sections 377 and 378 of 
the Penal Code, where adequate penalties were pro- 
vided The present condition of the Constitution 
and B> Laws of the Society was mentioned, and the 
adusabiluy of appointing a committee to revise and 
codify the same was urged The recent action of 
the Board of Examiners in raising the standard of 
qualification, and requiring a three years' graded 
course from every applicant for a license to practice 


in this State was mentioned and the suggestion made 
that the Society heartily endorse the same The 
necessity for a good pnmary education was dwelt 
on, and mention made of provisions in the bill now 
before the Society in which this had been provided 
for The following committee was appointed to re- 
port on the recommendations contained in the Presi- 
dent’s address C E Blake, W W Kerr, SOL 
Potter, H S Orme and J H Parkinson 


Afternoon Session 

The Secretary, Wji M Lawlor, read the 
REPORT OF the BOARD OF EXAJIINERS 

The number of meetings held dunng the year was 
13, certificates granted, 265, duplicate certificates 
issued, 2, applications refused, 5 Amongst those 
receiving certificates were 37 graduates from Califor- 
nia schools The work of the Board was steadily 
increasing, the number of certificates issued being 59 
in excess of the previous year 

Dr a L Gihon, on behalf of the 

RUSH MONUMENT COMSIITTEE, 

made a statement of its object and purpose He 
said When we determined upon erecting this monu- 
ment, It was resolved, as there were 90,000 physicians 
in the United States — there are now 100,000 — to 
limit the subscnptions to one dollar, and we should 
at least get one-quarter of that number to subscribe 
I am quite sure that out of the 1 00,000 physicians in 
the United States we will find a quarter, at least, who 
will give us a dollar, and that will build a handsome 
monument A great many physicians wanted to 
give more, but we were satisfied that we would receive 
more funds than we needed 

Drs Gihon, Tyrrell and W P Gibbons were ap- 
pointed a committee to collect subscriptions from 
the Society 

The report of the Committee on Mental Diseases 
and Medical Jurisprudence was read by Dr W W 
Macfarlane, of Agnew The speaker alluded to 
the barbarous treatment to which the insane were 
formerly subjected The insane in California W'ere 
amply provided for He beheved that the feeble- 
minded and idiots should be treated in their own 
county hospitals, which would be more economical 
than sending them to the State asylums More than 
60 per cent of patients in the asylums are of alien 
birth There has been an average of 152 Chinamen, 
and a cost of $22,000 each year California is the 
only State having no Sunday law To this much of 
our insanity, which depends on drunkenness, is due 
He alluded to the prevalence of fceticide, which he 
thought had much influence on mental diseases, in 
consequence of physical detenoiation resulting from 
It Mental and moral treatment had much to do 
with recovery Here the number of inmates was so 
great that it was impossible to give them much atten- 
tion He deprecated the custom existmg in this 
State, whereby the management of the asylums and 
the appointment of the officials was in the hands of 
boards of trustees, instead of being under the con- 
trol of the supenntendents 
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Dr J \V Roulrtson^, of Napa, in opening the 
discussion, said The question, whether or not insan- i; 
ity IS on the increase, had often been discussed s 
There was no doubt that the number of the insane i 
had increased When the insane asylums were first i 
opened they were looked upon as jails It was found t 
that but little restraint need be employed In the i 
reception wards of the asylums were placed some of t 
the most intelligent patients, who understood the t 
rules of the institution and were quiet Patients, on s 
their way to the asylum, are frequently subjected to < 
rough usage, and consequently arrive m an excited t 
and exhausted condition, but on finding that they are t 
surrounded by quiet and order they soon calm down 
There was not a single straight jacket in Napa or a ( 
dozen patients under restraint Chronic and acute i 
cases should be kept apart One violent patient 
would upset a whole ward It was desirable that the i 
insane should be sent to the asylums early, as under 
the influence of strict rule and hygienic measures 
they were invariably benefited Theoretically there 
should be an asylum for every county This, of ^ 
course, was impracticable, but there ought to be an 
asylum for every congressional district ^ Regarding 
the question of increasing the number of physicians 
in the asydums — of the 1,400 cases in Napa, about , 
Soo received very little medical treatment In other 
Stales, where the staffs were numerous, the salaries 
were small The best men rvere therefore not attain- 
able, and there was no permanency It reqired a 
year’s training for a physician to be successful with 
the insane He believed that the existing system 
was the best The suggestion that there should be 
one law for the government of the State asylums was 
an excellent one At Napa the Board had absolute 
control over the appointments and dismissals 

Dr \V H Mays, of Stockton, said that insanity 
was not more prevalent in this State than elsewhere 
There were in Stockton 1,600 cases, in Napa 1,400 
Estimating the population of the State 
and a quarter, the rate would be one 
— a very low percentage In New York, the per- 
ceitage was i m 352, Massachusetts, 1 m 3 2, 
Illinois, I m 345 . Great Britain, i in 348 
fesswn should endeavor to remove the prevalent be- 
lief that this State had more than its share of insanity 
In no State in the Union were the insane so closely 
sifted out There seemed to be an intolerance ot 
Sy form of mental disease, and all cases were 
“oVtly sent to the asylums He beheved tha 
there was a crying need for more medical p 
was true that a large number of the 
require medical treatment, but they whm 

was of more importance— care, employment, amu 

ment and general surveillance He was glad to learn 
that the asylum for the chronic insane would soon be 


Dr Mays thought that if the speaker was present 
m the asylums for a few months he would modify his 
statement that the authorities were hasty in discharg- 
ing patients The question of discharging a patient 
really was, “Is he so insane that he needs to be re- 
tained there?" When patients recovered, to all 
intents and purposes, and when they became sane 
enough to be discharged there was no alternative 
other than to do so, even if they again became in- 
sane Patients are said to have recovered from dis 
eases, as pneumonia, but that did not guarantee that 
there should be no recurrence, and it was the same 
thing in mental diseases 

Dr Grover, of Berkeley, said that the over- 
crowding of the asylums was partly due to the fact 
that what are called “insane cnmmals” are sent there 
There should be a branch asylum attached to the 
State Prison at Folsom or San Quen’in for such cases 

Evening Session 

Dr W E Taylor, of San Francisco, read the 
report of the 

COMMITTEE ON SURGERY 
He had selected the subject of Operative Pro 
cedure in the Treatment of Internal Cancer He as 
sumed the existence of the disease called cancer in 
Its usual acceptance, and he confined himsel so y 
to the carcinomata, and their treatment by cu g 
instruments He questioned whether modern 
erative surgery had not passed the boun P 
dence He did not think that an operajton sho 
be performed unless mth some hope ^ J 

this he implied a permanent recovery without furtner 

extension, and he did not accept the thr 
or no recurrence within that period ^ 

sound a note of warnmg--that we should pause 
well consider before performing j 

class He believed that operations mtemal « ^ 
cer would, in the future, be less freq y 

now The difficulty of an early, and eve 

• diagnosis of internal cancer was a„fhonty con- 
, Butlm in support of this position, that 
: demning too frequent interfere Hereto ^ 

- ized the results of some 0 noerations and 

ghastly~in one diagnosis was 

r 126 recoveries The "ecessuy _ 

f dwelt on and instances of c connection 

j propriate treatment nal surgery 

t The splendid results achieved com 

t encouia ged these 

t paiison between operations for ben g 

t tumors Complete r ultimate recovery 

■ cure, m the other only a hope of u yjiere 

, could Se held out I” T'rnf/.” 
e life IS threatened or great suffe g ju^iignant d'S 
sure-eon is justified m fads 
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as arguments in layur u. n^acie, 

advances m operative tec/mi(p h ,jnpossible 

clinical fact remained that a cure 
until a specific remedy was fou uto, m bps”' 

dr T W HuntingtotN of S^^ted that the 

mg the discussion, said that he g 


i88S] 


SOCIETY PROCEEDINGS 


593 


subject could uot have been reviewed from a different 
standpoint from that adopted by the author He 
was glad that a halt had been called to indiscriminate 
operations upon neoplasms, regardless of their end 
It was true that some brilhant results had been ob- 
tained, and it had been claimed in consequence that 
the operations in all mstances were justifiable It 
had been said that the lawgivers of art were not 
always artists, and he was torced to admit that the 
lawgivers of surgery had not always proved to be 
surgeons He beheved that the ambitious operator, 
seeking the greatest good of the greatest number, 
had field enough and opportunity sufficient in which 
to achieve honor and the greatest amount of service 
to the human race He wished to thank the author 
for the v ork he had done He beheved it would be 
of great service to the Society and to the profession 
Dr E B Robertson, of Jackson, had operated 
in several cases of malignant disease In each case 
the growth had been successfully removed, but after 
a variable period of time had returned He there- 
fore beheved that where we are fortunate in one case 
and the patient recovers and continues to do well, 
that It IS simply an error of diagnosis We may put 
off the evil day, but there is no such thing as cure 
Dr L C Lane, of San Francisco, disagreed with 
Professor Taylor in the view which he had taken of 
the incurabihty of cancer He was entirely satisfied 
that cancer was curable, and he was satisfied that he 
had cured it a number of times by operation Smce 
November 1876, he had operated 88 times A 
number of the cases had been kept under observa- 
tion Many of them had died, but he could safely 
calculate that one-fifth were living The great 
trouble was that the cases were not seen sufficiently 
early From observation and study he was con- 
vinced that in a very large number of cases the 
trouble is at first purely local, and therefore curable 
by removal There was a great prejudice against 
operation from the dissemination of die notion that 
the knife will not cure the disease, and it frequently 
happens that cases are not seen until too late It 
was easy to talk and to give one’s personal experi- 
ence He would, however, select one case, to show 
there could be no doubt as to the nature of the dis- 
ease In what might be termed a “cancer family" 
the father and mother died of cancer, they were 
not operated on — a daughter had an unmistakable 
cancer of the mammary gland An operation was 
performed on her nine years ago She is, and has 
remained well ever since A granddaughter also had 
die disease Her breast was removed five years aeo 
There has been no recurrence In these cases the 
operation had been performed early A patient 
who had been operated on twenty-five 3 ears ago for 
mammary cancer, and in whom the other breast was 
subsequent!} removed, is still living With these 
fficts before him he was compeUed to disagree with 
Dr Taj lor Billroth states that he has cured one- 
Germans are verj careful in- 
deed of their diagnoses A microscopic examination 

folZ\7Z\uTe had alwajs 

Dr Huntington inquired if the speakePs exper 


ence warranted operations on deep structures, as in 
cancer of the uterus? 

Dr Lane I believe I was the first to perform 
that operation in the United States Nearly all the 
cases were seen too late They had been cauterized 
and portions of the neck had been removed in every 
case except two I believe the operation is justifia- 
ble if we could get the case in time, but I should 
carefully select my case and would be guided bj 
previous experience 

Dr W F JMcNutt, of San Francisco, said the 
statistics of removal of the uterus for malignant dis- 
ease are much better in Europe than in this country 
Martin has had marvellous results — ^his cures being 
about forty per cent The secret of this is earlj di- 
agnosis, for which the microscope is relied on He 
did not think that an Amencan surgeon could be 
found who would operate on this evidence alone 
Enlargement, hmmorrhage, pain, and all the physi- 
cal symptoms were deemed necessary Then when 
an operation is performed the patient dies The 
speaker had operated on a patient for cancer of the 
lip thirteen years ago, and he is now perfectly w ell 
Four years ago he had removed a breast The dis- 
ease was well advanced All the glands were re- 
moved The patient is now perfectly well He- 
thought that more attention should be given to early 
diagnosis, and by that means we could expect to re-v 
lieve more of our paUents, and fully justtfy the op^ 
eration 

Dr J D Arnold, of San Francisco, said that- 
where the mdividual expenence of surgeons would 
put them either on the radical or conservative side 
of the question, he believed that the true pathology 
of the disease should be made the touch-stone for 
operation If the surgeon believed the disease to be 
systemic, operation was only justifiable for the rehef 
of pain and prolongatton of life If, however, he 
beheved that cancer was a purely local disease, and 
could become systemic through actual extension, liis 
decision would depend on whether or not he could 
completely remove the diseased structures 

Dr Charlotte B Brown, of San Francisco, 
thought that the refusal to operate often exercised a. 
disastrous effect upon patients by confessing the 
hopelessness of these cases She would operate 
even in the face of a large mortahty, and she thought 
that other surgeons shared this feeling 

Dr C Cushing, of San Francisco, said that his 
personal expenence was limited to malignant diseases 
affecting the uterus He agreed with Dr Arnold as 
to the mam principle which should underlie opera^ 
tive procedure In cancer of the uterus there were 
only two conditions which warranted active inter- 
ference One IS that the disease shall be liimted to 
the uterus not affecting the surrounding tissues The 
other is where the disease has extended sufficiently 
to produce an amount of hiemorrhage and discharge 
which seriously impairs the comfort and immediate 
health of the patient Cases in which the surround- 
ing tissues are involv ed, but WTthout senous dis- 
[ charge, are not proper cases for operation When 
the uterus was fixed it was unwarrantable to remove 
I It In the first place, it involved the danger of im- 
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mediate death In the ne\t, there was no such thing i 
as a cure The only possible justification for surgi- c 
cal interference ts to gratify the woman in making 1 
her think that something is being done, and thus s 
keeping her out of the hands of the tpiacks He be- I 
heved that these two propositions were sound A r 
portion of the growth should be subjected to micro- t 
scopic e\amination If this proved that it was can- t 
ceroiis, an operation ivas justified under the limita- < 
tions that he had laid down Outside of these, he t 
believed that interference was not warranted > 

Dr J Rosensiirn, of San Francisco, believed f 
that the position as to the advisability of removing r 
internal cancer in strict opposition to the removal of i 
external cancer was an erroneous one Why should 
we believe that cancer of the uterus would be more i 
liable to aflect the organism than diseases of the i 
mammary gland? The real secret of success was ^ 
early operation, and we should endeavor, where we 
can make a positive diagnosis, to have our patients 
subrnU to operation Extirpation of the larynx had 
been mentioned, and it was true that m the statistics • 
quoted by Dr Taylor there was an alarming mor- ^ 
tahty but if w e look to the statistics of one opera- 
tor, Eugene Hahn, we find that he has only two 
deaths following fifteen operations Of these, two are 
nosv well — one seven and the other three yews 
after operation Without advocating operation, he 
thought that we ought to endeavor to improve our 
methods We could not cure cancer, but we were 
certainly able, m many instances, to relieve 
able suffering, and to prolong life with freedom from 

pain for many months , . , , j j 

Dr Taylor, m replying, said that he did not wisn 

to be regarded as considering these operations un- 
justifiable His object had been to call . 

indiscriminate operations for internal oaooeq 
because consent was given, and because the patio^t 
mav survive the operation Operations on properly 
selected cases were justifiable Notwithstanding 
what had been, said he felt that true caiicer mvo^ 
an internal organ, was not curable bj operation 
He did not consider that operations for extemM can- 
cer were unjubtifiable They were WStifiable in 
many cases, with a view to both physical and me ] 
relief He questioned whether a 

amination was always correct, and ^ ^ j„. 

netenev of many m the use of this ‘ustrumenr 
?:SaIors oiJ found what they expected to find 
The obiect of his paper was to call attention to m 
Isc^^SteVeraf L, to -k for a 
of the subject and greater care m 


pregnant women would place themselves under the 
care of a competent physician during gestation, ec 
lampsia could in every case be averted If convul 
sions appeared, they could be combated by narcotics, 
but these required to be continued in full doses to 
maintain the effect In veratrum viride, m lo ftl 
doses, an efficient remedy existed Early and rapid 
delivery, under an amesthetic if necessary, was indi 
cated Treatment should be continued after delivery 
to maintain that degree of relaxation in which con- 
vulsions never occur He included in his papenn 
fantiie convulsions during severe fever or from injury 
and gastric disturbance In these cases treatment 
must be directed to the removal of the cause 
I Dr Washington Aver, of San Francisco, m the 
report on Public Hygiene and State Medicine, di 
reeled the attention of the Society to the subject of 


EXPERT TESTIMONY IN CASES WHERE MENTAL DISEASE 
IS ADVANCED AS A PLEA OF DEFENSE 

The course pursued by the courts, where such 
pleas as emotional insanity are advanced, is nothing 
but a hippodrome of justice, and by this means the 
testimony is made to appeal so much to the syrapa 
thy of the jury that the ends of justice are more ire 
quently defeated than served by it In addition o 
this, It IS an inducement for depraved pe«on to 
commit crime m the hope that such a plea « 
advanced The expert, aUhough treated wth cour 
tesy while on the stand, ts hampered Jy 
questions, to which he is only allowed ^swer ye 
or no, thus the jury is completely puzzled, while at 
the same time the value of the To 

to arrive at a just verdict, is greatly ^5 

avoid such manifest injustice die defendant, i 

where such a plea has been .fp^nted 

amined by an expert committee 
for this purpose by ^ke Governor o .estj^onyin 
report should constitute the ^ of m 

the case Dr Ayer also urged *P» j 

sane criminals from other Pf^^lmg tfce” 

providing a distinct asylum or by segr g g 

into different wards . mouired the 

Hr W P Gibbons, ^f ^meda, ff ^ 
number of insane who kad been sen 


Second Day— I HUBSDAY, April 19 | 

Morning Session 

Dn I E OATS.AN ofSacrame^lo^read Ae^eport 

ofthe Comniittee on Diseases of Women 

S notice particularly the subject of 

eclampsia 

While albuminuriamvariably 
sia, Its etiology was uncertain 


numoer oi msauc waavA .as.-- 

from the State prisons, wh^r Hies at the asy 

ated at the discretion of the authorities 

‘“du Gkoveu, of Berkeley, said Wenjcn«al 

- IS deemed insane by the ^ consisting of 

1 Sion connected with StateJ^^ a physician, 

f the vvaiden, captain o o authorities 

they are sent to the asy sufficiently sane, they 
at the asylum deem them ffieir ter™ 

return them to the agitated, and has 

This subject has Criminal m- 

always been one ^misons fot murder I 

t sane are who were no mor 

j have several of ^kem m y 

insane than any P£ , several were sent to P 
time that I was ^ send them, became v e 

and Stockton We kad ‘o^sen^^ ^ n„ 

I- had no place to pu ’ subject of evper 

if solitary confinement me 
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> i. TVif> mpHipal indurestion takes place, bacteria find a favorable cul- 

mony is of the develop rapidly, and produce their spe- 

:Jp“r“,to 5 “pU Hew.a™.h^^ '/^^fSairhSte'n laSiv’et 

Srh“Xl Sn hoiv valueless Ld inisleading 

d?T °V RoBE™?orNapirmged the iitipot- ride of mercury, are the remedies most in favor 
tance of this question The cnminal insane received Dr Henry Gibbons, Jr , of San Francisco 

tance ot ttiis quesnon the institution was Summer diarrhoea js a disease which is almost un- 

oveTmoUrd There^wL no’difficulty for a cnminal known in this city We have diarrhoea, b^t nothing 
to escTe 5 he had sense enough to do so He to compare with the summer diarrhoea of the East 
deinecTe’d the pracUce which existed of sending He inquired if, in the treatmen of these cases with 
Lminalsto the Lylums without the regular com- naphthaline and sodium salicylate, no other teeat- 
mitment as they were thus m perfect ignorance of ment is used m connection theremth? Is it to be 
nf m Jnitv or of Its fom understood that no opium is used, but that the treat- 

Dr WalterLindley, of Los Angeles, moved the ment is conducted solely with one or other of these 

^°^SS'°Tharth? Scm 5 endorses Sherman In the case reported by Dr Holt, 

that nortion of Dr Ayer's paper referring to expert no opium was used , , , r , 

lestimony, and that it oe referred to the Committee Dr Gibbons Without any knowledge of the 

on Medical Legislation, with a request that they take probable bacterial origin of Ibe disease, the older 

active steps to have it incorporated in the laws of physicians were accustomed to use calomel The 
th State initial treatment was, as has been mentioned in this 

‘ ^ paper, the exhibition of a dose of castor-oil, in order 

, „ . to remove the decomposmg materials on which the 

Afterno disease depended This is the treatment specially 

The Committee on Organization of County and advised by West In such cases both calomel and 
District Societies reported that during the year two hydrargyrum cum creta were also used extensively for 
societies had been organized the Sonoma County ^ hke purpose, not only for the initial purpose of re- 
Medical Society, March 5, 1887, and the Napa moving the defective secretions, but for the purpose 
County Medical Society, on December 5, 1887 qJ a continued treatment It seems, at the present 
The effort to estabhsh a quarantine station at San that the older physicians bad a little more prac- 
Francisco was unanimously endorsed, and the repre- tical knowledge of the yalue of some drugs than 
sentatives of the State in Congress telegraphed to those of a later penod supposed they had, for you 
that effect will remember at one time calomel and similar prep- 


rhe following were elected 

OFFICERS FOR THE ENSUING YEAR 

President — James Simpson 

First Vice President — Walter Lindley 

Second Vice-President — W J G Dawson 

Third Vice-President — W A Bnggs 

Fourth Vice-President — J E b Baker 

Secretary — W Watt Kerr 

First Assistant Secretary — L M F Wanzer 

Second Assistant Secretary — H M Sherman 

Treasurer — G C Simmons 


will remember at one time calomel and similar prep- 
arations were almost tabooed Now it is discovered 
that they are germicides, and probably accomphsh a 
great deal of good on that account, if we beheve in 
the efficacy of the bacteria in the production of sum- 
mer diarrhoea The older physicians were also accus- 
tomed to use creasote, which is of some value It has 
been long my practice in the treatment of diseases of 
this character to commence with a dose of hydrargy- 
rum cum creta, or calomel, often guarded, as the ex- 
pression used to be used, with a certain amount of 
opium, and one dose will sometimes be sufficient to 


Board of Censors— G J FitzGibbon, C C Valle, practically cure a severe attack of diarrhoea I must 


S F Long, H W Dodge, E W King confess that I have not arrived at a conclusion which 

Board of Examiners — R H Plummer, C H would make me wilhng to discard opium in the treat- 

Steele, C E Blake, C E Famum, Jules Simon, W ment of these diseases Long ago I learned the effi- 

S Whitwell cacy ot bismuth and opium in the treatment of 

children and adults, and have found it an excellent 

Evening Session combmation 

The report of the Committee on Diseases of Chil- I Anderson of San Francisco’, would not 

dren was read by Dr H M Sherman, of San Fran- f ° 

cisco He said that been presented were it not that it seemed to mcul 

cate the idea of treatmg these diseases by the anti- 
ENTERO COLITIS OF CHILDREN septic method alone That the diarrhoea is occasioned 

became prevalent when the minimum daily tempera- by bactena all will admit, but there are cases nhen 
ture is above 60° T Bacteria tlmve in this condi- the ptomaines and bactena in the system have brought 
tion, and produce %arious poisons — the ptomaines, about a train of sjmptoms which the mere adminis 
of which tyrotoxicon has been chiefly studied The tration of germicides will not remove A child 
propagation of these bactena is hindered by the an- whose temperature has run up to 104° or 105° F 
tiseptic properties of the gastric juice and bile, but if with cholera infantum maj be filled up wmh gcrmi- 
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Cldcs, but unless you lower that temperature, your 
icmoving the germs will not relieve the child Place 
the patient in a cold bath, and lower the temper- 
ature as the doctor suggests, and also give opium 
nhich decreases the secretions, and thus takes away 
the food of the bacilli, and you will have greatly 
aided your antiseptic treatment 1 he speaker said 
he practiced south of Atarket Street, and saw true 
cases of cholera infantum He recommended the 
use of the cold water bath, and especially opium 
Dk Gfo CmsMORh, of San Francisco, did not 
see that the general practitioner had at present a 
sufficient justification for abandoning older methods, 
and basing his practice exclusively upon the theory 
of bacteriology Until the battle between the micro- 
cocci and the ptomaines shall have been settled, until | 
something more definite is ascertained, by which we I 
can "O to the bedside uith more assurance and con- i 
fiden'ce, we wall have to abide by the older methods 
Another point which struck him as worthy of note 
was that the preceding dose of castor oil is in many 
cases sufficient to cure a case of itself There seemed 
to be a direct conflict in the practice followed A 
dose w'as given to clear out the bacteria, and then a 
dose of opium to lock up the bowels, and retain them 
there In his practice, in many casea, during the hot 
season and the fruit season, of children xvith a tem- 
perature of 103° to 105° i* , the administration of 4 
grains of calomel and a little sugar would often find 
the child on the next morning minus its temperature, 
plus an appetite, and virtually well 
^ Dr G F G Morgan, of San Francisco, said 
that if the diseases mentioned by Dr Sherman were 
due to bacteria, we might hope to destroy 
tivity by the free use of alkalies He had under- 
stood Dr Rosenstirn, last evenmg, as stating that 
modern investigation had shown that bacteria did n 
Snvein alkaline media, if so, the employment of 
alkalies was logical 

Dr Sherman, in replymg, said Only those rem 

edies which had been advised m the last year or so 
were Considered m his report The older methods 
r Jrl ipft untouched West, m his administration of 
Sto °‘l ?orthr*arrh«a of chiton, gave .< m 
rnnnection with opium in very small doses, but fre 
tiHv Its effect never was to clean out the bow- 

T The speaker used it very often It always 

els ane sp eradually checked the 

Ca oS bJ a gem.cde 

diarrhoea U v „^.„iefjsed to be a germicide, and 
Bismuth IS a so a ^ dressing, the wounds 

IS used y 0 operation with water in 

being douched dn« § , , ^ 2,nc js used 

which bismuth ^ f children, especially for its 

control over vomUmg remedies much used, 

wound dressing and tannic acid, tincture 

are the astringents^ 

re- 


are the usrnng-^ How they can 

of catechu and puzzling But if we 

antiseptics is at firs property of forming m- 

member that ^ alkalies, it is quite Possible 

soluble salts with som alkaloidal 

that they may form ,„ert 

tite 


solely to antiseptics, it was stated by Holt that these 
were the only remedies used The true indications 
of the case should be met either by sedatives or stim- 
ulants There is no doubt about the efficiency of a 
sedative dose of morphia, or a stimulative dose of 
alcohol, or digitalis, or nux vomica, but the mam 
treatment was by antiseptics, and these others Vieie 
subsidiary and auxiliary 

Dr Geo C Pardee, of San Francisco, read the 
report of the Coinmttlee on Ophthalmology, Otology, 
Laryngology and Rhinoscopy, giving an extensive rc 
sit me of the recent progress in these branches Among 
the subjects touched upon were the treatment of 
corneal ulcers by the galvano caustic and by corro- 
sive sublimate, conjunctival blenorrhcea and its 
prophylactic treatment, the occasions requiring eru 
cleation of injured and blind eyes , the cure of cho- 
rea, epilepsy, and other nervous troubles by conec 
tion of errora of refraction and accommodation , the 
treatment of glaucoma without operation, by eserioe 
and pilocarpine, the treatment of choroiditis pig- 
mentosa by electricity He mentioned the retum 
to Daviel’s operation , the irrigation of the antenor 
chamber and the use of antiseptics m cataract oper- 
ations, and the abandonment of bandages and rest 
m bed after extraction 

Dr a P Whittell, of San Francisco, wished to 
direct special attention to one subject mentioned w 
the report— blennonhcea at birth It is 
that must interest the profession in general, when ve 
consider how much blindness is due to this one sin- 
gle cause It IS in the power of almost every one 
Ittendmg a woman in confinement ‘o preven tb j 
sad result When it does supervene, by pmp^ 
treatment total blindness ^11 never 
the vision may be impaired Vision '''i* "“e je 
better than none at all To run the 
sood eve by temporizing with an eye which has bee 
iopSy .njured, and toady lost to sghl, k' 

thought, exceedingly bad practice ,,,,ched to 

Dr T D Arnold, of San Francisco, m 

draw attention to one or two little ^5 

ogy Dr Pardee adverted to the ^^t (hat a 
bS of obscure reflex symptoms have b^n prope I 
of late ascribed to some irritation ^se ^ 

he did not refer to the fact that a numbe of cases^^ 

asthma had been reported Jn the tur- 

cauterizalion of the hypertrophic 0 , 

binated bones of aSeks of 

pus was frequent y the his first 

asthma, and merely by accident 
case that by removing ^be polypi^aji^^n^^ 

the attacks of asthma Si polyph bat 

covered that not only tbe removal of th P^tyP^ 

the destruction of all the kyP“ ^ P ^ (],3t n will. 
Msetstll produce the same 

tn a great majority of ^ "fermorefanf 
have liked to bavc beard jntroduction of th^ 

to the beneficial effect, w treatnu'’’’ 

of the galvano cautery has had 
‘ uR which drive so wayy 1 , 
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Dr J H Stallard, of San Francisco, believed 
that when we consider the amount of blindness 
caused by the neglect of ophthalmia neonatorum, it 
would be judicious to issue simple instructions to 
nurses and those having charge of infants In his 
experience, milder astringents than the nitrate of 
silver had been sufficient, and he thought that some 
simple remedy might safely be placed in the hands 
of the laity The use of these remedies should be 
just as much a part of the first dressing as the bath 
or the clothing 

Dr H D Robertson, of Yreka, said that in the 
country the general practitioner was sometimes com 
pelled to operate upon the eye, when the occasion 
was urgent and the patient too poor to obtain the 
services of an oculist He had recently met with a 
peculiar case The patient was a Kanaka, with 
double cataract He made the preliminary incision 
on the right eye, and gently grasped the ins, when, 
to his surprise, that structure came away in its en- 
tirety When operating upon the left eye he was 
still more cautious, and grasped the ms with the 
greatest care, making no perceptible traction, but it 
also came away He had watched the subsequent 
progress of the case, and with this exception it had 
been most satisfactory On careful inqmry, he ascer- 
tained that there was no history of leprosy, but that 
the subject had had tertiary manifestations of syphths 

Dr Wm Ellery Briggs, of Sacramento, had 
noticed the extremes to which some oculists have 
gone in doing away with bandages, and giving the 
patient liberty in moving about In regard to 
enucleating eyes, having had sad expenence in sev- 
eral cases he now advised enucleation when the eye 
was totally blind, and where a foreign body was 
probably present He recalled two patients who 
had lost their eyes, one of whom would not submit 
to enucleation, though advised to do so The other, 
having gone into the country for two days when 
ordered to remain under observation, returned with 
sympathetic ophthalmia and after bnef treatment 
went to other oculists, but is now an inmate of the 
asylum for the blind He often enucleated eyes 
which appeared well, but he did not think that he 
had ever enucleated an eye which would be of any 
use as an organ of vision When the physician is 
gone the surgeon is justified in removing the eye, if 
there is a possibility of sympathetic ophthalmia 
Dr Pardee, in replying, said that he would cer- 
tainly enucleate an eye when there was any danger 
of Its affecting the other eye He was also in favor 
of enucleating when vision had been lost 

( To be concluded ) 


CHICAGO MEDICAL SOCIETY 

Stated Meetings January j>, iS88 

The President, W T Belfield, M D , in the 
Chair 

Dr Henry Cradle read a paper on 
morbid nasal IRRITABILin 

Morbid nasal imtabiht}, or uritable nose, is acon- 
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dition of morbid sensibihty of the nasal surfaces asso- 
ciated with hypertrophy of the submucous cavernous 
tissue The condition has been inadequately de 
scribed, and is confounded in textbooks mostly with, 
chronic catarrh The best account of it is in Macken- 
zie's article on neurosis of the nose, in the “Reference 
Handbook of Medical Sciences ” Most writers who 
have described it in the periodical literature consider 
It pnncipally in view of the distant reflexes to wmcli 
It gives rise The local reflexes form the basis of the 
present paper 

There is first, the vascular reflex The vascular or 
cavernous tissue normally developed to a slight 
extent at the front and rear end of the inferior tur- 
binated bone, IS enlarged and augmented, and may 
appear also on the side of the septum, on the floor of 
the nose and on the front end of the middle tur- 
binated bone Tlirough any irntation by dust or 
chilling of the surface this vascular plexus becomes 
engorged and if well developed in proportion to the 
size of the nasal cavity it obstructs the passage It 
IS the temporary or fleeting character of the obstruc- 
tion which characterizes the irntable nose, not any 
permanent narrowing of the passage Almost invari- 
ably engorgement occurs on one side at a time and 
then may jump over to the other 

Dependent upon this vascular dilatation is the 
second reflex, namely, sneezing This may attain 
such a degree as to annoy the patient steadily With 
the sneezing there occurs a third reflex, namely, co- 
pious secretion of clear mucous, indicating the ab- 
sence of any inflammatory condition This irritable 
nose may lead to reflexes in distant regions as to 
the eyes, ears, throat or nervous system at large 
The irntable nose may be a symptom of some other 
nasal disease such as catarrh or the presence of 
polypi , It can also be caused by large imtated ton- 
sils But in many cases it exists by itself without 
any other primary disease to which it could be traced 
It IS very much influenced by the climate and patients 
can get relief by going to the mountains of the West 
or to the Pacific coast 

In the treatment any traceable causes such as tan- 
gible diseases of the tonsils should first be removed 
Quinine relieves the attacks but probably does not 
cure them No other drugs have seemed to the 
wnter to be be of any service Where the condition 
is not symptomatic of another disease of the nose 
the only cure is the destruction of the cavernous tis- 
sue by the galvano cautery, or in milder cases, by 
chromic acid The latter agent is not as reliable as 
the former A cure is possible whenever the extent 
of hypertrophied cavernous tissue is circumscribed, 
while where it is very diffuse, relief, but not an abso- 
lute cure can be promised 

Dr N S Davis, Jr , reported a case of 
rlptdre of an aortic valve 

From the appearance of the specimen I exhibits, 
diagnosis cannot be made with certainty, but from 
the history of the case, together with the appearance 
of the valves, it seems probable that sudden rupture 
m one of them has taken place 

The historj is as follows On the 17 th of Novem- 
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l)er the patient entered Mercy Hospital He com- 
plained of illness for about four months, pnor to 
that time he had been in good health Some years 
ago his hearing began to fail and he lost his employ- 
ment as switchman on a railroad on that account 
After that he continued to work as a day laborer 
Four months previous to entering the hospital he 
was carrying a heavy load of coal upstairs when sud- 
denly he felt something give way in his left side, he 
experienced considerable dyspncea at once, and 
symptoms of cardiac insufficiency date from that 
time At first the dyspnma was noticeable chiefly 
on walking or on making rapid movements, but it 
was sufficient to necessitate his giving up all work 
The dyspncea increased steadily and he became very 
markedly anmmic, and in addition exhibited signs of 
general cederoa At the time he entered the hospital 
there was evidently fluid in the abdominal cavity as 
well as extensive anasarca of the extremities He 
was feeble and so short of breath that he was unable 
to he with any degree of comfort, but had constantly 
to sit, and slept in this position The pulse was ex- 
ceedingly feeble, the heart movements very rapid 
My father saw the patient the day after he entered 
the hospital and examined him before the clinical 
clas® At that time his condition was a follows In 
addition to the dyspncea, oedema and anmmu, a col- 
lection of fluid was found in one of the pleural cavi- 
ties The lungs were evidently cedematous There 
was probably chronic venous congestion of 
lower and posterior portion The movement of the 
heart was considerably more rapid than normal, its 
action was feeble, the cardiac sounds were distant 
and It was suggested that probably there was some 
fluid in the pericardial sac In addition there was 
present over both the mitral and aortic areas a regur 
gitant murmur The area of cardiac dulness was 
greatly increased in all directions It was supposed 
that the heart was greatly dilated and that regurgi a- 
tion occurred in connection with a lesion of the 
valves There was no prior history of rheurnatic 
trouble in the case It was noticed that the liver 
was considerably enlarged A litlle later ■" 
day the house physician noticed that the patient was 
sleeping almost constantly, and that the heart s ac- 
tion^was very much more feeble and that respira^ 
tory motions were only eleven to the minute On 
arousing the patient the respiratory movements im- 

’ nroved^somewhat On the 5^ 

Ltient was more drowsy, stupid and sleepy In the 
Krnoon of that day he exclaimed suddenly that he 
felt faint, and with a gasp or two was dead 
The post-mortem was made by Dr Frank A 

“ grLtly e„.a|ed In .he pej 
The heart f ventricles wire dilated 


right side the valves appear normal, on the left side 
the mitral valves are normal but the aortic valves are 
seen to be thickened, especially one of them, whose 
edge IS considerably thickened and somewhat round 
ed Nowhere is ulceration or destruction of tissue 
from that cause to be seen The valves are not 
roughened by verrucosit.es or otherwise The part 
of the valve where there is loss of continuity is also 
slightly thickened The break in conUnuity, here 
seen, occurs in the edge of the valve just where it 
should be attached to the aorta If rupture took 
place necessarily it took place four months before the 
death of the patient, and naturally thickening of the 
torn edges might occur There is also present in the 
aorta above the valves small areas of thickening and 
hardening, evidence of long prior inflammation of its 
lining Taking into consideration both the morbid 
appearances and the history of the case, it is most 
probable that four months before death, at the time 
from which the patient uniformly dated his trouble, 
a rupture of the aortic valve occurred The valve 
had prior to this been enfeebled by the changes that 
had occurred m it incident to an extension to tne 
valves of older endarteritis 

Dr Norval Pierce reported a case of 


OPERATION rOR H^EMOTHORAX 

(See W 

about (he ease of h.’emothoras lhal “ 'J' 

while the history was being read, J .u-t 

,0 refer to I should oonclude from tha tas o'y. W 
some large vessel was wounded-that wou d b 
inference as the exsangumation o ^ tjjat 
rapid and extreme, and I J ^ there must have 

if that vessel was m the ..gehowd 

been expectoration of blood I do n see^ 
could have been avoided if the hlade « ‘h ^ 
penetrated the lung sufficiently ° , j jn 

Ll-th'erefore I exclude wounding of the 
the situation of that wound, iiM^^^/aJtery, a 
,he chest.wall, rs — f/i 

good Sized vessel The i t mammary, 

but these are given off tne g,^ 

and in that situation are completely as 

sangmnate a patient so rapid y j conclude 

this patient was m so short pj^g 

that the internal mammary a y ^^ould 

vided Then again, it seems to “^’^^^ored to se 
have been good practice to g^j-aight cut through 
cure that vessel, there w kind of 

the intercostal muscles, ^yjth a view of 

forceps could have been internal mam 

compressing the /mded ends of of 

mary artery come from the J^trodjc 

blood no harm could have ome^ compress th 
tion of the instrument desg a admission of ad, 
dmded ends of the “-‘"y 'f'epncaUy 
provided It had controlWhy” 

fhe hemorrhage eouJd have b« . „„ a. 

troduemg a button into the wou ’ j attached 

to It, pushing It * og outside, it would ha 

making traction on the stn g 
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-closed the bleeding vessels This accomphshed the 
subsequent treatment would have been more satis- 
factorj As far as the tolerance of the pleural cav- 
ity of blood is concerned, there is no difference be 
tween the two cavities, abdominal and thoracic 
The one can tolerate the presence of blood as well 
as the other, the one can absorb as large a quantity 
of blood as the other, they are both serous mem- 
branes, identical m character and powers of ab- 
sorption 

The case given is very interesting and certainly 
very remarkable I was very much interested in the 
history The patient evidently has good vitality 
to stand such a strain 

Dr Pierce I have nothing special to say in| 
dosmg the discussion Of course I might now do a 
great many things that I did not do at that time 
JBut the man was in such an extremely low condition 
that anything more would have been out of place 
Dr Fenger was not sure that it was the internal 
mammary artery The wound was a slight distance 
out of Its course, about half an inch Indeed, the 
character of the hemorrhage, at least after the first 
week, IS against this as the source The position of' 
the scar has changed with the sinking in of the chest ' 

As regards the clot being removed, blood does not 
necessarily clot in the pleural cavity at all, but may 
remain fluid indefinitely 

Dr W T Belfield exhibited a specimen of 

MUSCLE INFILTRATED WITH TRICHINA 


It was a piece of gastrocnemius muscle from thi 
amputated leg of a man now in the Cook Counti 
Hospital Some eighteen years ago this man, ther 
a resident of New York, in company with a numbe 
of other individuals ate of some poorly cooked han 
and sausage , nearly all of those who partook of thii 
article of diet became very ill within a week, and e 
large percentage died This man was very ill foi 
two months, and did not entirely recover his healtl 
for some four months In consequence of the cir 
cumstances surrounding the case the difficulty was 
recognized as trichiniasis, and an examination of th< 
muscles of those who died confirmed the diagnosis 
This man recovered, and during the succeeding r5 
years has enjoyed good health, except that he has al 
vanous times, and more particularly during the lasi 
SIX or eight years, suflfered from rheumatism in difier- 
ent parts of the body 

This muscle, like all the other muscles of the am- 
putated leg, IS thickly studded with tnchinm B\ 
taking a fresh cut surface near the light you can see 
t ne little white specks very closely set These are 
Town in the microscope to be tnchime Pieces ol 
iscle taken from ail parts of the amputated leg are 
' d as thickly set with the parasites as is this piece 
a inasmuch as these parasites are more numerous 
ine trunk than in the limbs, n e may infer that the 
nber of tnchin-e this man contains m his bodv 
up into the milhons Of cour:,e it is not un 
^ lal to find muscles studded ivith tnchmx m mdi- 
duals nho have been m the habit of partaking of 

rate to 

find them so thicUy placed where the historj makes 


It certain they were taken at one time Very few 
individuals recover who swallow so many at one time 
as to produce so numerous a progeny Those who 
are in the habit of taking uncooked pork can at dif- 
ferent times take a few tnchinm without at any one 
time suffering from the invasion of so large a num- 
ber as to produce the acute symptoms of trichiniasis 
The amputation was for disease in the knee joint, 
and had nothing to do ivith the condition of the 
muscles 


CHICAGO MEDICO-LEGAL SOCIETY 
Meeting of March j, i8S8 
E J Doering, M D , President 

( Concluded from page jpi ) 

Conclusion of the discussion on Dr Etheridge's 
paper on 

THE MEDICO-LEGAL ASPECT OF UTTERANCES MADE IN 
MEDICAL SOCIETIES 

Dr Clark Gapin I must say I am pleased to' 
hear this subject presented so ably on both sides 
I think if the utterances on one side could be taken 
to the courts, the utterances on the other would 
certainly very neatly and effectually neutralize them, 
so I think, as far as this society is concerned, it has 
acquitted itself well in that respect The subject is 
certainly an important one Only a short time since 
I was consulted and retained to defend a case of 
malpractice in which this was the charge I do not 
know that any case has been actually tried, but in 
this case the charge was made, the sun brought, and 
physicians assured the gentleman that he had a good 
case, that the literature of the subject, and the pro- 
fession were with him The case went so far as to 
be brought up in the courts, but was abandoned, the 
medical gentlemen who proposed to support him 
having failed to make their appearance and sustain 
him during the trial That case impressed me with 
the fact that if we are not immediately upon this 
subject, in the law, we are very close to it I had 
occasion to go over the subject preparatory to that 
trial, and I have made up my mind to this, that the 
great discovery of antisepsis, or what we might call 
therapeutic cleanliness, has come and has come to 
I stay I do not imagine, however, that it will remain 
in any very violent form, I think it will finally settle 
down to about what has taken place in other de- 
partments of the law , that what will be required of 
the practitioner in this respect will be the same that 
IS requued of him in surgery or the administration 
of medicines, ordinary care and diligence, and ordi- 
nary skill in view of the knowledge of the profes- 
sion at or within a reasonable time of the date of the 
occurrence of the supposed injury 

Elhendge, it seems to me, somewhat overrates 
the importance of these utterances m societies No 
court in which I have practiced will admit, as evi 
dence, the transactions of a society, or surgical or 
medical books I know there are some courts in 
which It IS done, I think the courts of Iowa have ad- 
mitted medical or surgical treatises, as evidence, but 
L think It is not done m the courts of the State of 
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IllinoiS) and I know the same is true of the courts of 
Wisconsin For that reason I tiiink it is doubtful if 
any of these utterances will find their way into the 
courts, but I think there are members of the pro 
fession who are so positive in their belief of the 
necessity of this antisepsis, or therapeutic cleanli- 
ness, you may call it what you will, that if brought to 
the witness stand they will express their convictions 
in such a way as to convince a jury that somebody 
has not exercised ordinary care and diligence In 
medicine and surgery there is no ideal perfection 
and little that is absolutely sure, but I will say that 
my own experience as a physician has been very 
favorable to antiseptic treatment of the puerperal 
state, and if called upon the witness stand I should 
be compelled to say that one who had been care- 
less with regard to the cleanliness of the patient had 
not done his whole duty by his patient I think that 
what we should begin to do at once is to impress 
upon the profession at large — especially upon the 
careless members of the profession, that sooner or later 
they will have devolve upon them this responsibility, 
and that it may assume a financial aspect I think 
that while Dr Etheridge's view is quite correct there 
is a word beyond, and although the profession possi- 
bly IS not to-day in a position to condem a man for 
want of this care, it is coming to that We may 
pass antisepsis by as one of those fitful fevers of dis- 
covery which we have passed through before, but I 
take It that the antiseptic theory is one of the great- 
est discoveries of all ages, and that it will take its 
place beside those great discoveries which have 
come and remained The danger in the particular 
respect under discussion is not so much from the 
literature on the subject as from the belief of the 
profession that the man who neglects this therapeutic 
cleanliness does not do his whole duty by his patient 
Dr L L McArthur Although one of the 
younger men, I have the temerity to nse to this 
question, and trust that it will not be imputed to, 
simply the enthusiasm of youth leading me to jump 
at the new, and abandon the old, that I accept what ' 
to ray mind appears definitely proven Dr Ether- , 
idge in referring to old theories that have been 
abandoned, and new ones which have taken their 
place, spoke in rather a scoffing way, in the way of 
decrying them , that any progress which we seem to 
have made is not progress, but only the adoption of 
the new for the old ' He makes reference to the 
fact that fermentations were formerly supposed to be 
due to oxygen, then the last theory that the yeast 
plant was the cause of that fermentation He can- 
not but admit that alcohol is the result of the life 
history of the yeast plant, that whenever the yeast 
plant IS placed m dilute sugary solution, we always 
get alcohol, it is a positive demonstration not theory 
From the yeast plant we get alcohol, we no not ex- 
pect to get “scarlet fever'” If the vinegar plant is 
put into sugary solutions we do not expect to get 

^^^The^ microorganism of puerperal fever may not 
have been discovered, but that some microorganism ^ 
IS oresent, even Dr Parkes admitted, in saying that , 
the^case had died from some decomposition of the i 


clotsm the womb of the case in question, althoiwhall 
infectious material had been kept from without'” He 
practically admits this decomposition was from the in- 
fluence of microorganisms, and that without them we 
can have no decomposition This has been demon- 
strated hundreds and thousands of times through the 
influence of the cotton plug in the gelatin culture 
tube If we seal up tin cans with fruit in them so 
that the microorganisms are killed, the fruit remains 
without decomposition And so with the micro- 
organisms which maybe in the vagina, and we all 
admit that there are plenty of them there, they may 
induce suppuration, and it is probable that sup- 
puration goes on after every labor, as these white 
milky discharges contain microorganisms If we 
admit a specific action for the larger microorganisms 
It IS reasonable to admit the same for the smaller 
ones To prove these points and advance science 
the proper way is not by deriding them, but to take 
up the subject oneself and work at it All the ad 
vance that has been made in the whole theory of 
bacteriology has been made by the German, French 
and English Nations, Bastian and Pasteur making 
their advances m fighting each others theories 
Having theories to begin with they endeavored to 
demonstrate them, and finally came around to fall 
into the same line, as the result of their praciml 
experiments Without a sound foundation medically 
we can obtain none legally And that is the way 
advance can be made in medicine, by investigating 
the theories advanced, and proving them false rather 
than to cry them down, saying let us not be in too 
great a hurry Certainly conservatism is valuable, 
and the conservatism which Dr Etheridge advocates 
IS of the character of the governor to a steam en- 
gine, It regulates and steadies it, but does not stop 
Its progress , 

Dr Etheridge, in closing the discussion, said i 
have but little to say in conclusion, and that is this 
that puerperal fever is more discussed to-night t an 
anything else That was not the topic I have 
nothing to say about puerperal fever, only inciden - 
ally as an illustration, and when the discussion brings 
out the remark that the conservatism of my paper i^ 
too conservative, I simply wish to say that everj- 
thing of that kind is used as illustration 

Dr Gapin came to the point when he gave an - 
lustration of how this thing is working m 
mind The Semmelweiss theory is good as 
goes, but if we are to make a man’s case m 
stand or fall on the Semmelweiss theory it seew 

me that we should be more accurate m our ut e 

ances If that theory is without an attackab 
then the logical conclusions therefrom would e 
right 1 am glad the subject has btoagM “u some 
discussion, and I hope it may have ' ^ 
bearing in the future upon the u^ered, 

these medical societies, where too of 

perhaps, in the hastiness and ill 
youth, which would not be uttered a 
teen years of practice 
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LETTER FROM NEW YORK 

fpROM OUR OWN CORRESPONDENT ) 

Treatment of Tubal Pregnancy 

At the April meeting of the New York County 
IMedical Association Dr Joseph E Jan vrin, for many 
years the associate of the late Dr Edmund R Peas- 
iee, read a paper on the Treatment of Tubal Preg- 
nancy, in which he advocated the primary removal 
by abdominal section of the tube and its contained 
fcetus before rupture of any portion of the tube has 
occurred This procedure, he explained, was to be 
undertaken with the expectation of delivering the 
tube and its contained foetus intact, and resorted to 
before the end of the fourth month of gestation In 
a paper read by him before the American Gynxco- 
logical Society in 1886 he said he had recommended 
early laparotomy, as a rule, in cases of tubal preg- 
nancy in which htemorrhage had occurred (instead 
of employing electricity, as was now commonly done), 
for the purpose of removing all possible danger of 
further hiemorrhage In December of that year he 
reported, at a meeting of the New York Obstetrical 
Society, a case in which he had diagnosed tubal preg- 
nancy at the fifth week, and in which death had oc- 
curred at the end of the seventh week, from a second 
hasmorrhage resulting from a ruptured artery on the 
peritoneal surface of the sac, the first hemorrhage, 
which was extremely small, having taken place from 
the same artery nine days previously, and galvanism 
having in the meantime been employed for the pur 
pose of destroying the fcetus 

At that time he had become convinced, from this 
case and from three other similar cases, that the time 
to operate was when preliminary or partial rupture 
occurred, as evidenced by the first hmraorrhage, the 
pnmary collapse symptoms constituting an almost 
certain indication both of the pathological condition 
and of the need of immediate interference In 
speaking of the symptoms of tubal pregnancy he had 
stated that he believed that it was easier to recognize 
this condition than hydrosalpinx, and ihat the pres- 
ence of an irregular decidual discharge in a woman 
who had missed a period, associated with the normal 
signs of pregnancy and an enlarging, fluctuating, and 
exqmsitely sensitive mass on one side of the uterus 
and followed subsequently by symptoms of shock’ 
could hardly be referred to any other condition, eveii 
as early as the fifth week In a case of this kind he 
had also said that he would certainly perform lapar- 
otomy whenever the first symptoms of internal hem- 
orrhage occurred Again, in a discussion at the Jan- 
]^ry meeting of the Obstetrical Section of the New 
York Academy of ^[edlClne in 1S87, he had stated 
that in any case in which, from the rational and phys- 
ical signs, he had become convinced that tubal pre'^- 
nancy was present, even before symptoms of a rupture 
ot the peritoneal covering of the tube presented them- 
selves, he w ould most eamestlj urge laparotomy, and 
perform It if he could obtain the consent of the pa 
tient Up to the present time he had been able to 


find but one case on record in which the operation 
was performed prior to a laceration, or partial lacer- 
ation, of the tube, and before the fourth month of 
gestation This was one by Dr Joseph Pnce, of 
Philadelphia, in September, 1887, reported in the 
Annals of Gynecology (Boston) for March, 18S8, 
and in a recent letter to Dr Janvnn concerning the 
case Dr Price had said “The history was simply 
that of delayed bleeding two weeks and constant 
pain and nausea I operate for extra uterine preg- 
nancy or pus tube " 

Having referred to the cases of laparotomy in tubal 
pregnancy, after one or more decided hemorrhages, 
performed by various operators in this country and 
m Europe, he observed that all such operations, re- 
sorted to after there had been a rupture of some part 
of the tube, should be classed as secondary operations 
The advisabihty of enlarging this field, by removmg 
the tube with its contained fcetus before any rupture 
has occurred, and during the early weeks of gestation. 
Dr Janvnn said he had advocated on every possible 
occasion dunng the past year and a half Until very 
recently he believed that he stood almost, if not quite, 
alone as regards this point, but dunng the last few 
weeks he had found that other gynecologists also had 
come to the same conclusion Thus, in the Ameri- 
can Journal of Obstetrics for April, 1888, Mr Law- 
son Tait said that, although he had never as yet been 
called upon to operate until after the sac had rup- 
tured, if in any case met with by him there was a 
reasonable supposition of the existence of a tubal 
pregnancy which bad not yet ruptured, he should 
recommend immediate laparotomy Drs Joseph 
Pnce and Howard A Kelly, of Philadelphia, he be 
lieved were also in accord with this proposition In 
a recent letter to Dr Janvnn, Dr Kelly had said 
“The history of fetuses which have been destroyed 
by faradization has frequently been associated with 
protracted suffermg to the mother, and with cond’- 
tions of chronic invahdism ” 

In speaking further of the bad eflTects sometimes 
resulting from the use of electricity he quoted Dr 
Robert P Hams, cf Philadelphia, who, in the Amer- 
ican Journal of Obstetrics for August, 1886, had re- 
ferred to several cases in which attacks of peritonitis 
had occurred several years subsequent to the death 
of the fetus, and due to its presence in the abdom- 
inal cavity Mr Tait had also very recently {Afner 
Jour of Obstetrics ios Apnl, 1888) pointed out the 
^ danger of the placenta going on to develop enor- 
‘mously after the death of the fetus Up to the 
present time, however, the weight of opinion among 
Amencan gynecologists was decidedly in favor of 
) destroying the fetus by electncity in some form in 
leases m which the diagnosis has been made pnor to 
the fifth month and in which there has been no de- 
cided hemorrhage from the sac wall Among the 
advocates of this measure stood Thomas, Lusk, Gar- 
ripes, MuiMe and others, of New York, and M D 
aipn, of Buffalo, and each of these, as well as 
other perators tfeoughout the country, had had ex- 
Inthe^/i;m/j-^ Gynecology 
for February, 1S8S Dr Alann had stated that Dr 
JanvTin was able to find only three cases in literature 
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including his own, where rupture of a vessel caused 
death without rupture of the sac Since the publi- 
cation of hii paper before the American Gynecolog- 
ical Society, however, he had seen one other case m 
which this condition was fully demonstrated at the 
autopsy Two other important specimens he had 
recently seen in cases in which abdominal section 
was performed In one of these the feetus had died 
from pressure of blood clots at about the end of the 
third month, and several other attacks of hemor- 
rhage had occurred between this date and the sev- 
enth month, when the tube, feetus, clots, etc , were 
removed In the second case, where laparotomy 
was performed at the seventh or eighth week, there 
was a history of slight hemorrhage from the sac ivall 
and slight peritonitis for a w-eek or ten days prior to 
Us removal 

In the paper referreo to Dr Mann had expressed 
the omnion that if rupture has not occurred, electri- 
city should take precedence of laparotomy To this 
proposition Dr Janvrin said that he would assent, 
provided no experienced laparotomist could be found 
to opei ate , but not otherwise With a capable oper 
ator at command he would urge abdominal section 
just as soon as the diagnosis had been made, and 
before any hjemorrhage from the sac, with its subse- 
quent attacks of peritonitis, could take place These 
frequently recurring attacks of slight hmmorrhage 
were exceedingly dangerous to the life of the mother, 
and when they had occurred, and the time came when 
laparotomy w/rr/be performed, the patient was in bad 
condition for the operation, while the procedureitself 
was much more complicated than at an earlier period 
The same thing could be said in reference to 
to perform laparotorav until serious f 
supervened, after the foetus had been killed by elec- 
tricity Here, too, there would be more or less ad- 
hesions to deal with, and the work to be done wou d 
be much more difficult than the removal of a simply 
enlarged and still unruptured tube con taing the fe- 
tus, ^flth no products of inflammatory processes to 
interfere with its ready extraction 

In the discussion on the paper the principal advo- 
cate of electricity, in preference 
ation advised by Dr Janvnn, was Dr Wra T i-usic, 
who said m opening that he wished he could be con- 

gratifying, e V condition was diagnosed, 

^^^fhe”ooefator would thus secure an amount of eclat 
Sfnnc 73ossible when electrity was employed 
which was P. ^ Y)y the latter was a far less 

Destruction of the fetus 

bnlhant metho f P results ’the operator was not 
tended with succes jnsmuations that extra-| 

infrequently never existed at all At the! 

uterine waJso thoroughly convinced that these 

same time, he safely treated by gal- 

thf appeiance of the characteristic 
vanism after PP feel justified m 

colicky P““>“[ctory a method Theoperation 
wy^simple one, requiring no special skd , s 


that It could be practiced by any one, and, as a rule, 
the results weie all that could be desired He then 
mentioned that he had had under observation two of 
his cases, occurring in private practice, for a long 
period of time , one of them for six years, and the 
other for four years At the time the first of these 
patients was operated on she was believed to be in 
a dying condition, but, after consultation with Dr 
Thomas, it was decided to employ electricity, and 
the result was entirely satisfactory Tnerebad never 
been the slightest bad effect, and at the present time 
the mass remaining was about the size of a pigecn’s 
egg In the second case the tumor was now about 
the size of an English walnut Since the operation 
the patient had given birth to a living child, and there 
had been no trouble whatever at the time of partu- 
rition 

Now, if we had such an efficient method, which was 
perfectly safe in the great majority of instances, there 
did not seem to him to be sufficient reason for giving. 
It up Even if inflammation, suppuration or uJeera 
tion should ensue, we could under such circumstances 
usually perform laparotomy with satisfactory results 
He was, therefore, convinced that, in the present 
state of our knowledge, treatment by electricity was 
the best mode of proceeding As to performing lap 
arotomy before rupture of any portion of the tube 
had occurred, the difficulty of diagnosis constituted 
a serious objection, and even Mr Tait had expressed 
to him his inability to make a diagnosis at this time 
In regard to the other five cases which he had treafeo 
wi.th electricity Dr Lusk said that he could °° ^ 

with the same confidence as the two just mentioMd 
The results were entirely satisfactory at the ° > 
as the women were hospital patients, hoh^ 
able to follow up their subsequent history it 
could feel sure that laparotomy (j,e 

electricity he should certainly be wilbng to join (fl 
ranks of those who advocated *is Procedure bu 
up to the present, as he had stated, ^a^ not yet 
become convinced of this fact As to the danger J 
the growth of the placenta after the 
tus, this seemed to him to be very ^ .eally 

he questioned very much whether such a dang 

‘’'Sr' AndL F Ci.rnerhavii.6«.=d «..^^^^^^^^^ 

to him one of the ° .i,, oerform lapar- 

ogy that operators should so ^equ y P ^ a„d 


ogy that operators suuum . * . , and 

otomy for the relief of such conditio ^ „ 

pyosalpinx, and yet hesitate o ,n 

one of tubal pregnancy, Dr “ .ont to reroem 
considering this matter, it was i p and pyb* 

ber that while such ^ctricity, this uas 

salpinx could not be removed by electric^ 

entirely possible in tubal pr g ^ jn hjdiQ 

treatmL^y electricity P^^fa Sy 

and pyosalpinx, electricity bad first 

to resort to laparotomy until elec^^ 

been given a fair trial ^ . dmenosis m 

tance, m arming at ^ ^ exfnnnation of th^ 

cases, of first making a in his own exper - 

patient, and referred to two cases in n 

ence illustrating thm point e^penence 

Dr George T Harrison said tnar 
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with galvanism had been very favorable In at least 
three cases he had certainly destroyed the life of the 
fcEtus by means of this agency , and on examining 
one of these patients two years after the operation, 
he had found the sack much sunken Since then 
the woman had also given birth to a child in a nor 
mal manner Still, it was undoubtedly true that the 
tendency of modern gynecology was to advance m 
the line indicated by Dr Janvrin, and, while he was 
not as yet quite willing to declare himself in favor of 
the general adoption of laparotomy in the class of 
cases referred to, he was free to confess that the re 
suits already obtained from this procedure, especially 
by some of the German operators, had had consider 
able weight in influencing him in its favor At the 
present time, however, it seemed to him that the 
experience of the profession was as yet too limited 
to enable us to arrive at any positive conclusions on 
the subject There was one point in regard to the 
diagnosis cf tubal pregnancy as given by Dr Jan- 
vrin which he thought should perhaps be somewhat 
modified, and that was in regard to the extreme sen- 
sitiveness of the tumor, since he had himself observed 
instances in which this great tenderness did not exist 
Dr A Palmer Dudley said that the all important 
matter in connection with this whole subject seemed 
to him to be the question of diagnosis, and that he 
should very much like to know how to make the 
diagnosis If this was ever estabhshed, the treat- 
ment was sufficiently easy, whether electricity or 
lapajotomy was resorted to Under the circum- 
stances referred to by Dr Janvrin laparotomy was a 
comparatively simple operation, and no more dan- 
gerous than when it was done for hydro- or pyosal- 
pinx He then related a case of his own in which 
he had supposed tubal pregnancy to exist, but on 
opening the abdominal cavity he had found a par- 
ovarian cyst with displacement of the ovaries and 
pyosalpinx, while the fimbriated extremities of the 
tubes were attached in one case to the bladder, and 
in the other to the rectum He said that he would 
not hesitate to resort to laparotomy early in any in- 
stance where he was able to make out the diagnosis 
of tubal pregnancy , but in the case in question there 
was a condition other than tubal pregnancy giving 
rise to the simptoms described by Dr Janvrin as 
charactenstic of the latter 

Dr Dudley having stated, in reply to a question of 
Dr Janvrin, that he had not observed in this case 
an irregular decidual discharge, Dr Janvrin said that 
he regarded this as the most important point in the 
diagnosis of tubal pregnancy If the symptoms 1 
which he had mentioned, with the exception of those 
of shock (which were due to rupture), were noted in ' 
an> case, he thought there would be no difficulty in 
making out the diagnosis before rupture of any por- 
tion of the tube had occurred As to kfr 1 ait’s 
views on the diagnosis of tubal pregnancy before 
rupture, in the very last number of the American 
Journal of Obstetrics (^pnl, 1888), he stated that he 
had never been able to make out the diagnosis at 
this time because he had never been consulted in 
anj case until after rupture had taken place While 
It was true that electricity was not, as a rule, follow ed 


by bad effects, certain cases had been reported in 
which there were evil results, and two such instances 
were referred to by Dr Mann in the article in the 
Annals of Gynecology mentioned The German 
cases spoken of by Dr Harrison were all secondary 
operations, and, as far as he was aware, the onlj pri- 
mary operation which had as yet been performed 
was that of Dr Price, of Philadelphia, in Septem- 
i ber last p b p 
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A Guide to the Practical Examination of Urine. 
For the Use of Physicians and Students By 
James Tyson, M D , Professor of General Pa- 
thology and Morbid Anatomy in the University of 
Pennsylvania Sixth Edition, revised and cor- 
rected With a colored plate and wood engrav- 
ings 8vo, pp vin-253 Philadelphia P Blak- 
iston. Son & Co 1888 Chicago W T Keener 
It would be impossible to criticise this book ad- 
versely, and when a work of its kind has reached its 
sixth edition it is no longer in need of favorable com- 
ment The most important additions to this edition 
are the phenyl hydrazin hj drochlorate, alpha-naph 
thol, and thymol tests for sugar A good deal has 
been added to the edition, while at the same time 
much has been omitted that was in the fifth, but only 
what IS no longer required Dr Tyson is an ac- 
knowledged authority in urology, and his book is all 
that can be desired 

Theine in the Treatment of Neuralgia Being 
a physiological contribution to the therapeutics of 
pain By Thomas J Mays, M D , Professor of 
Diseases of the Chest in the Philadelphia Poly- 
clinic, etc Sm 8vo, p vn-84 Philadelphia P 
Blakiston, Son & Co 1888 Chicago W T 
Keener 

This little book, a reprint of a contribution to the 
Polyclinic, from September, 1887, to February, 1888, 
contains five chapters and an appendix, devoted to 
an introduction, the physiological action of theine, 
the special therapeutic indications for the use of the 
me, neuralgia, and, in the appendix, remarks made 
by Dr Charles K Mills on a paper read by Dr 
Mays before the Philadelphia Neurological Society 
in December, 1887, on “Theine in Pam ” As a 
contribution to the therapeutics of pain, from a reh- 
ab’e source, the little volume is well worth study 
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CovsTEUFElT JUlLK.- — St Louis Repiioticaii V few days 
since a person representing hmi'eU to be the agent of an Iona 
dairy farm called at the hnsmess office of R Gortner k Co 
ice cream manufacturers, at ^o IC9 North Twelfth Hreet, and 
desired to make a contract mth Mr Gortner to furnish him 
wta cnilk from \\hich to make hi* ice cream The pnce 
I nam^ ^^as lo^\, and from thi* and other indications Mr Oort- 
I Her become suspicious of the Iowa company’s milk. He se- 
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^ircd 1 bampk of tht. milk -incl took it to the St I ouis Dairy 
Comp-iiiy!, hboritory to be ainl)zcd by thur chemist The 
nilk ins carefully anai>zcd, and the dairy company’s chemist 
saw at once that there was a dangerous and unusual counter 
leit It Is a perfect imitation in every respect, and nothmp but 
a cheniicil aiialjsis would discover its true character It is an- 
parciitl} rich and wholesome and pleasant to the taste The 
amount and proportions of the solids that it contains are the 
standard test of the purity of milk The following table give 
the component parts and the proportions in pure milk 

AVLUAGt I’URt VULk 

86 23 

bolids .. 

Casein . ^ 3, 

iklbvitwuv o -Q 

Butter 4-50 

Milk sugar ^ 

baits o 6 

Tile dairy company’s chemist’s analysis of the Iowa firm’s 
niilk gives the following result 

Water vji 3 

I at supposed to be cottonseed oil or some similar sub- 
stance 3 6 

Chemical substances corresponding to caseine and milk 
sugar, whose nature is not jet determined 15 o 

Jilineral salt, supposed to be mlrc or some other smii 

lar substance , . x t 


Total 100 o 

Percentage of solids iS 7 

The difference between the Iowa company’s product, and 
pure milk will be readily perceived by reference to the tables 
above The chemist who made the above analj sis states that 
he has every reason to believe the substances that in the Iowa 
“milk” take the place of butter fat, caseine, milk sugar, and 
a'h are all mjnnous Evactly what these substances are the 
cUeiuist is not yet prepared to say He is now at work upon 
the anal) sis, however, and hopes to be able to determine the 
<]uestion III a few days 

The Iowa company that is engaged in the manufacture of 
this spurious milk Ins an agent in St Louis vv ho is busily en 
gaged in canvassing the restaurants, milk dealers, icecream 
manufacturers, and ot tiers m the city who use large quantities 
of milk, and investigations have developed the fact that large 
quantities of the spurious product have already been sold here 

A law passed a little more than a year ago fixes the standard 
of purity for milk m Missouri at 12 per cent of solids, includ- 
ing 2 S of butter fat, and of cream at 12 per cent of butter 
fat It will be seen that ihe Iowa product lacks a great deal of 
conforming to this standard, and for (he sake of the public 
health it is to be hoped the proper authorities will enforce the 
law against the injurious counterfeit 

Composition or Mome Nervf Food —Francis Wyatt, 
says *he Medical World, has analyzed Moxie w ith the following 
result One hundred parts by weight when distilled were found 
to contain three fourths per cent alcohol and one fourth per 
cent of the essential oils of sassafras, winter green and anise 
The residuum m the report was evapoiated to dryness, and 
contained 7 SSo per cent of extractive matter, consisting of 
Sugar 3 Sto 

Glucose ^ ^50 

Sodium carb * °7o 

Sassafras ^ "7° 

Gentian ^ f70 

Checkerberry * ”70 

Quassia amara * ^7® 

Proposed New York Law wiih Regard to the Em 
tjalming of Dead Bodies - A bill has been mtrodueed into 
the New York State Legislature which provides that 
not be lawful for any person or persons to introduce into or 
uuon any dead body of any person or human being any po'®®”' 
oKbsmnee, organic or inorganic, for the p, enervation of the 
same or any so called embalming fluids or ^ 

find ' which will, m any manner whatsoever, interfere with 
ihemicaf tests which may snbseqently be applied or made use of 
by chemists in medico legal investigations ‘ 


ELDERr ^ Ophthalmological Congress at Hew 
elderg —The Committee announce that at this meeting 
zVegust 9-12, 18S8, discussions will be held on “ G'aucom " 
in roduced by Priestley Smith, of Birmingham, and sSd k 

ler, of Prague Gottingen, andiu 

' Medical Associatiot of Georgia—Ai the recent annual 
meeting the following officers for the ensuing year were elected 
President, ; S Todd. Atlanta, First Vice pL.dent. j r^^ 
Holmes, Rome, Second Vice President E R Anthonv 
Griffin, Secretary, K P Moore, Macon, Censor, B K 
Doster, Blakelj 

Sacramento Society for Medical Improvement —The 
follow mg are the officers for the ensuing year President, } R 
Lame. Sec>etary and Treasurer, G L bimraons.Jr , Directors, 
the President and Secretary elect, W R Cluness, G L Sim 
mons and H L Nichols 

Practical Courses in Ejibryogeny —Dr Dare»te, Di 
rector of the Laboratory of Teratology at Pans, began a cour e 
on normal and teratological enibryogeny on April 10 The 
course, it seems, will be made permanent 

New Journals — The Bolleltno della Pohamiulanmdi Mi 
lano, the Omaha Citric, and the Jotirnal of ihe N E Vtr 
' gtnta Midtcal Society, are the latest new medical joui nab 

) Medical Association of Alabama — At the recent annual 
meeting Dr C M Baldridge was elected President, aid I)r 
IB F Cross junior Vice President Other officers hold over 

I Expert Fees — The Supreme Court of Texas has decided 
I that a doctor is entitled to extra fee for testifying as an expert 
I when summoned by the court to do so 


OFFICIAL LIS'! OF CHANGES IN THE STATIONS AND 
OtniES OF OFFICERS SERVING IN THE MEDICU 
DEPARTMENT U S ARMY I ROM APRIL j8 ilSS, TO 
MAY 4 i88S 

By direction of the President, Surgeon Rerous C Person', U S 
Navy, IS assigned, temporarily, to the charge of the Arm) and 
Navy General Hospital, Hot Springs, Ark, during the ab 
sence, on leave, of Major Richard S Vickery, Surgeon U b 
Army, Surgeon m charge S O 96, A G 0 , Apni 20, 
‘SSS , ^ 

Capt A A De Loff'e, Asst Surgeon, granted leave of absence 

for SIX months on surgeon’s certificate of disability, with per 
mission to go beyond sea S O 99, A GO, April 30, i 0 
First Lieut Guy L Edie, Asst Surgeon, now under orders to 
report for duty to the commanding officer at Pt 
T , will accompany the Eighth Cavalry from Dept 01 
to Dept Dak , and upon completion of this duty will pre 
to P t Douglas S O 99, A G O , Apiil 30. tSSb 
First Lieut W D McCaw, Asst Surgeon, relieved from “UV 
at Ft Leavenworth, Kan , and ordered for duty at P 
ford. Col S O 4S, Dept Mo , May i, ihbb ,. 

First Lieut Ogden Rafferty, Asst Surgeon (recentlyapp ' 

ordered for duty at Ft Clark, Texas 4 Gnm Ft 

Capt Jno V Lauderdale, Asst Surgeon, ordered from 

Clark, Tex . to Ft Davis, Tev S O 98. ^ G 0 , Apn 
38, iSbS 

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORJ^ 

OF THE U S NAVY DURING THE week 
MAY s x888 _ WnoIvertbU, 

Medical Director W T Hord ^nd Surgeon „ of 

ordered as delegates to represpt the hie 1 . , ^ j ^^ssoew 

the Navy at the meeting of the American R 
tion, May b, at Cincinnati O _ , gfooklyUi 

Surgeon Geo P Bradley, ordered to Navy Yard, uro 

N Y , without delay 

CORRIGENDUM 

In Tub Journal of S page 547, “oondcolmn^j 

graph from the botlom should read , - , berng a coot m-ouJ 

dosed bv a double hue of mIL ‘^„V"he «coad a cos .m- 

tore including only the — u ,n apposuim' 

Lembert 'uture holding the peritoneal coats in ape 
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A SKETCH OF THE PROGESS OF SURGERY 

Dilt-Jered tn the Section on Surgery, at the Thirty Ninth 
Annual Meeting of the Amenean Medical Association, 

May to, 1888 

BY E M MOORE, M D , 

OF ROCHESTER N Y 

From the broad field of surgery there are many 
lines of inquiry which might interest its devotees, if 
properly followed But to treat of any one of them 
implies special study of the new developments that 
now abound in the great advances in the art, and the 
sciences whose discovenes it employs On a former 
occasion, your reader occupied the same relation to 
you that he does at this moment He then prepared 
himself for the occasion by a senes of expenments 
m carport vtlli, to illustrate the subject of blood in- 
fusion He beheves that he had the good fortune to 
add a thought to knowledge on this topic It seemed 
to him that a general view of the relation of surgery, 
and the surgeon, to the commumty m which he hves 
and has hved, might be of sufiScient interest to justify 
the spendmg an hour in its review This must revive 
well known stones, and allude to present movements 
familiar to all , but they contam tnumphs which al- 
ways stir the heart of the true surgeon Pope, in his 
mellifluous couplet, which has pleasantly rung m the 
ears of every physician from his youth up, has inter- 
preted the views of Homer of three thousand years 
ago, when he sang that, 

“A wise physician, skilled our wounds to heal. 

Is more thEn armies to the public weak” 

Then as now, the surgeon was most prominently con- 
nected in the public mind with the treatment of wounds 
of accident, or those of his own making Notwith- 
standing Homer's complimentary opmion, the surgeon 
has always found an mfluence that overshadowed him, 
until very recent times He depends on his mdmdu- 
ahty, not upon his surroundings He has no motive 
to promote combinations of men In his thmkmg he 
is the exponent of the natural and not the supemat- 
uraL Ever watchmg the development of law in na- 
ture, he is her humble devotee, and believer in her 
inexorable ways But the progress of his knowledge 
lias for long ages fearfully handicapped by the super- 
natural Indeed, this still holds firm m many minds 
But lately I was urged by a loving wife to ply my best 
skill in a case of Bright’s disease, for she would never 


yield to the belief that recovery would not be hkely 
to ensue, when earnestly asked in prayer, if the nght 
kind of medicme was used We have accounts of 
Egyptian medicine 1,500 years before the tune of 
Hippocrates But the physician was always also a 
priest, and must ever administer his services with a 
prayer to Horns A divided responsibihty is ever 
enervating Restraint was upon him everywhere 
He could not examine the dead, for they were to be 
preserved Even the potter’s field received no body 
until a cheap method of embalming was employed 
The body was to be reclaimed by its owner, m a pe- 
nod of time varying from 3,000 to 10,000 years, ac- 
cording to the moral and intellectual status of the 
individual Of course the body should be preserved 
with the least possible injury During the last twen- 
ty-five years there has been m this country an enor- 
mous increase in the development of specialties in 
medicme, as we all very well know, partly, perhaps, 
due to the large increase of knowledge, and partly 
to the rapid growth of cities But this is only the 
revival of a custom which prevailed at least 4,000 
years ago The subdivisions of the profession were 
more minute in Egypt dunng" the rule of the Pha- 
raohs than with us to-day I may at once disclaim 
any intention of giving you a history of surgery 
The time is inadequate, and this you can draw from 
many sources It has been well and carefully studied, 
but would be a topic too tnte at this time The 
present status of surgery has had its exposition too 
well brought out to leave an opportumty for any in- 
terest in Its restatement I must content myself with 
using only a few points that may touch its growth to 
illustrate its relations to science in general, with some 
criticisms on a few subjects that have come under 
my personal observation But I cannot pass by a 
notice of the Father of Medicine in his role of med- 
ical philosopher The practice of medicine draws 
Its votanes to the recognition of the uniform beanng 
of physical law, and away from the easy solution of 
difficult problems by their reference to the supemat 
uraL So firmly has the latter explanation been re- 
garded as the sole one by mankind m past times, that 
only the clearest intellects and boldest natures would 
stand out to the defense of the umversal supremacy 
of law The physician attacks the problems of the 
Kosmos at their most difficult pomt, that of the laws 
govemmg the functions of living beings It is his 
necessity, and is also his misfortune, to attempt the 
unravelhng of the intricate crossmg and contest of 
physiological functions whose even balance permits 
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the continuance of life The marvelous develop- 
ments of science in astronomy and chemistry are 
solutions of simple problems compared with those of 
biology Chemistry finds its greatest labor as well 
as Its greatest triumphs in the analyses of the ele- 
ments of animal tissues The aim of the medical 
philosopher is to approximate the law which he can- 
not clearly enunciate But there are explanations of 
the Kosraos that may be and are properly regarded 
as sciences, that show the operation of laws disturbed 
by others, which only allow approximate statements ! 
Meteorology furnishes a good illustration of such 
conditions The general controlling movement of 
the storm centre can be predicted But a myriad , 
obstructing forces interfere ivith the exact mathemat-i 
ical statement %vhich, but for their intervention, might 
be made Medicine has abundant illustrations of law 
whose movement is seen and predicted but, unfortu- 
nately, obscured by intervening forces An effort of' 
this kind would never be undertaken by a physician: 
who commended his work to the favor of Horus 
The pressure of the gods was more light upon the 
Greeks than upon the Egyptians, who were their i 
teachers Still, the practice of the art was compli-| 
cated with much appeal to Apollo and ^sculapius 
I have quoted in a public address in another place 
the relation that Hippocrates bore to his contempo-; 
ranes upon the universality of law His statement' 
cannot be excelled at the present day by the most ad- 
vanced thinker, it is one that would do honor to Her- 
bert Spencer It must be recollected that the Father 
of Medicine lived at a time when Greece was at her 
highest pitch of greatness He was the contempo- 
rary of Pencles and Socrates, the two most extraor- 
dinary men of antiquity In the quotation that I 
make from Grote, you ivill observe at what an absurd 
conclusion Socrates arrived in attempting to part 
phenomena from the universal operation of law l ne 
very magnificent topics which awed him are our best 
lilustrauWofthe principle that governs all things 
Grote, in speaking of the division between the natu- 
ral and the supernatural, says 

“Thus Socrates openly admitted it, and assigimd 
to each a distinct and independent province He 
distributed phenomena into two classes one wherein 
the connection of antecedent and consequent was 
mvanable and ascertainable by 
therefore future results accessible to a well instructed 
forSl the other, and those too, the most compre 
hensive and important, which the gods had reserved 
for themselves and their own unconditional agency, 
wherein there was no mvanable 
ouence and where the result could only be fore- 
known by some omen, prophecy, of 

insDired coraraumcation from themselves Each ot 
these classes was essentially distinct, and requued o 
?p lookS at and dealt with m a manner radically 
“th the char So-atef rid rt -an? 
to aoolv the scientific interpretation to the latter, or 
' .to &g,cal.nterp.ta^ » the toer Phy-s 

research was 

'”^On to ChnlXappocrstes, the contempo- 


rary of Socrates, denied the discrepancy, and merged 
into one those two classes of phenomena— the divme 
and the scientifically detenninable—which the latter 
had put asunder Hippocrates treated all phenomena 
as at once both divine and scientifically detemimable 
In discussing certain peculiar bodily disorders found 
among the Scythians he observes ‘The Scythians 
themselves ascribe the cause of this to God, and 
reverence and bow down to such sufferers, each man 
fearing that he may suffer the hke, and I myself think 
too that these affections, as well as all others, are 
divme, no one among them is either more divine or 
more human than another, but all are on the same 
footing and all divine, nevertheless, each of them 
has Its own physical condition, and not one of them 
occurs without such physical condition ’ ” 
Recumng to the subject of wounds we can perhaps 
at no one point get a better illustration of the move 
ment of discovery than in the changes with reference 
to their management, and especially of those that the 
surgeon inflicts in performing the amputation of a 
limb It would be idle m the few minutesat my dis- 
posal to follow accurately even this one line Hippo 
crates can hardly be said to have amputated at all, as 
we understand the operation We find the modinca 
tion and growth of the procedure to have begun less 
than 300 years since At first slow of change, but 
latterly made m almost every conceivable way 
Celsus, It is true, proposed to go higher up than the 
line of demarcation in gangrene, but his plan was 
scarcely adopted No great modification can be said 
to have occurred until the time of Par^ His ligature 
marks an era of movement But even this was slo« 
of adoption He also was fearful of crushing the 
coats of the artery and protected it At length the 
simple plan of the present was confiimed by evpen- 
ence, and as far as the ligature in relation to its ac 

non on the blood-vessels is corcerned, leaves no hmg 

to be desired It can hardly be believed that the 
primitive methods of amputation through 
tinuity of the limbs could have b®en made, hey 
really were, by the mere chop of ch 

that the bones should have been the 

osteoclasts preliminary to incision .^gepwas 

knife was devised, shaped hke a line, 

direct to the bone, which was sawed off 0 



rvuhout a Judder not only the operatm^ 

the painful and ulcerating W, whose wn 

points would ever be sources of ®^^®“"4iKinator of 

Lnt on, and we can tordly f 

the idea, it was found ^ gap became 

cover the bone Then the form of 

the subject of endless has not been 

possible to devise any Ime o -imost every fom’ 

proposed Moreover, .t seem / J^oa ^ 

has It special application ^ , (he me 

the future utility of to hmb, by to a 

chanic, to result of “f ibeleJJf' 

We no longer make an P jjut assume 

below the knee to fit the P the substi 

none so POO*" flaps or oval ones, 

We can choose circular n p 


tute 
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single flaps, even tnple flaps, anterior or postenor 
ones, lateral or double or single We can make 
curved ends or square ones and all having a right to 
be considered according to the condition looking for- 
ward to the form of the stump 
But long antedating the form of the wound, the 
surgeon had to meet the dangers of haemorrhage 
One IS amazed that they came so near the modern 
plans but missing them They learned to tie cords 
around the limb and yet they were msufficient before 
the mvention of the tourniquet Why not a httle 
tighter? Why not a compress over the pulsating 
vessel? But it is perhaps in the nature of invention 
that simple things are passed by for a long time One 
of their methods also, was to use a senes of bandages 
to dimmish the flow of blood? Why did they wait 
for Esmark? Even m our own day surgeons have 
employed a common bandage tightly drawn for this 
purpose It must be confessed that from the earliest 
penod down to the last few years there has been but 
little improvement in the general management of 
wounds A water dressing was the method of the 
Father, but down through the ages every imagmable 
device in the shape of omtments was used by sur- 
geons, as we find to be the case to-day among the 
people The recipes are amusmg readmg, but not 
profitable at the present moment We are not likely 
to be much instructed by those prescnbing the oil of 
whelps or moss grown upon the head of a thief hang- 
ing from a gibbet Cold water was the favorite appli- 
cation of Galen, who had large experience in the 
treatment of wounds in consequence of his position 
as surgeon to the school of gladiators The wounds 
were simply drawn together and a dressing of cold 
water applied This is the plan that was urged by 
the famous Mr Liston, of London, who controlled 
opinion during the middle of the present century 
He objurgated the method of covenng wounds with 
ointments and charpie in phrase more emphatic than 
polite, and earned the surgical wound wi& him But 
until a late penod the wounds of amputation were 
necessarily open ones The very form of the cut 
demanded it and when the arrest of haemorrhage was 
made by hot irons or boihng oils or caustic buttons 
of sulphate of copper over the bleeding orifice, no 
other plan could be thought of But when the simple 
ligature upon the artery drawn from its sheath, be- 
came the fixed, final form of application, surgeons 
began to close the flaps to make the cure more rapid 
by the process of adhesion This proved to be often 
successful, as we all know, in modem experience 
If the whole surface did not adhere most of it might, 
and thus the period of time for perfect closure short- 
ened But we also know that at certam places the 
mortality became alarmmg An old hospital in civil 
and a crowded one in mihtary practice, became char- 
nel houses Surgeons at different periods changed 
their methods and open wounds were proclaimed as 
far more successful than those that were closed 
But the word open wound as generally employed is 
a misnomer The wounded surfaces, it is true, are 
not pressed into contact, and provision is made for 
the drainage of the purulent material, but these sur- 
faces were still, more or less, m contact with each 


other I do not hesitate to say, that one of our own 
members who made the first declaration of his method 
in the Surgical Section of this Association, has placed 
the question of the management of open wounds 
upon a perfect basis It has been usually my custom 
to employ it since its announcement, and never with 
regret There has been no failure, and little or no 
constitutional disturbance I refer to Prof Link's 
methods by which the bandage restraining the swell- 
ing causes the edges of the wound, which should be 
circular, to rise hke an erectile tissue and stand up 
open to the air, thus making the only genuine air- 
dressing that I know of If left unsupported, flaps 
will drop upon each other If lint is put on the sur- 
face there is the touch of a foreign body Even the 
hgatures will increase the suppurating flow when they 
he upon the surface of the wound 

As has been stated, the attempts at primary union 
have seldom been other than partial, till the advent 
of the modem antiseptic methods In the early 
part of this century experiments upon the encysting 
of hgatures for closing the artenes, were tried and 
abandoned The movement from the open wound, 
of necessity, to the closed one, antiseptically treated 
with soluble hgatures and sutures, has been long and 
slow We had almost come to the definite conclu- 
sion to make the open wound as the final judgment 
of the profession Hippocrates avoided amputation 
except m cases of gangrene In his day it was full 
of terror Indeed, there could not be said to be any 
amputation as we understand the process Limbs 
that were crashed or injured by compound fracture 
were allowed to get well or to mortify When gan- 
grenous, after the red hne was formed, it was made 
at the border that nature had decided on as the place 
of separation between the dead and the living Such 
delays in the treatment of severe injuries, with our 
knowledge, would be simply criminal But when 
gangrene has occurred, and we wait, as we must, ex- 
cept in certam rare conditions generally understood, 
I am in accord with the custom of Hippocrates 
This places me in contrast with a custom almost 
universal But singular as it may seem, an antisep- 
tic dressing -will complete the measure of safety in- 
cident to the amputation through the dead part 
Reasons for this belief are easily stated, and of course 
are not those founded on the fear of amputation 
through the living parts as a general measure But 
when the red hne has formed, nature has already 
made the amputation Following an irregular line, 
which IS lowest down m the integuments and bone* 
separation has been made between the dead and the 
Iivmg tissue The danger anses from the retention 
of poisonous fluids m contact with tissues now full 
of vitahty An operation of necessity can be made, 
closely followmg the Ime of demarcation, and it will 
be found that the endosteum retains its vascularity 
nearly if not qmte as far down as the integument 
does These are the two factors of an amputation 
indispensable to its success The muscles, and es- 
pecially the fascia and aponeuroses, as well as the 
penosteum, are apt to die Deep recesses following 
the connective tissue will be filled with pus and sem 
tic fluids The amputation maybe made as de- 
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scribed, with far better hope of success, than higher c 
up tiirough the living tissues The special dangers 1 
of amputation through them are avoided There I 
are no vessels to tie, there is no fresh absorbing sur- 1 
face to be poisoned by its own secretion, there is no I 
danger from haimorrhage, and more than all, in the < 
enfeebled condition of the patient, there is no shock 1 
The deep recesses are now exposed, and can be t 
cleansed Absorbent cotton, moistened with a so- i 
lution of mercuric chloride, pushed into the open ] 
spaces, at once attracts, by capillary attraction, all the I 
duvds When the succeeding dressing is undertaken, 1 
It will be found that every part has the appearance 
and indeed the reality of having been washed clean 
The irregular surface is, however, a granulating one, 
and for this reason alone has become one that is 
essentially protected from the dangers of sepsis, as 
soon as a free escape of the fluids can be effected 
The periosteum, if destroyed, may result m necrosis 
of the outer shell of the bone But the endosteum 
tvdl maintain it in its integnty, sufficient for the length 
of the stump The wound being necessarily an open 
one, closes slowly It will be seen that the obser- 
vation which I urge upon your attention, is a return 
to the ancient method, with two thoughts added to 
it which, m my judgment, should change our prac- 
tice m these cases They are, as every surgeon 
knows, fraught with great danger when the amputa- 
tion IS made above, m the living tissue, for the shock 
of amputation in the enfeebled state is frequently 
fatal The custom of the ancients was to pick away 
the dead part and divide the bone high up They 
-were anxious to disarticulate, if the line of separation 
had gone to a joint One stands aghast at the 
shapes their stumps must have assumed In recom- 
mending the open wound, in these cases, I ^idy d 
so at points where a proper stump can be made 

Take as an illustration, gangrene commencing m the 

foot and stopping on the leg four or five inches be- 
Inw the knee According to our custom the arapu- 
Son mu" t be made through the thtgh But the 
danffer of such an amp'^tS'tion is vastly more than y 
fhe appocSc method, at the red hne, and the 
lowefslnmp IS far better The choice, m my opln- 
ion should be made at the red Ime if possible 
The advent of the gun-shot wound, appeared at a 

^“d Thre^ToTthe ^ vfllTnouriu^p^d^^^^^^^^ 

regarded ,«th “and 

AfgVnpowSi__w^ere^P^^^^^^ 

Aoild be ‘toated meh the ““The 

0 “ SSin rKch would be apt 

tution r he surgeon But time re- 

,0 complete *= „,hS opm^ H 

forms “=‘*Xforeign bodies should be remotred, e«n 
extracted, all toreig innocuous character of 

U the f “XsTratays r.r”cepted, and ex- 
*e bullet This hM > long nme 

CnrwSava anttsepsts of the track and careful 


covenng of the wound, to guard against microbal in- 
vasion How far this may be earned is yet unknown, 
but great advance has already been gamed It is, 
however, of recent date that the greatest steps have 
been taken m the management of this special fom 
of wound Among the most notable are those an 
nounced from this platform The facts are all known 
to you The great cavities of the body have here 
tofore been deemed unapproachable It was be 
heved that the surgeon, if he undertook their exploia 
non, would render certain what was almost sure to 
happen In gun-shot wounds of the abdomen there 
[might, perhaps, be one life saved, while ten were 
I lost Why should this meagre hope be denied ? But 
all this IS changed I do not report, but only allude 
to the marvels that are detailed by Drs Parkes and 
Senn, marvels that we could only know by the use of 
vivisection, which fortunately has not yet been sub 
merged under a sea of maudlin sentimentality 
Here, again, we have the triumph of cleanliness A 
gun-shot wound of the intestine, will inevitably re 
suit in the expulsion of some of the contents of the 
bowels, the vermicular motions of the intestines wi 
surely secure this result, even if after a while these 
motions are arrested, in obedience to the law 01 in 
flammation These cases of recovery were probably 

those where a fortunate apposition of the wouna 
near the abdominal walls, circumscribed the area 01 
pollution and nature’s active efforts at repair com 
plete the line of circumvallation The case of h 
fnsane woman m Utica Asylum, who ^ 

abdomen and drew out a piece of the small mtestin . 
fourteen inches long, and cutting it 
scissors, threw it on the floor, is f dely knoim Tb 
physician m attendance knew f/^thing but evpec^ 
tation in such an emergency He drew the edg 
the abdominal wound together and the 

No remarkable symptoms supervened The rec y 
was complete -Many years 
vealed the fact that the edges of the 
had been fastened to the abdominal 
results are too rare to be fl'^^des of jj^p^ove 
: new methods are already ^ecre diagnosis 

. ment, and as the courage and 
of the surgeon improves, we ^dl 
L the treatment of the^ wounds by p pj- 

, a sure foundation Every s'rrg^o supervened, 

! strangulated hernia where gang L^-acter of the 
^ and S bear testimony to ^Son, tn 

I iniury Now, for the relief of 
i teroraphy comes m to take its p ac of hk 

5 operation, with large -which the whole 

r Again, cleanliness is the ^ that the pe- 

1 movement turns It seems peritoneum m 

- cuhar kind of filth that ^"'^fdes the^p 

- gun-shot wounds of the J pg as have been 

t sufficiently to secure gtrUth over this 

- obtained Antiseptics of p p ^jgpts Ar^ 

r immense surface are ®^Pendered proper f 

1 to see a stream of distilled > peritoneal cavity 
f saline, carried into and , ggp^ Are we to mi 

- long enough to insure cleanhne f ^^^jates have 

gate the The ® 

actually appeared? me P 
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end in view? Let us for the present leave out of 
consideration any complications, such as may arise 
from rupture of the posterior tibial artery, proceeding 
with our plan even if there be a rupture of the an 
tenor tibial Also, leave out those cases where l 
great crushing force has compressed the soft parts as 
well as luvated the joint, which would almost neces 
sanly produce gangrene The most common cause 
of this injury is a fall from a height upon the foot, as 
jumping from a carnage when m quick motion The 
foot coming m contact with the earth and then held, 
while the body is in motion, almost surely induces a 
spiral twist, which, with an inclination of the leg at an 
acute angle with the ground, produces the break of 
bones and rupture of soft parts The end of the 
tibia IS thrust into the ground Two of these cases 
were from jumps from the carnage when the horses 
were running Bad as such conditions are, they are 
not apt to produce much destruction by gangrene 
Such a condition of the synovial membrane cannot 
be remedied but by suppuration, if reduction is at- 
tempted, no matter how much care we may use in 
cleansing or antiseptic dressings But there are 
cases where there is only a rupture of the soft parts 
and ligaments, and the joint is barely opened and 
moderately displaced 

“I am disposed to lay down a formula thus for the 
cases of the mild character just mentioned Lei 
the clothing be carefully removed At once apply 
a sponge vnth a bichloride of mercury solution, i to 
1,000 With a lens inspect the part to discover for- 
eign particles, under these circumstances most likely 
to be Imt The tenacious synovia picks up at once 
particles of what it comes in contact with These 
can be removed with antiseptic sponges held m anti- 
septic fingers The edges can now be neatly apposed 
with fine sutures of carbohzed gut, after the bones 
have been replaced It is not absolutely necessary 
to use a splint of plaster of Pans, but I confess to 
ray partiality to it on account of its immobility A 
double-inclined plane is a very good appliance But 
before its application the leg around for several inches 
should be shaved I would then apply absorbent 
cotton, wrung out of a solution of the bichloride 
mentioned, and cover the surface, over which an an- 
tiseptic covering should be placed This is a bid 
for adhesion, of course, though it is seldom to be 
expected 

"But let us regard the more usual form, as described 
befoie Let us assume that the malleoli are m place 
as far as the astragalus is concerned, but broken 
above, the end of the tibia thrust into the soil It 
IS surely idle to hope that any amount of cleansing 
can prevent suppuration The procedure, in my 
opinion, should always be resection and, if the as- 
tragalus be not broken, only of the end of the tibia 
and fractured end of the fibula From one-half to a 
whole inch of the bone should be removed Ut 
course the most careful cleansing should not be 
omitted The ends of the fractured malleoli shouW 
be loined to the bones above by catgut carbohzed 
sutures, drawn through holes dniltd m each end 
This only for the sake of absolute apposition, which 
mi^ht be^ disturbed m the necessary handling durmg 
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the application of the sphnt for permanent retention 
The edges of the wound can be brought together at 
what would be the upper part when the foot is at 
rest, while the lower is filled with a drainage-tube 
I should scarcely be satisfied with ary appliance for 
securing the proper position except the gypsum 
bandage, with a large openmg for the requisite dress 
mg That the foot should be placed at ngbt angles 
with the line of the leg need not be told to this audi 
ence In consequence of the resection this is easily 
borne Where there has been reduction without re 
section, the position is painful by increasing the press 
ure upon the inflamed synovial surfaces The surface 
of the wound and surface of the skin for two or three 
inches around should be covered with some antiseptic 
dressing, of which absorbent cotton, saturated with 
the bichloride solution, is to my mind sufficient 
“ The drainage-tube offers an easy access to the 
depths of the wound, which should be washed by an 
antiseptic solution, of which carbohc acid may be 
the most safe, as well as sufficient Let us suppose 
the progress favorable, the nse of temperature mod 
erate, as well as the other constitutional symptoms 
We have a right to expect union, commencing at the 
point of contact at the centre The straight line of 
the saw-cut on the tibia apphed to the convex surface 
of the astragalus at once comes in contact with it, 
while the surfaces on each side are to be filled by 
granulations This condition permits the motion 
that IS so often the result of treatment by resection, 
and should be cultivated more early than is com 
monly attempted The stage of danger is duncg 
the early period When the granulations are filling 
up the spaces, change of position should be under 
taken This is my constant practice in the treatment 
of the similar condition of the elbow joint A slight 
change m the augle of the foot toward the leg could 
be made every second day, so slight as not to disturb 
the process of repair This can be carried on unti 
the extension of the foot is as complete that 0 
the sound one Slowly the foot can be carried down 
to extreme flexion To accomplish this purpose, a 
sphnt hinged at the centre of motion and contro ng 
the foot and leg can be substituted for the rigid p as 

^^“I can?o\ but believe that a successful res^t would 

follow as the rule from such a procedure X lie 
eer of resection with these apphances can ar y 
more than a Syme’s amputation The 
the same, and is probably not more suscep 
the septicaemic infection than the synovia a 
astragalus If, however, the case is A 

gerous dechne from excessive temperature 

with too copious suppuration, we have the r 
of secondary amputation , . ^rp not so 

“But let us suppose that „e,aerable, 

favorable, the comminution of ^ contused 

and the soft parts much , ""ioSety of 

There has been no doubt then 0 P one 
amputation Must this . 11 conserva 

we have before us? My advice « com- 

lion The danger from bone ^ removed, 

parattvely tnflmg more instead of 

the resection may be two inches or more, 
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one inch, from the end of the tibia, and yet pro 
duce the most splendid result The great danger 
comes from the sphacelus of soft tissues, especially 
if there is haemorrhage from an artery of some size 
My experience in the use of warm water to preserve 
the circulation in injured tissues has been so different 
from that which I had before warm water as a persist- 
ent agent had been so generally employed, that I am 
constantly astonished at its efficacy Even when I 
know that the tissue of a foot or hand is destroyed, 
I cannot always feel secure of my flaps at the point of 
election I recall two cases of boys over whose feet 
car wheels had passed, but not injunng the heel and 
ankle But as this cannot be absolutely known, the 
proper method is obviously to amputate above the 
ankle But the great supenonty of the stump after 
Syme’s operation induced me to keep the feet in both 
cases in warm water for six days In each of them 
a sufficient flap was secured The dead tissue was 
defined, and without alarmmg symptoms But it is 
with no desire to obtain a flap after gangrene shall have 
supervened that I cite this expenence, and I would 
not delay the use of the last resort a moment after 
the occurrence of gangrene But it is the marvellous 
effect of warmth to save the vitahty of injured tissues , 
and as this can be used in connection with the anti- 
sephc measures, the case would be a bad one indeed 
where I would employ amputation as a pnmary 
measure 

“The introduction of the foot into warm water ne- 
cessitates a dependent position, and this is one to be 
deprecated To avoid this inconvenience, an ante- 
nor metalhc splint may be used for the first week, 
which, being raised from the bed, allows every con- 
venience for the dnp and avoids the painful droop of 
the foot My habit in the employment of water for 
both the ankle and the knee is to envelop them with 
cotton, and then surround the whole with an elastic 
rubber sheet Upon the top of the cotton the water 
can be poured from a pitcher or fountain synnge at 
short intervals, avoiding fluctuations of temperature 
This water may be rectified with the bichloride of 
mercury, i to Siooo If gangrene should supervene, 
a secondary operation can be made without the delay 
for the red hne of separation That there are cases 
u comphcated with extensive laceration 

that no question of the propriety of amputation need 
be Mked, is certain, but I urge the profession to lean 
to the side of mercy " 

months' reflection and expenence has mduced 
a change of opinion I would, in nearly all cases, 
reduce and rely on the power of cleanliness and an- 
tisepsis There are those, of course, where the crush 
IS so severe that there can be no doubt But when 
the rupture is great better opportunities are given for 
the inspection of the surfaces than when the openmg 
IS small The resection may be secondary and the 
amputation tertiary 

The microbal discoveries of Pasteur and Koch and 
then disciples have placed all of our therapeutics on 
u new basis I will not detain you in speaking of 
them, ffie subject is too trite We hear now of httle 
vise No one knows, when a real discovery is made 

ow far it will reach It always seems to run like a 


thread through the woof of all knowledge How can 
we measure the scope of a piece of glass ground to 
a lens? The spectroscope was a mere phdosophic 
toy at first What now the analyst of the sun as 
well as of the blood No one can now measure the 
possible triumphs of surgery That which was ex- 
cellent yesterday must be abandoned to day I con- 
fess, alter long years of practice, to a delight that has 
the glow of youthful enthusiasm when making a re- 
section of the knee under the use of mercuric cWonde 
and closing up the wound with silk sutures, and ap- 
plying drainage-tubes in each corner of the wound, 
and then covering the whole with absorbent cotton 
saturated with the same microbal enemy, to remove 
the whole at the end of two weeks with complete 
closure, every suture encysted, and not a drop of pus 
Of course, there was no fever, only physiological re- 
pair Or even to witness, perhaps, a more difficult 
feat in a much more common condition, the neat ap- 
position of the tissues of a hand lacerated by ma- 
chinery, while a stream of the antiseptic solution 
flows over every part, and the retention of these tis- 
sues in their proper position by stenhzed catgut, the 
whole protected with absorbent cotton saturated with 
the solution At the end of a fortnight the sutures 
have disappeared, the repair is complete, without a 
drop of pus Such are now the expenences of all of 
you, and need no enlargement of statement The 
surgical atmosphere is now antiseptic Lister must 
take his place beside Jenner For the time, he has 
added a word to the language, and we do not mean 
merely carbohc acid and the spray, when we speak 
of Listensm There is already a wide range of ma- 
tenal to choose from It is, however, obvious that 
there is a constant tendency towards the employ- 
ment of the mercunc bichlonde, notwithstanding the 
objection raised by Prof Billroth and his preference 
for iodoform Its accessibility, its inodorousness, 
and enormous powers as a germicide will easily ac- 
count for this The natural fear of its powerful toxic 
effect has rendered us all cautious, but more knowl- 
edge of good methods is expanding its application 
Who has not dreaded the care of a compound 
fracture of the thigh? But now we have report by 
Prof McEwen of looo cases of osteotomy and no 
bad results Who a few years since could have ac- 
cepted the statement, that the bone could be cut and 
crushed, the surface broken and dnven into the tex- 
ture of the bone above and below, and yet remain 
absolutely free from the danger of necrosis and ready 
for union? The operation is essenttally subcuta- 
neous But Dr Hahn, of Berhn, boldly incises 
the soft parts and exposes the surface of the tibia 
under a stream of meicunc solution, regarding tins 
operation as secure as the subcutaneous cut, and as 
the parts can be seen they are more susceptible of 
proper management. In all these cases merely the 
qmet necessary to physiological repair with its anti- 
septic covenng compnses the after-treatment Its 
simplicity and rapidity of result amazes one Per- 
haps, however, the best illustration of the value of 
the treatment that renders wounds aseptic is to be 
found not in those McEwen has made, but in those 
that have resulted from accident, which we recognize 
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as compound fractures They are at the deepest part 
of the hmb and present every form of wound in the 
same case known as incised, punctured, lacerated and 
contused They have always been the terror of the 
surgeon At present the record of the triumphs of 
antiseptic surgery flows from every hospital It 
would be burdensome to quote much, but the tables 
of Volkmann give at a glance the whole history of 
the modern leap in surgery It has always been the 
misfortune of old hospitals to be the places where the 
greatest mortality would ensue when a wound was to 
be treated It is not necessary to enforce this state- 
ment by any large collection of statistics, but I can- 
not pass by the consideration of this subject without 
quoting the extraordinary tables of Volkmann He 
has collected the facts from the hospitals of Germany 
and England, and found that the results in all were 
simitar in a very remarkable degree He found that 
of 885 compound fractures of the limbs, 339 deaths 
resulted, whether preserved or amputated, being 38 50 
per cent This in civil life In military hospitals 
the percentage was 23 6 The difference may be 
easily accounted for by the fact that many of these 
were recently constructed and often extemporized, 
and also that the average age of the subject was dur- 
ing the firmest penods of life The approximation in 
results m the various civil hospitals is shown very 
simply 

Baum, m Gottingen, the mortality was 38 per cent 

Biilrolh, in Zurich, “ “ 3^ 7 

Breslau, “ “ 40 5 

Halle, “ " 406 

Bonn, “ “ 41 8 
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Since the adoption of an antiseptic method, Volk- 
mann makes report of 75 cases m 73 patients wUh 
compound fractures and many with injury ot tne 
joint, and not a single death Of these there was the 
extraordinary number of 21, or 28 per cent o 
cases Eleven of these were treated conservatively, 
and there was but one that resulted in anchyl^is 
One was a shoulder-joint which was resected me 
elbow-jomt was opened six times, of which ^ 
made one primary, and three secondary 
Two were treated conservatively The knee-joint 
was opened four times and treated conservatively 
The ankle was opened six times Two were t^ate 

bv secondary resection One by amputation Three 
wire seated conservatively The management was 
simole In the first place protracted drenching with 
water the removal of spiculte and trimming sharp 

ItVtnes, enla,gu.g the “““*1 

to allow exploration with the finger, and then caus ng 
frao bv retractors, while the drenching was going 
rnS' to&fl the las. was disposed 

nf Then completing the irrigation by a u 
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carbohzed gauze, k p 

flmds re ,oiury F.ve,l»w- 

The peat 
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tumor, notwithstanding McDowell’s success, was stig- 
matized as murder, which indeed it seemed very 
often to be Dr Atlee was fiercely denounced for 
his efforts to bring this operation into the ranks of 
legitimate surgery, which he lived to see fully estab- 
lished But through what a valley of death have the 
wonderful results been obtained It is now but 14 
years since Keith electrified the whole surgical world 
with the report of 10 consecutive cases and only one 
death Two years after Dr Atlee remarked to me, 
after performing an operation of this kind, that if it 
should succeed it would be the tenth consecutive 
good result It, however, failed By what slow ap 
proach have we arrived at the present simplicity of 
operating The manipulation is simple, but delicate 
beyond the necessities of ordinary surgery How- 
difficult to apply what we call expenence Surely 
every surgeon had seen enough of the danger of 
opening the peritoneum to fear its ternble inflamma 
tion which we have often seen lun over the whole 
immense surface, even to its remotest recesses, begin- 
ning at a wounded point Expenence was ample 
How could we dare to defy the results of such 
knowledge? But from the recognized fatality of the 
tumor, and the distressing condition under which We 
was maintained during the latter period of its e\is 
tence, we should have known but httle of the dangers 
to be avoided and how to combat them How long 
a time it required to learn, that after all, it was not 
peritonitis that we were chiefly to fear 
learn that the whole immense surface was but little 

else than the expansion of the YhTSaod 

the skm is of the nervous one And ^ 

mixed with the contents of the sac, ® 

left behind, excited first a secretion frotn the suriace 

for their solution preparatory 

cording to the natural law for their ^^^posal thro g 

the blood, we encountered EvL our 

;htrpricsn“^ ntm accept thee— 

bark for the careful “fa Sake" 

this condition But ovr Pathol gy ^ j jy jg m- 
, and I cannot ht.' « 


one, and I cannot oui - , - gg , 

creased in the cases St*', m the 
opmm How much “fKoked .»» 

face of our eapenence? Who "as ”o^^ 

the pentoueal If 5 s„n.e Wood and 
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come universal that the hasi pej^tonitis must be 
hness Even the has for th^ 
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different kinds of beasts ’’ “You reject antiseptic 
medication,” said I to Mr Tait, who replied “Yes. 
It IS all rubbish, there is but one antiseptic that I 
know of” “Pray, what may that be?" “Soap and 
water ” Again it is cleanliness It would be idle to 
say that surgeons did not esteem cleanliness as going 
a long way before Godliness in operations But it 
was not of the precise and thorough kind that was 
demanded I will leave the statistics that Mr Tait 
has given us out of our consideration They trans- 
cend those of all others who nave undertaken to fol- 
low m his footsteps, so as to lead one to beheve that 
there are some problems unexplained The operation 
for the removal of an ovarian tumor is by common 
consent, in its vanous conditions, at times the most 
difiScult one of execution that ever comes under the 
hands of the surgeon At other times it is the type 
of simphcity These circumstances give an oppor- 
tunity for a wide difference in the results of operative 
procedure intended to be similar. There is a pre- 
ponderating opmion that direct antidotes to the pro- 
cesses that seem to control the poisonous results of 
suppuration, mcrease the percentage of favorable 
termmation in cases that have been operated upon 
Their use marks another step m the treatment of 
wounds accompanied by exposure of the peritoneum 
:vir Tail’s results are to be regarded as unique, and 
surgeons are not likely to omit proper antiseptic 
measures We are still in the midst, of change, but 
the splendid record of expert operators, as we all 
know, has removed this operation from a mortahty 
that seemed murderous to one that is less than any 
operation of a capital character That this result has 
been obtained by constant attention to the action of 
natural law is too obvious to be denied 
Several years smce I removed a uterus containing 
a fibroid weighing seventeen pounds The cut ex- 
tended nearly the whole length of the hnea alba, be- 
fore It could be drawn through it The vessels were 
ligated on the sides and then I earned out my de 
\nce for managing the stump, and guarding the pen- 
toneum from the presence of the dreaded foreign 
body in the shape of hgatures or sutures A slidit I 
incision was made all around the huge mass about 
three inches from the vaginal junction This was 
dissected down and all around to nearly the point 
above mentioned. The vessels were easily seized 
and the blood was readily prevented from passing 
mto the cavity of the pentoneum by the cup like 
form of the cut Amputation was made about an 
inch from its junction with the vagina, and at this 
point It had of course become small But little blood 
flowed from this last procedure, for the vessels bad 
steady been secured .A.fter hemorrhage had ceased 
the edge of the cup-hke pedicle was pocketed m the 
iinea alba. Thus peritoneal surface was brought 
gainst Its congener The intestines had fortunatdy 
been kept covered by the abdominal walls Union 
ot the wound m the hnea alba was perfect A drain 
down through the neck of the uterus seemed to me 
the most perfect of apphances I fondly hoped that 
this was all that could be desued But I had at this 
toe no means of antisepsis Now Fean, as reported 
o> Ur Senn, closes over the smmp with catgut su- 


tures, after having extirpated the mucous membrane 
of the neck, and brought the abraded surfaces to- 
gether by a sort of autoplasty, and drops it back 
mto the pelvis As an operative procedure this 
seems to me to be final 

But the exposure of a joint to the atmosphere is 
far more apt to result in inflammation, with a ten- 
dency to suppuration, than the pentoneum But 
now we follow the nests of bacilli into the joint with 
the sharp spoon, and filling all nooks with an anti- 
septic solution, close the capsule with an assurance 
of freedom from any active inflammation, especially 
of a suppurating form This is surely one of the most 
extraordinary tnumphs of antisepsis 

I must not omit, in this sketch, the important step 
in advance that was declared in the papers of Prof. 
Andrews and Dr Watson, dehvered before this As- 
sociation last year, on the treatment of carious 
wounds by the use of a solution of hydrochloric acid 
I to 20 -4 every one felt that such a strength 

of acid must be so irritating as not to be tolerated 
But coming from such authority, I at once adopted 
the method, and I desire to say that I regard it as 
I one of the great advances in surgery, free from daa= 
ger or even irritation, and replete with power 
Moreover, we have at the same time an agent that 
removes the dead and does not injure the hving 
bone, and is also a valuable antiseptic 

Neither must I fail to speak of one of the stages 
in the progress of research which is marked by the 
attempt to obtain sterihzed air As we all know. 
Lister's spray has occupied the largest place for this 
purpose, with a reputation much waning, and en- 
tirely abandoned as worse than useless in laparoto- 
my Let any one make the expenment of throwing 
the spray upon a plate of glass fora few minutes! 
3^d he wiU find, by the employment of a lens, that 
the rush of the vapor has drawn in and deposited 
upon the glass every floating particle in the atmos- 
phere, thus concentrating the minute foreign bodies 
instead of dispersing them Independent of the 
poisonous carbolic acid, rapidly absorbed from the 
large surface of the pentoneum, we would make a 
special deposit of foreign bodies, which, though min- 
ute, would be aught but useful But long before 
Listens tune, a plan of enclosing the part to be op- 
erated on in an atmosphere of nitrogen was attempt 
ed The difficulty of execuUng the procedure to a 
successful terminahon arrested the expenmentation 
Many years since I myself entertained the hope that 
accrue from the pounng of carbomc 
acid gas over the wound and into the cavity dimng 
a laparotomy, thus excluding the atmosphenc air 
But mlhout sterilized hands and other necessary ap- 
^atus, the method was comparatively usele^^an^ 
unnecessa^'°^'' became comparatively 

of'tif P'^cestenhzing the atmosphere 

of the whole op^ting room, and a Boston hospital 

^ '^bich, being ca^ed 

to the basement, IS passed over heated platfs in mn 
distnbuted over the budding Bum- 
ing sMphur is a common method of preparation with 
which all are famihar Perhaps we^ma? yScKSe 
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a room whose air shall be purified by its passage < 
through sterilized cotton, or through tubes m imita- ’ 
tion of 1 yndall’s glycerine box ( 

It IS the glory of the time that really great men 
among us are not so marked by a wide separation 
from their colleagues, such as prevailed one hundred 
and fifty years ago Then there was but one John 
Hunter, and he remained without peer, and with few 
followers Meeting one of his contemporaries when 
he was carrying home some pig’s feet from the mar- 
ket, for the purpose of anatomical inquiry, he was 
sneered at for busying himself about pig’s pettitoes 
To day, the pettitoes on such a mission would be 
enclosed m a nimbus We now have a Koch who 
leads, but there is a large following close at his heels 
We have Atlee and Spencer Wells, but almost at 
once their followers appear everywhere and outstrip 
their teachers 

We sometimes hear pessimists declaim against the 
methods of the profession, and summing up their 
wild statements in the compendious anathema, that 
the world would have been better if the practice of 
medicine had become extinct Our modern methods 
have not been long enough in use, to attract the kind 
of folly, that denounces vaccination, but it will ap- 
pear When pointing to the vast benefits that man 
kind has received from the labors of the medica 
profession, we naturally place at the head the trifling 
■operation of vaccination This is a contribution ot 
surgery Next to this stands the practical extinction 
of scurvy, which decimated the crews on long voy- 
ages, seriously crippling commerce This result 
must be placed to the credit of the hygienist Koch 
IS credited with the assertion that the student wiU 
soon only know septiciemia by description, as he 
now knows scurvy This is the addition to science 
furnished by the bactenologist But this is rendered 
the greatest boon of all by the surgeon It is the 
crowning achievement of modern science, that we 
£ve already returned two of the greatest scourges 
of mankind to the box of Pandora with a reasonable 
prospect of adding a third to the list 

rfc Weis; Wof c 
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dangenng life, he punctures, drains and renders the 
wound aseptic It is difficult at the present moment 
to define the possibilities of modern surgery It is a 
fit representative of the time we live in, the com 
bination of science and action 
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RcaJ btfote the St Louts Medical SoaeCy, March zt, iSS8 
BY BRANSFORD LEWIS, M D , 

ASSISTANT SUPBHINTENPENT OP CITY HOSPITAL 

About four months ago, I read in the Meiltcal 
Review, a short account of the resuscitation of a 
physician of Vienna, from opium narcosis by means 
of tracheotomy and forced respiration with a bellows 
It seemed to me to be a rational and feasible pro 
cedure, and I determined to try it, should the op 
portumty present itself 

On the afternoon of March ii, 1888, a young man 
was brought to the City Hospital in an unconscious 
condition It was reported that about an hour 
previously, m ending up a debauch, he had taken an 
ounce of laudanum with suicidal intent 

His condition then was bad, cyanosis was marked, 
the pulse was proportionally 
I already shallow, was rendered difficult by the a 
cumulLing mucus in the trachea The pupils were 
minutely extracted and immobile, 

The treatment usually earned ouUn the hos^ w 

such cases was adopted, 

atropia, and several syringefuls of were^a^^ 

ministered subcutaneously, the 

passed into the stomach, and that organ was rep I 

Lshed out, at first mb, water, ^‘<="“ 25 ‘ 5 °^ 
coffee The flagging respiration ^as a^at^d^Dj 

douches of cold and Imt water a paradic cur- 
over his chest, and to the same g^^. not 

rent for a time seemed to tie o pro 

withstanding our efforts, “arcosm b ^ J ^ 

found, cyanosis was ° respuation on his 

have seldom seen, and oration was 

part ceased entirely, so that ar 

substituted, evident that unless 

cess afterwards It ojeame immedi 

something radical were don , nd me of 

ately, the patient could not last a o 

the bellows method amoved to the araphi 

The patient permission of our 

theatre, where, with me J I performed 

superintendent, Dr H , , during which only 
tracheotomy as ’ probably two or 

a gasp was taken ^ow and then P ^^,„ed 

three to the minute separa^ 

cricoid, a deep inspiration ^ 

the case at this stage o about to m 
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each spasmodic expiration, mucus which had col- 
lected in the trachea to a considerable amount By 
this means the tube was soon cleared of its contents 
Comcident with the violent coughing, of course, 
deep mspirations were taken, just the object aimed 
at, though attained m an unexpected manner, with- 
out the use of the bellows, change for the better be- 
gan almost immediately The dark purplp counte- 
nance gradually paled under the more vigorous 
action of the heart — however paradoxical that may 
appear at first thought — and efforts to speak evi- 
denced returmng consciousness A piece of moist 
gauze placed over the tube, acted as a filter to the 
inspired air Injections of stimulants — whisky and 
ether — were continued at intervals, and another 
hundredth of a gram of atropia was given, after which 
the patient was removed to his bed and subjected 
to frequent and vigorous stirnng up when respuation 
was mchned to flag — and it was so inchned for the 
next several hours 

Sleep was not prevented, and he was soon wrapped 
m Its soothmg embrace 

On the following mommg the tube was withdrawn 
and themcised membrane and cartilage were sutured, 
the rest of the wound being allowed to granulate 

I should like to be able to close the record of this 
case a la mode with the statement that recovery 
followed without a bad symptom, but I am prevented 
from domg that by the fact that four days after his 
entrance into the hospital, the patient became sub- 
ject to delirium tremens, from winch he died thirty- 
six hour^ later The presence of pneumonia or 
other comphcation of that sort was defimtely ex- 
cluded by post-mortem exammation * 

It may be suggested that possibly the patient 
might have recovered even after severi stoppages of 
natural respuration, such as the one which precipi- 
tated the operation, ordinary methods of artificial 
respiration bemg employed I, too, beheve that 
possible — but not probable, a fact but too often 
demonstrated m cases of that kind 

I have seen not a few patients with vastly less 
cyanosis, with at times stronger pulse and more vig- 
orous respiration, succumb under the contmued use 
of that treatment 

And the procedure could add no comphcation to 
the already critical situation, on the contrary, it 
could only be of benefit, by allowmg a free vent for 
tne cause of that ominous sign, the tracheal rale, and 
by shortening and simplifying the channel of com- 
munication between the lungs, and that all powerful 
hfe giver “fresh air ” As hmted at above, the direct 
influx of unwarmed air would seem to be no mean 
factor m conducing to the desired end Should 
respiration not be reestablished, or fail after its re- 
peated reestablishment, it would be easy enough to 
insert into the tracheal tube, a tube connected with 
a bellows, by which the lungs could be forced into 
activity as long as desirable 

In searchmg for literature on the subject, the 
Index Medicus directed me to only one article refer- 
'fr of Dr G E Fell, m the Buffalo 

Medical and Surgical Journal, for November, 1887 
fn It the author reports the successful treatment by 
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means of forced respiration with bellows, etc , of a 
patient who had been poisoned by morphine for a 
longer time than the one to whom I have called 
your attention The narcotism m the former case 
seems to have pursued a course not so rapid as that 
of the latter The apparatus used was the one 
usually employed m the doctor’s physiological labora- 
tory in the performance of artificial respiration on 
dogs 

The operation was done on July 24, 1887, pnor to 
the one performed at Vienna, and was therefore, so 
far as known, the first on record Since then. Dr 
Fell has used the treatment with success in two 
cases, both of which required the prolonged exercise 
of forced respuation 

In view of the results of the hospital case, I be- 
heve that in morphme poisoning, where other means 
fail, even though it be impossible, on account of the 
lack of apparatus, to supplement it with bellows 
respuation, tracheotomy is a wise and justifiable 
measure 


CORROSIVE SUBLIMATE INTERNALLY IN PUER- 
PERAL AND OTHER SEPTICAEMIAS 

Read before the Gynacological Society of Boston, February 
g, 18S8, 

BY C W STEVENS, M D , 

FCLLOW OF THE BOSTON CVNACOLOCICAL SOCIETY, OF THE 

amekicak academy of medicine, etc 

I was first led to use corrosive subhmate mternally 
in puerperal septicmmia by observing its beneficial 
effects in diphthena. The pnnciple on which I base 
Its use was announced in 1884, at the Medical Con- 
gress in Copenhagen, by Dr Bouchard, who then 
made this statement “Medical antiseptic thera- 
peutics does not propose to kill the microbe, but 
only to stay its puUulation Even shght modifica- 
tions in the human infected organism may prevent 
the indefinite multiphcation of certain microbes which 
have mvaded it ’’ 

It was found by Rome, of Utrecht, that in any sup- 
puratmg focus microbes are found m the blood and 
kidneys Dr H J Gamgues, m his paper on puer- 
peral fever m the genital tract of puerperal women, 
has endorsed this view by recommending, m addi- 
Uon to local treatment, “carbohc acid, sometimes 
combined with the compound tmct iodine ’’ If we 
can hinder the proliferation of microbes, or render 
them mert, is it not as important a^ them elimination 
from the system? Dr Macan, m his report of the 
Rotunda Hospital for r883, declares that he knows 
nothmg which will quicken the elumnation of the 
poison from the system in hetero genetic infection 
In cases in which the source of poison is hetero- 
genetic I am accustomed to attempt to stenhze the 
^ m the patient’s room by means of iodine vapor 
I place lodme sales m cups with a little alcohol Ld 
suspend them around the room The fumes are not 
^sagreeable nor very irritating, and are well borne 
I have used bromme, but find it rather troublesome 
to the throat 

My iniual dose of corrosive sublimate is gram. 
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and if any looseness supervene I diminish it to ^ 
If there be a tendency to too frequent dejections 
the bichloride can be guarded by an opiate I have 
never had any sore mouth nor any unfavorable symp- 
tom except a slight relaxation of the bowels, which 
was relieved by diminishing the dose 

In connection with the internal use of bichloride, 
It may be used as injection, but I believe the cases 
of poisoning have been due to a too large dose Dr 
Ernst has pointed out that even i 10,000 will stop 
the proliferation of microbes I have used in the 
uterus I 5000 and in the vagina i 3000 As to Dr 
W L Richardson’s pad, I have used something more 
simple which I think equally efficacious I have 
the nurse wring a napkin out of lukewarm i 2000 
solution and apply it moist, it gives great comfort 
There are certain cases of mercurial idiosyncrasy 
in which it IS better to use injections of liquor sodie 
chlonnat or of permanganate potassie, the latter of 
which I have used several times with satisfaction 
In cases in which dull or utenne colic follows m- ^ 
tra-uterine injections, I think crayons or supposito- 
ries of lodol are excellent Apart from its danger- 
ously poisonous properties, lodf lorm masks the 
lochial odor, which is a great di advantage lodoI, 
although having nearly the same per cent of iodine, 
appears to be innocuous, and is excellent in suppur- 
ating surfaces 

Case I — Mrs R , let 18, pnmipara, was confined 
by me Nov 14, 1887, of a still-born child at term I 
was obliged to use forceps on account of incorape- 
tency of utenne contractions and exhaustion of pa- 
tient There was no rupture of perineum, and but 
a shght unilateral laceration of cervix She rallied 
well from the operation Her lochia were very 
scanty from the beginning There was no trouble 
with the milk secretion She seemed to get along in 
a normal manner, and complained of nothing until 
Nov 23, or the ninth day, when she was taken with 
ngor and fever The next day I found in the morn- 
ing pulse 108, temperature 103° F Severe frontal 
headache, nausea and fetor of the lochia No tym- 
panitis nor diarrhoea, and only slight tenderness over 
uterus and right ovary I ordered her 18 gr qui- 
nine and injected into the uterus a i 60 sol carbolic 
acid by means of Jennison’s reflux tube A few min- 
utes after the injection she had a severe ngor, which 
lasted half an hour The next day the pulse was 
100, temperature 103'’ I now injected i 2000 hot 
bichlonde sol , and applied tinct iodine over hypo- 
gastrium A few minutes after the injection she had 
a bad and long ngor and became much alarmed 
The following morning her temperature had gone 
up to 104°, and she found it impossible to turn over 
on account of soreness The injections had evi- 
dently caused shock and had not reheved her in any 
way, in fact she was worse I now presenbed cor- 
rosive subhmate gr every two hours 
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Case 2 IS that of a four-month abortion in which 
septicmmia ensued from retained placenta I re 
moved it, washed out the uterus with permanganate 
of potass , and gave bichlonde internally with bene 
ncial effect 

Case 3 —Puerperal peritonitis of a severe type, 
with bad sanitary surroundings in a gypsy crowded 
tenement The bichloride caused a fall of tempera- 
ture and was beneficial Recovery My cases uni 
formly show a diminution of temperature after its 
use, and generally very quickly ' 
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The next 

morning the temperature had fallen to 100 5° and 
the pulse to 92 She felt much better and less sore 
I now gave her a vaginal injection of 1 2000 bichlo- 
ride dmly, and continued the same internally until 
the sixth day of the septicaemia, when she became 
convalescent 


Case of Cobra-Bite Cure — Mr Percy A 
Rigby, Offg Civil Surgeon, Sonthal Pergunnahs, re 
ports the following interesting case 

On October 21, a Hindu, named Mohan Lai, aged 
about 30 years, brought a young cobra, tivo feet 
long to me, in consequence of a reward I had offered 
for a live cobra, for the purpose of experiment, at 
about 8 30 A M As I was not at the dispensary at 
the time he exhibited the snake to the Hospital As 
sistant, with the result that it escaped, and in recap 
tunng It, he was bitten between the index and middle 
fingers, on the back of the hand He refused any 
treatment and went home to take native medicines 
At 12 30 p M , the Hospital Assistant was informed 
that the man was in a dying state, 'Snd he at once 
had him brought to the dispensary 

On admission, the patient could not stand, his 
respiration was gasping, and he could not raise his 
head, but was conscious Saliva was flowing from 
his mouth, and mucous rales obstructing respiration 
Pulse full but soft, hand and forearm swollen, the 
palmar surface corresponding to the bite was livid 
The Hospital Assistant gave a hypodermic injec- 
tion of permanganate of potash (5 per cent ) in the 
situation of the bite, rubbing permanganate powder 
into the wound, and a draught containing hq nra- 

moniae ni xx aqua oz ^ , 

1 p M —Patient gradually becoming worse, saliva 
in great quantity pouring from the mouth, mucous 
rales very marked, convulsive spasms of 
especially of the extremities, respiration spasmodic, 
head fallen forward on the chest Pulse softer 
peat draught of hq ammoniaj 

2PM — Symptoms increasing in severity , 

senger sent off to me 

2 30 p M —On my arrival I found the 

scribed, apparently sinking fast, the affecting 

ing suffocation , violent convulsive spa gjpu-a 
the body, respiration spasmodic, , ’Z jo^er 

tion 12 and abdominal, i ,,n,apaired 

limbs, unable to raise his head, mm 
I injected xv liq Ajuraonice, aqu^^ q„rface of 

body covked with a c old clammy 

II will add to the above ‘y® 

roerll tn which the use of the b.chlondc^gr^oji ^^^ j 


puerperal m wnicn me use w* ■ ■ ^.Knuri a 
stopped the spr^diiuc of likewise dropped the fe'''*’ 

before in any other trcatnicnf 
anti thenme 
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large mustard poultice was placed over the heart 
3 PM — Convulsive spasms more severe, pulse 
more feeble, breathing very catchy, passed urine 
and feces in the bed, apparently fast sinking Re- 
peated hypodermic injection of hq ammonue 
3 30 p M — Breathing had almost ceased, although 
the rales seemed less, and the pulse had rallied in 


amateur photographer) into the puncture, and 
tightly bandaging the leg in two places above the 
wound Three glasses of raw whisky were also ad- 
ministered By this time a horse and trap had been 
got ready, and the man was dnven to the Bandora 
dispensary, where he was immediately attended to 
The wound has since shown no senous effects, and 


quahty, becoming firmer and being 68 

3 45 p M — ^Respiration 12, pulse 70, and improved 
in tone Convulsive seizures less Crequent, rales 
diminished and general impro vemen t Gave draught 

of iTL vx hq Ammonue, swallowed with much diffi- 
culty At this point a man of his caste came to pray 
over him, and before I could stop him, placed his ' 
mouth to his ear and commenced blowing into it 
with great violence The patient at once had two 
or three violent convulsive seizures , all the improve- 
ment vamshed, the pulse became almost impercepti- 
ble and respiration about 6, the jaw dropped, and he 
seemed tn arttculo mortis I left him at 4.20 p m 
-evpecting every gasp to be his last, and instructing 
the Hospital Assistant to inform me of the rime of 
his death, and directed a repetition of the draught in 
case he should by any chance rally 

^ 20 p M — In statu quo The Hospital Assistant 

gave another ammonia draught Patient became 
drowsy, spasms less frequent 
430 p It — Respiration very shallow, patient 
seemed to become comatose, but suddenly he rallied 
and from this time improvement steadily continued, 
the pulse gradually improvmg, and at 6 p m was 78 
E\penenced great difficulty in swallowing, but by 8 
p M this had passed 

The treatment now consisted simply of stimulant 
m the shape of oz of country spirit every one- 
half hour for two doses in a like quantity of water, 
the ne\t day his temperature was ror 2°, arm much 
swollen, sahne mixture, and fomentations pre- 
scnbed There was no ulceration from the hypo- 
dermic injection of ammonia 

Note — The bite was a genuine cobra-bite, the 
wounds of both fangs being visible, and the man was 
bitten in the presence of the Hospital Assistant I 
regret that Dr Richard’s treatment was not more 
minutely earned out, but when I was called to the 
patient, he was so rapidly sinking that I determmed 
on hypodermic injection of ammonia Had not the 
untoward conduct of the native pnest produced the 
• desperate symptoms stated, I am confident the man 
would have recovered without the terrible convulsive 
seizures produced by this bit of fanaticism, the man 
explaining it was “ to keep his teeth from fallmg out 
■of his jaws " ^ 


As an example of what may be effected through 
presence of mind in the case of snake-bite, a Bom- 
oay paper gives an account of the followmg incident 
\ouching for the correctness of every detail On 
t hursday evening last the mates of a bungalow at 

^ ’^Ter, which was 
mediately killed by another of the servants His 

standing by, and he at once 
ton! poisonous nature of the snake He 

E the most prompt measures, injecting strong am- 
nia (which was at hand, as the gentleman is ao 


the make is nearly well enough to rdsumd his work 
The snake has been sent to Mr Phipson, Honorary 
Secretary of the Bombay Natural History Society, 
who has wntten as follows “I am sorry to say it is 
undoubtedly a Russell’s Viper, Daboia elegans ” 
The make, therefore, owes his life to the prompt 
measures that were taken on his behalf, and the 
manner in which fatal consequences were averted is 
worthy of being brought to pubhc notice — Indian 
Medical Gazette, Dec , 1887 

Intra-Tracheal Spray — Dr A F Modestoef 
has pubhshed as a graduation dissertation an account 
of some investigations made by him in Professor 
Sushchinski’s laboratory in St Petersburg on the ad- 
mmistration of powerful drugs to dogs by means of 
spraying into the lungs from the trachea The in- 
strument used was something hke a hypodermic 
synnge needle with a lateral onfice, this needle was 
connected with a small spray apparatus, the reservoir 
being in the form of a test tube and graduated so as 
to show how much of the liquid had been used As, 
of course, it was difficult to prevent the animal’s 
struggles from interfering with the operation, it was 
found advisable, after shaving the front of the neck, 
to expose the larynx and to fix it The needle was 
then inserted into the trachea so that the onfice 
should look downwards When water or indifferent 
solutions were used no effect was produced on the 
respiration or blood pressure which was taken in the 
femoral artery AVhen, however, solunons of active 
drugs — such as curare, strychnine, cocaine, and 
atropine — were employed, a very prompt effect was 
produced, frequently in about ten seconds It was 
found, too, that the effect was greater as well as 
more prompt than when the same doses were admin 
istered by the mouth, the rectum, subcutaneous in- 
jection, or even than when introduced into the 
venous circulation Of course Dr Modestoff does 
not propose that under ordinary circumstances this 
I method of adrainistermg medicine should be adopted 
I for human beings, but he thinks that it may possibly 
be advantageous where prompt action is of the last 
unportance — as, for example, in some cases of pois- 
oning, and in hasmoptysis, where other methods of 
treatment have failed He quotes, also, the experi- 
ence of Jousset, who, as long ago as 1874, saved the 
lives of two patients suffering from a very grave form 
of roidanal fever by injecting a solution of qmnme 
into the trachea He also suggests that m cholera 
the physiological solution of chlonde of sodium 
might be employed in this way Again, in cases of 
diset^e of the respiratory passages where tracheotomy 
IS indicated, he thinks that perhaps the intra-trachcal 
spray might sometimes serve One observation was 
made on a^ human patient, a man on whom trache- 
otomy had been performed for Stoerck’s blennor- 
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rhcea A single spraying of a fluid ounce of the 
physiological solution of chloride of sodium, at a 
tmpei;ature of 60° C (which previous experiments 
had shown to give a spray of about 38 5°, or a little 
above the temperature of the healthy body), was 
sufficient to cause a quantity of inspissated crusts to 
be coughed up, with the result of making the patient 
feel very much relieved The spray was repeated 
several times, causing no inconvenience or unpleas- 
ant symptom An interesting table is given by Dr 
Modestoff, showing the change of temperature caused 
by the formation of spray Thus the temperature 
of the room being 20° C , that represented the only 
temperature for the liquid which undenvent no 
change, or at which the temperature of the spray was 
100 per cent of that of the liquid m the reservoir 
When the liquid was 15° C , the spray was at the first 
half-minute if, at the second iS 5°, and at the third 
18 5°, the maximum percentage of the original tem- 
perature shown by the spray being 1 23 Of course, 
when the liquid was warmer than the air the process 
of atomization cooled it, so that a liquid of 40'’ C 
gave a spray of 32*^ during the first half minute, and 
of 3t° dunng the second and third half-ramutes— • 

/ ^ , It was cooled to 80 per cent of the original 
temperature , while a liquid of 90° C fell to 50 5° t e , 
to S7 per cent This shows that care must be taken 
to ascertain the effect of the process of atomuatton 
on the temperature of the liquid before arranging the 
details of the operation — Lancet, March i 7 j 

Complicated Diseases of the Pancreas and 
THEIR Surgical Treatment — Karl Hagenbach 
records two cases, one of hiematuria and another of 
carcinoma of the pancreas The literature of dis- 
eases of the pancreas is studied at length ine 
number of operated cysts of the Pancreas now 
reaches thirteen Of fifteen cases tabulated by the 
author eight were males, the ages varied from r6 to 
46 years The duration of the disease is chrome, 
Ld in some of the cases the symptoms extend over 
a period of five to twelve years The prominent 
symptoms m all cases were oppression or pam m the 
epigastrium, eructations, vomiting, 
the bowels, and extreme emaciation With all this 
there was a tense, elastic tumor in the upper ab- 
dominal region with pseudo-pulsatton Kuster lays 
SSs on the presence of a moderate amount of 
blood in the exploratory puncture of such tumors 
This iS element speaks for the presence of pancreas 
ta Trv Kusteds case a venous hmmorrhage into 
S Lstmobably followed the exploratory puncture 
nSma (Friedreich) of the pancreas is rela 

hvelv common (hiemorrhagic cysts of JA 

tiveiy “A « ('■pnedreich) (hematoma of Senn), 

The afoplecte c,a(s ha«, 

“irnow. both chmc- 

Closely allied to the p P hemorrhages into 

ally and ®^creas The symptomatology 

the tissues of the . /g no wise a 

of the htemorrhagic J onset of; 

cbaractetistic one In »■> j„ j„other | 

vomiting of blood cause ,,o„nted matters andi 

Mse the appearance of blood 


V 

dejecta were the only symptoms In other cases 
even the above were absent, and the diagnosis was 
not made ante-mortem The prognosis of hEematoraa 
is bad , the patient dies of hsemoiihage, or the in 
creasing size of the tumor, or from pressure effects 
on adjacent viscera The most successful treatment 
thus far (Thiersch and Gussenbauer) has consisted 
in incision, drainage or tamponade Stenosis of the 
intestine in diseases of the pancreas may result from 
pressure of the morbid growth m rare cases The 
cases result fatally, as a rule Laparotomy fails to 
relieve the patient supposed at the time to be suffer- 
ing from strangulation of the gut Postmortem 
alone reveals the true cause of death This rare 
cause of ileus has received comment at the hands of 
Gerhardt ( Vtrehottfs Archtv , bd 106, h 303) In 
the author’s twelve tabulated cases, nine proved 
fatal through compression of the gut by the growth 
In another case the fatal result was caused by a 
hiemorrhage from an ulceration of the duodenuni 
The diagnosis was not positively made in any re- 
corded case before death In all the cases where 
laparotomy was performed for the relief of symptoms 
of intestinal obstruction (3) death resulted In 
cases of compression of the common gall duct by 
pancreas carcinoma, the author advises the fonna- 
tion of an artificial biliary fistula— 
chrift f C/ur , bd 27, heft r and 2 —Annals of l)ur- 

gery, May, 1888 

Refracture and Resetting of 
Kailas Chunder Bose, of Aroraoti, records the lot- 

^^pTnaTall, an up-country man, mt 22. 
from Jeypore with a badly united fracture of the nee 
of the left femur When he came nnder my uo me 
I thought his case was one of hopeiess dislocatio^, 
rather than that of a badly united ^^otu e 
paring the affected leg with A%^ound one,^I foun^^ 

It was shorter by several inches S 

stand, the left knee would touch the right, 

thigh was considerably adducted i/oartially, 

tolbduct It, I found I could on y do m pajtia y, 

causing great P^'*^ Ar^ov^tS^ SSed knee would 
him sit up on a ebarpoy the 
keep four inches in front of the g 
tient had lost all contro hS back, 

not flex or extend it at will .yiAomen there was • 
the thigh was the^ interspace 

a considerable amount of 0 i ^ ^5^ 

between the spine and the prefer 

he could not he flat on AA^^^eThm friends titake 
to lie on his right side tfiouaht that nothing 

him to the hospital, f hm iSwoMd be of any 
less than resection of the Wirof Dr K 
good to him I requested A® ^^^Aout.if possible^ 
Leod’s examining the pa^re^b ^^rid j^indiy 

a remedy other than excis any 

examined the examined bun a second 

decided opinion until he Imd snowing morn- 

time, and under chloroform , under the in- 

ing the patient was examined the pa* 

Snee cmrofo,m f unr.d««<l 

tient I thought that it was 
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dislocation shamefully neglected by the local doc- 
tors, whilst Dr McLeod declared it to be one of 
badly united fracture He would advise them to 
bring him to the hospital, but they begged of him to 
do something for the patient at his own house Dr 
AfcLeod instructed me to hold the limb firmly, and 
he himself tned to disunite the badly united fracture 
In our attempt to extend the limb the union gave 
way with a loud snap, and the shortening of the limb 
was at once removed, the knee was extended, and 
the limb placed on a long splint with a ten pound 
weight suspended to prevent contraction The joy 
of has friends was intense, the patient, when he re- 
turned to his senses, was happy to find his leg straight. 
In the course of slx weeks I had to remove the spimt 
seven or eight times to change the bandage The 
ends united firmly After a month and a half he 
was allowed to stand up and try passive motion 
He regained full control over the limb, and in ten 
days after the sphnt had been removed he was quite 
able to walk with a stick, and in two months he left 
Calcutta for his country quite happy with the result 
— The Indian Medical Gazette, February, 1888 


Metabolism in Typhoid Fever in Childhood 
— The unne gives perhaps the best indications of the j 
tissue changes proceeding in typhoid fever, as m any ^ 
other disease Jacubowitsch (^Archiv fur Kinder- 
hetl, Bd L\, Heft 1) has made an important contn- 
bution to our knowledge of the metabolic changes in 
typhoid fever in children He insists on the neces- 
sity for knowmg the actual quantity of nitrogenous 
material daily ingested, and also the quantity of 
urine and other excreta, together with the daily loss 
of carbonic acid and water There is a considerable 
dimmution in the quantity of unne passed during 
the pyrexial penod, but no definite correspondence 
was noted between the elevation of temperature and 
the quantity of the unne At the end of the first 
week there was a loss which varied from 50 to 
200 cubic centimetres, and even to 500 cubic 
centimetres m some cases, the quantity voided 
bemg only one half of the normal These diminu- 
tions were rather increased dunng the second week, 
whereas at the end of the third week the quantity 
tended agam to nse, and in some of the cases was 
twice the amount of the second week Dunng the 
fourth week the normal was still not reached As a 
rule, the color of the unne was deeper red the less 
the quantity passed, hut this did not always obtain, 
lor m some instances the color was nearly natural 
The reaction was usually acid — sometimes, however, 
only slightly As was to be expected, the density of 
me unne was inversely proportional to the quantity 
c»erhardt states that albuminuna results from vana- 
tions in blood pressure due to the pyrexia, but Jacu- 
owiuch does not substantiate this, for he detected 
no albumen in the unne in his cases at any penod 
rL The estimations of the urea dis 

arged during the disease are very interesting, and 
appear to he ranged in two classes in one the urea 
dunng the first week, but then 
1 ^ as the disease progressed, in the 

r class the discharge of urea gradually augmented 


ivith the continuance of the fever, and continued to 
nse until the fever ended The uncacid discharged 
was found to correspond with the elevation of tem- 
perature, and to be greater during the pyrexia of the 
first penod than during the later stages of the dis- 
ease A diminished excretion of chlondes was no- 
ted all through the morbid process The excretion 
of phosphates and sulphates also was grouped into 
two classes like the urea, in one the quantity being 
increased at first, but then lessening by degrees, and 
vice versa Jacubowitsch believes that the activity 
of the poison in the blood has more influence in al- 
tenng the unne than has the fever or the febrile ac- 
companiments — Lancet, April 21, 1888 

Anomalous Ducts of Exit from Parotid 
Glands in Front of Ear — Dr D M Crossman, 
of Lewisdale, S C , reports the following case 

I was called to see the children of Mr D , a very 
wealthy farmer, six miles distant in the country I 
examined his children (four in number), and found 
that three of them have a small onfice on each side 
and just in front of the upper portion of the external 
ear, and that one has only one opening in front of 
the left ear, and that there is a continous discharge 
going on through these onfices all the time On close 
investigation,! diagnosed these openings to be the 
mouths of small ducts leading from the parotid glands, 
and that, instead of the secretions being poured out 
through Steno’s ducts at the proper place, they are 
discharged through these ducts externally, just in 
front of the external ear Mr D has three children 
that have not this abnormality, but he has a brother- 
in law (a brother to Mrs D ), who has two cMdren 
that have the like ducts discharging externally — 
making m all six cases, four males and two females, 
in the same family 

I find that whenever the excretions from the par- 
otid glands through these ducts comes in contact 
with the air, in very cold weather, and when the 
mouths of the ducts are not kept clear and open to 
give free exit to the grandular secretions, the secre- 
tions accumulate in the ducts and produce glandular 
irritation, and when opened externally, discharge a 
very purulent excretion I opened up two of the 
ducts, in each of two of the children, which were 
blocked up, and these discharged considerably I 
probed two of the ducts with a small silver probe, 
and found that they led directly into the parotid 
glands 

I advised the parents to keep the ducts open to 
give constant and free exit to the secretions, and 
they have no trouble when this is done, and the dis- 
charge, when constantly going on, is so small that it 
is seldom noticed when kept clean 

The family record is unquestionably good through 
a long line of ancestry, and there is not a shade of 
heredity m the etiology of these cases — Virginia 
Medical Monthly, Apnl, 1888 

Borofuchsin as a Stain for Tubercle Bacilli 
—Professor Lubijioff describes, in the Meditsin- 
skoe Obozrenie, a new stain for tubercle bacilh, which 
he caUs borofuchsin It consists of— fuchsin, 05 
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gram, boracic acid, o 5 gram, absolute alcohol. 15 
grams, distilled water, 20 grams Prepared thus, 

It has a slightly acid reaction , it is quite clear and 
not liable to spoil by being kept, consequently it is 
always ready for use The sputum is dried on a 
cover glass, and stained by being heated in contact 
with the borofuchsin for one or two minutes The 
stain IS then washed out by treatment with dilute 
sulphuric acid The specimen is then washed with 
alcohol, and subsequently immersed for half a minute 
in a saturated, alcoholic solution of methylene blue 
After being washed in distilled water and dried, the 
examination of the specimen is made in oil of cedar 
or in a solution of Canada balsam In exactly the 
same way sections of tuberculous organs may be 
stained after hardening in spirit, only in such cases 
the steps of the operation must be somewhat more 
prolonged The main difference between this and 
other staining processes for Koch's bacilli is that, 
when borofuchsin is used, the process of washing it 
out with sulphunc acid is an almost instantaneous 
one All other bacilli are, as when other stains are 
used, rendered colorless and invisible, the tubercle 
bacilli being alone seen — Lancet^ April 21, 1888 

CASCAit,v Sagrada — Some interesting pharma- 
ceutical facts on cascara sagrada are communicated 
by Messrs H F Meier and J Le Roy Webber to 
the Pharmaceutical Journal (No 926) The active 
principles — the resins of cascara — are not bitter, and 
form soluble compounds with the alkalies and alka- 
line earths The glucoside, though the parent or 
source of the bitter tonic principle, is itself devoid of 
bitterness The glucoside is capable of undergoing 
decomposition in the normal gastric mice of the 
stomach, with the development of the bitter principle 
there It is thus possible to prepare a comparatively 
tasteless product from cascara which shall contain 
the laxative and tome virtues of the drug A te^ 
ment, belonging to the class of unorganized an 
soluble ferments like diastase, pectase, 
papayine, etc , has been discovered in cascara 1 he 

brown resin is present to a much larger extent in 
aged than in fresh bark, and seems to possess the 
greatest laxative power The ferment seems to be 
identical with that existing m numerous other vegeta- 
ble substances, such as cabbage, liquorice root, 
frangula, etc — Lancet^ Apnl 14, 1888 

Echinus Molle in Blennorrhagia Dr E 

months, in w -which schinus raolle was used 

out success aud m being 

successfully powdered as fine as pos- 

the pSr mixed w.th a very srnall quau 
sibl^i 3*1^^ ^ P 'TViic IQ a verv sitnplc ws-y of 

tity of syrup of gum tite and odor, 

preparing the ^rug, a^ , The pills 

which are very of water, and are 

are easily taken ^ causing no vomiting, 

easily borne by t » urinre, on the 

no diarrhoea, no thirst, ana nu 


contrary, most patients say that the drag increases 
the appetite These effects make schmusmollevery 
much better than cubebs Bertherand’s table shows 
that for the acute- cases the average time for cure was 
118 days, average number of pills 26 to 27 a day, 
for chronic cases, average time 34 7 days The 
pills were given, half in the morning and half in the 
evening [Bertherand gives no indication whatever 
of the contents (by weight) of a pill ] — Nouveaux 
Rem'edes, No 5, 1888 

Boldin, a New Hypnotic — Boldm is the gluco 
side obtained from boldo leaves, and Dr Junanville 
highly praises it in a recent number of the Progrh 
Medical, as a hypnotic “far exceeding opium and 
chloral " This is saying a good deal for it We are 
told also that boldm is not disagreeable to take, has 
no unpleasant effects, increases the appetite, and has 
a “strengthening” influence on the patient Be 
tween 5 and 10 grams were given daily to vanous 
patients The sleep induced by this substance is of 
a natural kind, and the breathing is regular and 
tranquil Boldo leaves contain about 3 per cent of 
boldm It may be given m capsules in doses of 0 2 
grams (3 grains), repeated as necessary, or dnmea 
I m 20 in water) subcutaneously —British Medical 
\ Journal, April 28, 1888 


Purpura Hemorrhagic after a Mental Shock 
—Dr Ed de Smet, of Brussels, has recently hau a 
case of a young woman of a highly nervous 
ment who, m consequence of a severe “’S" > 
penenced an eruption of purpura 
ihough she had never had any eruption of the 
before Some four months subsequently, ^we , 
m consequence of a faU, a «niflar eruptmn rnade ^ 
appearance The treatment was 
the nervous system, which was d J jj 

affected Dr de Smet refers to M « ™ 
who has published cases of various sk*" 

eczema, psonasis, herpes, v ^lancet, 

which have followed a mental shock 

March 17, 1888 

Erythrophlein in 0PHTHAL^I0L0Gy--N Janas 
read a communication on this subj 
Acaddmie de Mddecine on ^„^^sthetic for 

elusions were that the dru^g, as ^,^ 5 . 

the eye, is of less value than co j jnflaroma- 
thetic action is of longer application 

non and the aenta Py" opaSons on 

render It an improper drug nothing to pre 

the eyes, that if necessary, anesthesia by ic 

vent the prolongation "^^"g often as necessary 
peating the cocaine instillations as g 

LbuII delAeademiedeMedecifie,lJo 10,1 

xr r-oTTCT— E BesNIER recoin 

Treatment of Milk Crust ^ caoutchouc 

mends putting over the day to be cleansed 

bonnet, which is removed ^ f out of a sheet 
and over the f^ce is placed ^ gtg to fall 
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SPONTANEOUS AND CONTACT INFECTION IN ; 

PUERPERAL FEVER ' 

Much confusion has ansenin recent discussions of 
puerperal fever from ambiguitj of terms An illus- 
tration of this fact IS furnished in the various use of 
the words, auto infection and hetero-infection It is 
evident, however, upon critical examination, that the 
difference of opinion is only apparent, not real, and 
IS largely dependent upon the fallacy just mentioned 
Thus, Ahlfeld* urges that the puerpena of the cases 
of precipitate labor — street labors — collected by 
Wmckel, and the labors experimentally conducted 
by himself to settle the question, demonstrate that 
self infection does occur Under self-infection Ahl- 

feld includes those cases in which “the poisonmg 
substances were on or in the parturient passages 
dunng labor, or are formed there during labor and 
the puerpenum, and are introduced into the body of 
the woman in consequence of the manipulations of 
physician and nurse, or without these manipulations ” 
This is the onginal conception of auto-infection by 
Semmelweiss Inntrhalb der Grenzen des ergrtffenen 
Grganismus"') It is impossible, Ahlfeld believes, to 
draw a sharp boundary hue between infection from 
ivithout and self-mfection, smee the viattrta J>eccans 
may be constituted by microorganisms resident in 
the pubic hair or in the immediate environment 
He adds that the comparison of the genital tract of 
the recently delivered woman to a wound cut off from I 
communication with the exterior has been productive i 
of erroneous views It would he better to hken the 
parturi ent canal to a contused wound of the surface 

‘ Benchtc uad \rb itca Bd. II u III CentralbL f G>ti iCj3 j 


of the body Further, that the doctrine of self infec- 
tion does not rest upon the demonstration of the 
presence within the vagina of pathogenous bacteria, 
as asserted by Stumpf Every woman who, by reason 
of pelvic contraction, is unable to expel the foetus and 
remains undelivered, dies of blood-poisoning or sep- 
tic pentonitis, when the lethal issue is not precipitated 
by haemorrhage or rupture of the uterus Herein hes 
the demonstration of the presence within the vagina 
of every woman of microorganisms which, under 
certam conditions, are sufficient to cause fatal infec- 
tion A demonstration of the same fact is found in 
cases of sepsis consequent upon abortion, in which 
no hand or instrument has been mtroduced withm 
the genital tract 

A few weeks since. Professor Heinnch Fntsch* 
i made a praiseworthy attempt to clear up this confu- 
sion in terms In this, and similar discussions, we 
beg to remind the reader that “names are to be val- 
ued as coins ” Fritsch calls attention to the fact that 
matenals capable of causing infection are not found 
in normal blood nor in intact tissues Solid tissues 
and blood removed from the healthy living organism 
by absolutely aseptic methods, and preserved under 
conditions of absolute stenbty, do not decompose 
Self-infection, m the sense that the agent is resident 
in the woman’s body without gaming access from the 
extenor, is impossible 

Infection takes place m two modes i Cocci 
resident within the vagina or adherent to the skin 
surface gam access to the puerperal wounds, cause 
the decomposition of the wound secretions, form pto- 
maines and condition a resorption fever Infection 
may occur m this way with or without the interven- 
tion of physician or nurse But is this an example 
of auto-mfection? If it is a case of auto-mfechon, 
then an abscess m the bladder wall from catheteriza- 
tion, a purulent penproctitis, an alveolar abscess, an 
infarct m pyaemia, a pentonitis following ruptured 
pyosalpinx, are all examples of the same process of 
self-infection Stnctly speaking, all of these cases 
are examples of hetero-infection In every case the 
agent of infection is mtroduced into the body of the 
patient from without 

II The other mode consists m the direct infection 
of the wound by the hands or mstruments of the at- 
tendants It was this mode that Semmelweiss had 
chiefly, though not exclusively, in mind when he m- 
stituted his prophylactic measures Fntsch expresses 
the opinion that m these days of ngid antisepsis, the 
former is by far the more frequent mode of infection 
This statement may be true of Germany It is not 
’Deutsche iledianucheWochcnscbrift, No ii i3S3 p 302 
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the case in the United States We are under the 
conviction that the doctrine of Semmelweiss must be 
enunciated, and enunciated again before this second 
mode of infection can be excluded in the explanation 
of the large majority of cases of puerperal fever oc- 
curring with us 

Fritsch finds the boundary between within and 
without the body in any intact surface, covered with 
Its normal epithelium For example, whatever lies 
within the vagina or upon the vaginal portion, but 
above the epithelial covering, is outside of the body, 
and constitutes an infection from without 

To describe the two modes of infection, just men- 
tioned, Fntsch years ago introduced the terms direct 
and indirect, primary and secondary infection The 
words spontaneous and contact infection, suggested 
by Mikulicz and subsequently adopted by Billroth 
and other surgeons, are preferable 

Fntsch acting upon the principle, believed to be 
firmly established by modern research, that certain 
cocci always cause definite diseases, that there is 
always a definite tissue reaction upon infection with 
a definite coccus, now proposes the names non-patho- 
genous and pathogenous infection 

But there are obvious objections to the new terms, 
and these have not escaped the attention of their 
author 

It is possible in cases of non-pathogenous infec- 
tion, in the absence of therapy, for death to occur, 
while pathogenous infection under appropriate treat- 
ment may terminate in recovery The criteria o 
harmlesshess m the one case and fatality in the other 
are thus plainly false 

IVloreover, in the present state of our knowledp. 
It IS impossible to draw a sharp line between patho- 
genous and non-pathogenous bactena There is no 
such thing as a puerperal fever coccus in the sense 
that there is a typhoid fever bacillus Olshausen is- 
tinguishes between the coccus of sepsis and the activ 
agent of pymmia According to modern views it is 
in a high degree probable that various species of bac- 
teria may stand m causal nexus with puerperal fever 
I. " «U known that ttas d.aease has a protean 

“’'uoon'the whole, the terms spontaneous and con 
.ae’J^nrect.on as " 

better the f “ proposed Cer- 

lure than any oft = “ productrve of confusron 
tamlv these words are less prouu 

: Jauto-rnfectron an«eteronnfe ^ 

The recent d.seussron of ^t- 


of the fingers and instruments of the attendants, but 
also of the body and genital tract of the partunent 
woman It has taught us to beware not only of the 
pathogenous bactena clinging to the hands and in- 
struments, but also to the bactena, chiefly non patho- 
genous, adherent to the body or clothing of the par- 
tunent woman The discussion serves to emphasize 
Credd’s’ maxims of prophylaxis (1) not to wound 
the genital tract, and (2) to preserve from infection 
the wounds that are unavoidable or already present 


THE CHICAGO HUMANE SOCIETY 
The Chicago Humane Society held its annual meet- 
ing on May 5 The President, Mr John G Shortall, 
announced that a new Industrial School for Boys, en- 
tirely unsectarian, had been founded, and that since 
last June 143 boys had been committed to this school 
A total of 224 children have been rescued from the 
probabilities of a vicious career, and placed on the 
road to self-support During the past year the So- 
ciety has established two new branches m the State, 
at Streator and Cairo The amount of fines im- 
posed was $1,837, number of complaints ^ 
investigated 1,6251 children rescued 1,252, e i re 
sent to charitable institutions 420, prosecutions 0 
cruelty to animals 7^, prosecutions for J 
to children 17, horses found unfit for servi 
68, disabled horses removed 93, teamsters 
persons reprimanded 560, abandoned , 

stroyedi 57 In seven years the Society as 

6,7.5 CM*-. P'-'O '.544 

6 ,34. home, from 

cruelty to animals, and 314 or oruei y 
So much for the good work of t the 

The President referred to the S 

employ^ of the North Chicago had de- 

cruelty to the horses, and said none 

velop^d anythmg “ ,e S 

naturally, smce the charges °f ^'1 y “ ^ 
made against the company, not aga^ 
ployds The employds of a compa y 
sponsible for — "^hese cas^^ 

used by the company interesting to 

demanded interference, i w cruelty, 

know what is the Society ® ® and totally 

of unfitness for service Such 5^^^ 

unfit horses as have h«“ uer 

company for two months past, a 

toe been f “'tjo Humane Socely 

been at the head of the Ch.cag 

The 
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every day, attached to the licensed express wagons 
in Chicago would, under proper and efficient admin- 
istration of the Humane Society, be permanently 
retired from service A painful death would be eu- 
thanasia to them, as compared with their life At 
almost every hour of the day, and every day, may 
be seen instances of cruelty to horses at the ap- 
proaches to the bridges, where already over loaded 
horses are whipped to compel them to drag their 
loads over the viaducts Yet in three years the 
writer has never seen an arrest or repnmand of a 
driver of such horses, nor has he ever seen an agent 
of the Humane Society at work 

Every day hundreds of horses may be seen driven 
or compelled to stand for hours with cruelly tight 
check-reins Does the Society ever take cognizance 
of these matters? Almost as cruel is the driving of 
horses, when the mercury is below freezing or zero, 
with metallic bits, especially when the rubber bit is 
better at any time than a metallic one 

With all this work confronting him, the President 
of the Society thinks it time that some move should 
be made against vivisection, and attacked Pasteur in 
his report, though, as this “ attack " is not pubhshed 
in the report of the meeting, it is impossible to guess 
how much he knows of Pasteur’s work But it is to 
be hoped that the Chicago Humane Society will not 
stultify Itself by an attempt to suppress vivisection 
Wholesome regulation of vivisection, in order to 
preclude abuse, is undoubtedly desirable, but an at 
tempt to suppress it shows, to say the least, the 
presence of a biased and unequally balanced mind 


A MISREPRESENTATION CORRECTED 
Soon after the meeting of the International Medi- 
cal Congress, in Washington, in September, 1887, the 
statement was made by a Washington paper, and 
subsequently copied into several other papers, and 
was even repeated from the pulpit, to the effect that 
$6,000 of the appropriation of $10,000 made by 
Congress to aid m defrajung the necessary expenses 
of the meeting, were expended by the Local Commit- 
tee of Arrangements for wines and hquors As the 
terms of the congressional appropriation requued the 
money to be expended under the direction of the 
Secretary of the Treasury, that high officer of govern- 
ment has recently transmitted to the Speaker of the 
House of Representatives, a full itemized bill for the 
amount, which ivill be found in this Journal under 
head of Miscellaneous matters If those who have 
been so ready to accuse the medical men of squan- 
dering the public money for strong dnnk, will take 


the trouble to examine this bill they will see that not 
one dollar of the money drawn from the National 
Treasury was spent for dnnks or refreshment of any 
kind 


THE CINCINNATI MEETING 
The Thirty-Ninth Annual Meeting of the American 
Medical Association, recently held in Cincinnati, was 
one of the most pleasant and profitable that has been 
held during the last decade The arrangements made 
both for scientific work and social reunions, by the 
profession of Cincinnati, were all that could oe de- 
sired The general morning sessions were well at- 
tended, and the addresses of the President and Drs 
Bartholow, Moore and Wallcott were hstened to with 
unusual interest and profit All of the Sections 
were fully occupied, and some of them held two ses- 
sions a day on account of the number and value of 
the papers to be read and discussed The full official 
record of the proceedings will be given in The Jour- 
nal next week, 26th inst , when it will be seen that 
the hasty and imperfect reports pubhshed by some 
of our contemporaries contain many and important 
errors That show of enterprise which sacnfices 
correctness in stating the doings of important medi- 
cal organizations, for a few days of time, is far from 
being commendable 
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MEDICAL SOCIETY OF THE STATE OF 

California 

Eighteenth Annual Meeting, held in San Francisco, 
April 18, ig and 20, 1888 

\Report furnished by the Sacramento Medical Times ] 

( Concluded from page ggy ) 

THiRi) Da\ — Friday, April 20 
Morning Session 
The report of the 

COMMITTEE ON MEDICAL LEGISLATION, 

which had been made a special order for this session, 
was taken up The Chairman, Dr C E Blare, of 
San Francisco, presented, as the report of the com- 
mittee, 

A medical bill, 

which he submitted for the consideration of the So- 
ciety The bill, which discusses the subject at some 
length, contains several important provisions, and in 
Its general tenor conforms to a resolution introduced 
by Dr Plummer at the meeting of 1887, and which 
was adopted by the Society A board of seven 
members, to be known as the “Board of Medical 
Examiners of the State of California,” is to be ap- 
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pointed by the Governor, the conditions of appoint- 
ment, official tenure and expenses being provided for 
Every person intending to practice medicine in the 
State after the passage of this Act, must have a di- 
ploma or license from a legally chartered medical 
school or institution Such school or institution 
being defined by the Act, and a certificate from the 
Board of Examiners This certificate can only be 
obtained by examination of the applicant in anatomy, 
physiology, pathology, chemistry, toxicology, surgery 
and mechanical obstetrics The fee for the certifi- 
cate will be $20, and it must be recorded in the office 
of the Clerk of the county in which the holder is 
practicing The certificate may be refused or re- 
voked on the ground of unprofessional conduct, 
which IS fully defined — the applicant being cited to 
appear before the Board to be heard in his own de- 
fense The Act will be printed in full m the Tran 
sactions of the Society 

Dr H S Orme, of Los Angeles, concurred m the 
bill, with the exception of section 14, relating to fines, 
which, as well as the penalty, he thought were too 
small He believed that half of the fine should go 
to the informer This would materially assist the 
working of the Act In every community there are 
persons who are willing to do this work, and this wul 
compensate them for the service that they retmered 
Dr H J Crumpton, of Sausalito, said that he 
had had some experience in the working of the medi- 
cal law He regarded this Act as a decided improve- 
ment on that at present in force He thought that 
after the deliberate action of the committee, assisted 
by the legal member of the Society (Dr Taylor), 
that It would be unwise to attempt to tinker with it 
He favored placing it in the hands of *e Committee 
on Legislation, for presentation to 
and would urge upon every member of the So^ety 
the necessity of earnest personal effort in its behalf 
The people demand that pilots, who bring ships mto 
port, shaU have a license, or that a m^^i wto take 
charge of a locomotive must know something about 
It, but they seem willing that any 
dence operator may assume the role of doctor 

Dr G E G Morgan, of San Francisco, said that 

seSral year, ago he had attempted ^ 

?he complammg witness, there wonld have been at 
least fifty -witnesses in that cominimity , , 

the^fine^impoS'SaU S to the informer, and the 
other half to the school fund ^ „iight 

be put, “That it is tM sense 

This was unanimously adopteo 
The Committee on 

.„™,m.NDAT>OBS OFTHa FREStDaKl’S ADDRESS, 


tamed in the address, particularly those relating to 
preventive medicine, be endorsed by the Society 
The Committee presented a draft constitution and 
by-laws, to be acted on at the next annual meeting 
The report was adopted 
The report of the 


in 



CISCO, reported me x ^ ^ Society during 


COMMITTEE ON OBSTETRICS 

was read by Dr. Walter Lindley, of Los Angeles 
Formerly, when haemorrhage indicated the onset of 
abortion, he administered small doses of ergot He 
has found that a combination of ergot and morphia, 
m threatened abortion, had frequently prevented it 
In inevitable abortion he did not believe in ergot, as 
it produced painful tetanic contractions In labor 
he believed that it should never be given until the 
uterus was emptied In normal cases he did not 
deem it necessary, but in cases of flooding used it 
hypodermically He beheved that topical measures 
were more important After posUparlwn hremor 
rhage is controlled ergot may be advantageously 
given, but it should not exclude other measures it 
certainly did not hasten involution He concluded • 
that ergot should be used only as a hemostatic i 
In abortion it can be given combined wth morptoa, 
to prevent or delay In labor it should be given onj' 
after the completion of the third stage subsequently 
Dr W A Briggs, of Sacramento, in opening tn 
discussion, said that not more than 5 ° j 

celebrated surgeon arose before the 
Association and exclaimed, Than 
ROthmgof obslelncs” The retort « “ gf" 
the exclamation , “ If the gentlernan 1 
his Ignorance he has much to be thank u.jgtjics 
referred to this to show the f 

to-day as compared with its 
an advance that must be grateful t do 

Dr Lindley has stated, as well as Ctopen , 
not use ergot before the uterus is e p y ^ 
our own obstetricians do the sam ^ con 

regards as of extreme from our 

firms the conclusions ’naturally den 
knowledge of the immediate by Blanc 

that IS the result of the ^bnmal stud J jp 

and Ganzanotti, in regard to the , biases 

child-bed Ganzanotti has exp^nted 3 ^^ 

He administered ergot ly ergot really 

found that instead of hastening m 
hinders it Blanc reports 82 case ^^^3 

he administered ergot AUg series he with 

of child-bed From 40 ergot for 

held ergot To 12 others be adm 
10 days, and he found ‘bat m tb the 

had attained a wthheld than m the 

40 cases in which ergot b^ administered for fiv 

40 cases to which it had be^n v ^ater mvolu 
Jays, and in ‘be-^even a 

dming ffie Tull ten days ^s^vauTus of such 

IS in accord with the cbnic^ observa ^ 

men as Pajot, Ch^pentie^ G ^ctly fam'bjf 

numerous others ^bof namf P ‘be pnnciplc 
to us all He was Lmdley, with the po- 

laid down m the report of Dr y 
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sible exceptioa of the use of ergot in abortion It 
had been his habit not to administer ergot in abortion 
at all The chief objection to its use in this condi- 
tion IS that It IS so very hkely to imprison the foetus 
within the uterus There are other subjects within 
the scope of this committee which the Chairman has 
left to other members, one of whom he believed 
would present a report on Electncity in Obstetrics 
There is one point which seemed to him of the utmost 
importance, and that is antisepsis in labor He be- 
lieved the great progress in obstetrics within the last 
year had been accomplished in this direction, and as 
one who has strenuously advocated antisepsis not 
only in labor, but in surgery generally, he must con- 
fess to great satisfaction in the remarks made in his 
Bumingham address by that arch opponent of anti- 
sepsis, Mr Lawson Tait, who there confessed and 
asserted that it is the duty of every obstetrician to 
adopt antisepsis in labor A very seductive term has 
been invented by those who, it seemed to him, want 
to get back into the fold without climbing the fence, 
and that is the word asepsis The object of antisep- 
sis is asepsis If the believer in antisepsis is certain 
of asepsis, his object is attained But those who talk 
so much about asepsis employ antiseptics for accom- 
plishing their purpose for disinfecting, or, as they 
might say, “cleansing” their sponges, their hands, 
their instruments and even their patients It seemed 
to him that this is rather qiiibbling, and that in ob- 
stetncs, as in surgery, we should adopt a stnct anti- 
sepsis Let us have asepsis vta antisepsis 

San Francisco was selected for the meeting of 
i8®9 

The report of the 

COMMITTEE ON MEDICAL EDUCATION 
was read by the Chairman, Dr J P WiDNEY,of Los 
Angeles The writer beheved in the muUipltcation 
of schools^ but would ngidly fix their requuements, 
demanding a three years’ graded course, and granting 
only the degree of M B , which would not qualify for 
practice A medical department connected with the 
State University, weU endowed, and providing only 
for the higher education, should be provided This 
would grant the degree of M D The result would 
be the estabhshment of one standard of education, 
and that a high one He would allow any student 
of medicine, irrespective of his tenets, if well educated 
through a three years’ course, to enter the higher 
course in the State department This would result in 
a better working of the medical law by making the 
profession a unit 


Afternoon Session 

Dr a M Gardner, of Calistoga, read a paper on 
Electrolysis in Stricture of tlie Urethra 

Dr W P Gibbons, of Alameda, read the report 
of the Committee on Indigenous Botany He treated 
of the medicinal plants pecuhar to the State, and 
mentioned the fact that some of the modem “new 
remedies ” had been in constant use for many years 
past 

Dr M M Chipman, of San Francisco, made a 
supplemental report in which the long continued ser- 


vices of Dr Gibbons, both to the profession at large 
and to the Society, were justly recognized 
The report of the 

COMSriTTEE ON PRACTICAL MEDICINE AND 
MEDICAL LITERATURE, 

was read by Dr S O L Potter, of San Francisco 
He alluded to the tendency in force to confine pre- 
scnbmg to a single drug, and remarked that the rou- 
tine prescnption of former days is disappearing He 
mentioned theincreasing number of coal-tar products 
and to the possibihty, as expressed by Brunton, that 
these artificial products might ultimately replace the 
organic drugs He expressed the opmion that the 
germ theory of disease was at present not accepted 
The two objections were, first, that in experiments it 
was never absolutely certain that portions of the cul- 
ture fluid might not be transferred with the microbe ^ 
It was also uncertain what the exact nature of the soil 
on which the transportation was effected 

Dr W F McNutt, of San Francisco, in opening 
the discussion, said that he would allude to two points . 
the slow progress of the science and art of medicine, 
and the part that microorganisms play in disease 
The reason why the science and art of medicme has 
progressed so slowly, is probably not the fact thatwe 
run from one new medicme to another, as Dr Potter 
would make us beheve, but that we have been trying 
to develop a science by merely developing the art, 
or the practical part of it There is a science and 
art of medicme, and the application of therapeutics is 
largely an art The great future for our science 15 
preventive medicme, and the road along which the 
science of medicme must be developed is pathology 
The key note to preventive medicme and the study 
of pathology, is etiology, and etiology is a new 
science Etiology has been studied but a few years 
In our student days we heard nothing of etiology, 
yet we can say that it is absolutely impossible to un- 
derstand or develop the science of medicine or to 
understand pathology without ebology Etiology, 
then, IS the key of the scientific part of medicme 
No matter what we may beheve about microorgan-j 
isms, euology cannot be advanced without taking 
them into consideration There is a fact in it that 
must be admitted or disproved, while the methods of 
investigation may, and ought to be, questioned, while 
much of It cannot be substantiated, yet, step by step, 
it is making way For instance the doctor men- 
tioned actmomycosis IVhat could the pathologist 
do for that without understanding its etiology? We 
find a few abscesses, perhaps, about the angle of the 
jaw, and we talk of blood poisoning, but the micro- 
scope shows us the microorganism — the spreadmg 
fungi and the actmomyces — and then we understand 
the pathology of that disease Take what we used 
to call endemic hmmetuna — How much did pathology 
and therapeutics do to explain it until the etiology of 
the disease was discovered When we found that 
the parasites that produced it were confined to places 
in Egypt, MaunDus, Cape of Good Hope and other 
places, then we understood the pathology and the 

treatment of this affection Take unemic poison 

What did pathologists do to explain it until we 
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■understood that urtemic poisoning did not depend 
upon urea in the blood or upon ammonia, but upon 
the fact that the epithelial lining of the uriniferous 
tubules failed to secrete urea from the excretions that 
were producing the symptoms? Then we understood 
the etiology and the whole thing was perfectly plain 
The path along which pathology must be developed 
and scientific medicine must be advanced, will de- 
pend upon our progress in the study of etiology 
Dr J H SiALLARD, of San Francisco As the 
question before the meeting seems to turn somewhat 
on the advancement of medicine, I probably maybe 
permitted, as one of the oldest members of the pro- 
fession present, to take exception to the position of 
the Chairman of the Committee, and also to that of 
the gentleman who has opened the discussion When 
I look back, I am sorry to say, very nearly fifty years, 
since I was a student, it seems to me that in no pro- 
fession, andm no department of science has a greater 
progress been made than m the art and science of the 
profession to which we belong I remember perfectly 
well seeing one of the most distinguished physicians 
in toy native city under the delusion that he was suf- 
fering from congestion of the brain, the result of long 
and arduous work, with twenty-four leeches around 
his head, and a considerable number of empty bottles, 
the contents of which he had consumed himself I 
have seen the time that that gentleman thought it his 
duty to prescribe a quart bottle of medicine for a 
child 4 years old, and when no physicip visited a 
patient, whether two or three times a day, without 
writing a fresh prescription, and, I say, that in this 
particular, and m many others, there has been a vast 
progress It is forty-five years ago since I was the 
Irstpractitioner in my native town 
principle of being paid by the amount of physic that 
I poured into a patieni’s throat, but it was the most 
unfortunate piece of business I ever did in 
for I destroyed my practice for a considerable length 
of time People only desired to pay for what they 
swallowed, and physicians would prescribe four doses 

rScmeadayltwo to be t^e 

with an embrocation, a lotion and a blister ^ut aii 
that has now passed away In my opinion, there is 
I Seat advlncement m the art of med.cmj and I do 
^ tRinlr we have anything to be ashamed of in the 

Sroiei wThavI oS m fhelas. forty ot fifty years 
pr^ess we n Francisco, believed that 

taSlledgl of the 

IJriemia having been t ’ intoxication 

“ “fo^'ToractS pCo*es, be explaroed by the 
can, for all pracnca F R Traube, or the more 

ingenious ^The chemical theory 

ingenious theory of Fte«ch ^ „ itself 

ofSrerichs supposes that 

does not produce carbonate of 

version, by j^ych clinical evidence m sup 
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successful we have been with the acid treatment needs 
no comment To get rid of the retained products of 
tissue metamorphosis by the compensatory emunc- 
tories constituted the old treatment, and it would 
seem to be but little modified by the recent develop 
ments of pathology Because we know that the epi 
theiium lining, the uriniferous tubules does not prop 
erly secrete, is but httle aid to our inefficacious 
therapy Bacteriology has held out more seductive 
inducements to therapy than any other development 
of medicine, and it is a sad commentary on medical 
science to find how disappointed we have been 
Although we cannot deny the benefits afforded by 
antiseptic medicine, the good achieved belongs rather 
to prophylactic than to curative medicine The 
course or duration of the infectious diseases, where 
pathogenic microbes have been recognized as etio- 
logical factors, have been but slightly modified by a 
practical therapy founded on bacteriological investi 
gallons Our more recent knowledge of bacteriology 
relegates the microbes to a secondary place, attnbu 
ting the pathogenesis to the development of ptomaines 
To oppose the virulent action of these ptomaines 
constitutes, then, the future basis for rational therapy 
The speaker suggested the use of the term piomavu 
mta to designate that condition following the absoip 
tion of the ptomaines 

On motion, the Society decided to subscnbe tor 
one copy of the Index Medicus, to be placed m the 
hands of the Secretary 

Dr C Cushing, of San Francisco, read the repor 
of the Committee on Gynecology, on the subject 01 
the Condition of the Abdominal Organs 
Abdominal Section This must som^imes ® ° 
for purposes of accurate diagnosis Cases 0 
uterine pregnancy required operation T , 

quently diagnosed at an early date He 
case of suppurating pelvic hmmatocele w 
not cured by drainage through the 
quired sectiL Section should be 
these cases, as it ensured thorough 
perfect drainage A prolapsed, fixed 
ovary should, under certain 
moved He ascribed many of the attacks fo ^ g 

examinations by sound or other diseased 

Sion of some of the secretions r 

tubes into the peritoneal cavity .g .pg fibroids 

these cases required operation 

where haemorrhage was serious, or that 

large, operation was demanded . tioner was 

with due precaution any fng. these opera 

justified m an emergency m performing these p 

tions 


Evening Session 

——Dr 0 ^ 

Committee on Graduating forty foa'' 

Burgess, of San Francisco, repose 

students had been . examination of ihe 

m San Francisco A satisfied that the 

papers had been made, an standard appeared 

diplomas were 1 JJther medical college, 

to be fully equal to that of any particularly 

and the 4ly point to which he wou 
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lated blood in addition 
three times and was 
emptying the tumor 


The pedicle was twisted the size of a dollar An 
quite soft and black After filled up the greater part of the I®" 

cue tumor he untwisted the pedicle and and above thfs could^be felt fsmall fSa I 
transfixed it below the point of twist, and the tumor dently macerated covered L ^ u ‘ evi- 

was removed The recovery was ver;rapid. the tern- mterveSiquor IZn tV SZnT" 
perature going down steadily The drainage-tube twin pregn\n?r Samnios of P''*” 

enhrely well venting the descent of the feetus contained in V 

Twisting of the pedicle is a well recognized acci- normal sac The distended sac was ruptured The 
dent to ovarian tumors, but the cases do not all pre- edges of the rubber sheet upon which the i “man lav 
sent such marked changes as this case did The were gathered up and all of Ihe escapingZd £ 
specimen as it lay on the plate presented a marked caught It measured 5 quarts The macerated fee 
contrast to the cyst lying beside it, and which had tus was then expelled and a living one followed soon 
been removed a few days before from the broad lig- after The latter corresponded m development to 
arnent about the eighth month of pregnancy, the former 

In connection with this case he would report one had apparently died at an earlier period of intra- 
operated on three months ago The woman had uterine life The woman said that until within five 
complained of sudden intense pain m the pelvis and weeks she had noticed nothing unusual in hercondi 
was confined to her bed from that moment, she had tion, but that since that time the abdomen had rap 
remained in bed for over two months with general idly increased in size, without, however, causing her 
peritonitis A number of physicians had attended her, much inconvenience To explain this case of h)- 
and one of them had introduced an exploring needle ’ 
into the abdomen She was extremely exhausted 


dramnios Werth’s theory must, I think, be called 
upon According to this observer, an hypertrophied 
placenta, m absorbing more fluid from the maternal 
blood than the foetal economy can dispose of, brings 
about hypertrophy of the fcetal heart and kidneys and 
a consequent polyuria And, in addition to this, the 
increased pressure within the umbilical vein favors a 
transudation of fluid through the amniotic covering 
of the placenta In the case under consideration 
the placenta was quite double the size of a noiroal 
single one, with extensive anastomoses between the 
two sets of fcetal vessels One foetus having died, 
the other was suddenly called upon to deal with the 
very large quantity of fluid abstracted from the raa- 

- j , temal blood by an enormous placental surface— an 

second incision was made from a point under impossible task, so that the excess of liquid had to 

and transudation into 


and had a constant temperature of 103° or higher 
An incision was made above Poupart's ligament, and 
opened into a tumor It was found to contain pus 
and coagulated blood Its cavity was cleansed out 
and the incision closed around a drainage-tube The 
C}St walls were very thick It was a blood cyst, but 
It could not be determined at the time with certainty 
whether it was intra- or extraperitoneal, but it was 
believed to be mtraperitoneal In three days stran- 
gulation of the bowels developed with fcecal vomit- 
ing The bowels could not be gotten open, and a 
second operation was proposed on the next day, but 
was refused by the friends On the day after, how- 
ever, a 


be gotten nd of by excretion 
the amniotic sac 

Case 2 — Hy dr amnios tn a mulitpara, ivdh serious 
heart disease Mitral regurgitation and aortic steno- 
sis The quantity of liquor ainnit was estimated to be 
4 quarts 

If one accept Tarnier's idea all cases of 
nios may be divided etiologically into two broa 


the spleen towards the old incision above Poupari’s 
ligament There was a distension of the abdominal 
walls in the lumbar and hypochondriac regions 
Great pain under the spleen had developed The 
intestines were found adherent in a mass, and three 
large bands were found to extend from the region 
of the spleen to the right inguinal region The 

adhesions were broken up and these bands were uc j nf 

hgated and cut off No irrigation was used The classes, depending either upon 
whole wound was closed, and a large piece of adhe- liquor amnii or upon msufiicient ^bsoption 0 
sive plaster was placed over it to protect it from the amniotic fluid In the latter division it would eem 
discharges from the lower and first incision Con- that one should put this case The veins ^ 
valesceLe was slow, but had Anally terminated ^“ed blond, ^he 

HxnsT reported ‘^TeLllL'SrpTon 

TWO CASES OF HYDRAMNlOS 

The etiology of hydramnios is so obscure that, ac- 

^^Itlon'^EUrTcase: 1“ a ai 

Joed to a distinct canse must possess some degree hmmorrhge ^ Hound 4 e patmn. a m 

A young pnmipara was brought to the that the baby had been ^‘"j^e^ooTSid had 

Case I y & Philadelohia Hospital in on her feet, had dropped upon tne 
maternity labor External examination showed been killed by the fall, they further , exanuna 

rrernotrofSrplaSa, the hand. 


minimum 


Dr Hirst also presented the following 
I was recently called by a medical student to see 
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however, passed into the uterus, discovered the pla- 
centa glued fast to the utenne wall and so tightly 
adherent that considerable force was necessary to 
detach it The cord had been torn away from the 
fcBtal surface of the placenta, leaving a spot about 
the size of a dollar bare of amnion The large 
branches of umbilical vein were torn across 
Dr J Price made a 

COMPARATIVE REPORT OF HOSPITAL AND OUT-DOOR 
OBSTETRICAL CASES 

I do not Wish to discuss at length the old question 
of home vs hospital practice in obstetrics The 
whole matter has been fully discussed and some ex- 
cellent books pubbshed on the subject Maternity 
hospitals must exist for destitute women when they 
need both shelter and assistance To compare the 
results in out-door practice where patients reside in 
unsuitable and unsamtary locations with the results 
of a well organized maternity hospital is imprac- 
ticable without an immense amount of labor and 
statistics 

We all struggle to secure the prevention of deaths 
dunng childbirth The diminution of maternal mor- 
tality is the chief object of our obstetrical art 

In an estabbshed maternity hospital we find diffi- 
cult and complicated cases, a constant quality in a 
class of patients particularly prone to accidents in- 
cident to parturition This class of cases, particu- 
larly among the poor, cannot receive the attention 
of trained attendants at their homes, and hence are 
admitted to hospitals because skill can do more there 
in averting danger and death There are many cases 
which foil the most consummate skill Again, there 
are simple compbcahons which defeat the mexpen- 
enced physician and the midwife 
In the “Retreat” I aim at the highest degree of 
surgical cleanbness Distance dirt and all goes well 
Ab effete matter and refuse is removed at once from 
the building The air in the wards is kept m mo- 
tion Every attention to matters of detail, espe- 
cially to kindly and cleanly nursing, is insisted on 
I have never Seen able to understand why the results 
of out door practice among the poor, who have in- ^ 
adequate means of procuring the necessary comforts i 
of life even in health, and who have made no provi- 
sion for themselves for childbirth, should be percep- 
tibly better than the results in hospital practice I 
am aware that the statistics of out door lying-in pa- 
tients have been pronounced wholly worthless and 
unreliable In order to satisfy my own mind in re- 
gard to this question I have made careful analysis of 
the cases coming under my own practice during a 
period of almost three years 
The rule in regard to dispensary cases has been 
attendance by graduates or students of medicme dur- 
tug confinement and recovery, for at least ten days 
And in the same manner as in private cases, all 
complications requinng the presence of myself or 
some one with experience This rule has been care 
fully enforced All accidents in cases of difficult 
have been due to delay in asking for assistance 
llclay IS dangerous, promptitude is everything 
hospital practice, PRESTON RETREAT 
Aumber of confinements, loi, vertex presenta- 


tions, 98 , breech presentations, 2 , missed labors, i 
induced labors, 2, contracted pelves, 2, syphilitic 
mothers, 3 , syphilitic children, 3 , children dropped m 
gutter, I / placenta prasvia, 2,' ’ lacerated penneums 
(closed) 6, forceps delivery, 9, version, 2 Multi- 
para, 74 Pnmipara, 27 Previous miscamages 
I had 19, 2 had 4, 3 had 3, 5 had i No deaths 
Boys, 54, girls, 48 , twin labor, i Still-born males, 2 , * 
still born femdes, 2 Hare-lip, i Cleft palate, i 

PHILADELPHIA DISPENSARY, OUT DOOR DEPARTMENT 

Confinements attended, 758 Vertex presentations, 
738, breech presentations, 9, foot presentations, 6, 
shoulder presentations, 3, face presentations, i,. 
transverse presentations, i Complex labors, i, in- 
duced labors, 2 , twin labors, 3 , forceps delivenes, 
24, version deliveries, 4 Adherent placenta, 9, re- 
tained placenta, 2 Rachitic pelves, a (one craniot- 
omy and one forceps delivery, death) Contracted 
pelves, 3 Large head, 2 Double inguinal hernia, 
mother, i Dropsy of amnion, i Uterine fibroids, 
I Prolapsed cords, 3 Placenta praevia, 4 Atresia 
of cervix, i 

ACCIDENTS OF LABOR 

Lacerated perineum and cervix, not closed, 107 
closed, 19 Dehvered at stool, i , delivered on floor, 
I , premature labor, 7 

MOTHERS 

Pregtiancy — Primiparous, 191, second, 136, third, 
99, fourth, 61, fifth, 65, sixth, 45, seventh, 37, 
eighth, 30, ninth, 28, tenth, 21, eleventh, 5, twelfth, 
7, thirteenth, 3, fourteenth, 2 , fifteenth, i , sixteenth, 
I, seventeenth, i, eighteenth, i 

PREVIOUS MISCARRIAGES 

One miscarnage, 104, 2 miscarriages, 48, 3 mis- 
camages, 14, 4 miscarriages, 9, 5 miscarriages, 5, 
6 miscarriages, 3 , 7 miscarriages, i , 9 miscamages, i 

Deaths — Septicaemia, 2 , pneumonia i , died un- 
delivered, 3, placenta praevia, great haemorrhage, 
tampon, i Mortality, 005 per cent 
CHILDREN 

Males, 395, females, 334 Still-born males, 227 
still-bom females, 1 3 

Died dunng attendance Apoplexy of the cord, 
I, haemorrhage of bowels, i, debility, 3 

These patients were all attended at their own 
homes 

Dr Hirst said that the speaker was to be con- 
gratulated on the low mortality of the out door cases 
He had himself some months ago collected statistics- 
of the American hospitals and of general obstetrical 
practice, and had been convinced from this and other 
investigations that the mortality of partunent women 


• One child was dropped m the gutter as the mother alighted from 
a carnage to enter the hospital No injury to child or mother As there- 
had heen DO antiseptic preliminary treatment the case uas carefully 
watched Iso sj mptoms of septic trouble set in patient was absolutdy 
comformble dunng convalescence Neither doctor nor nurse were re- 
sponsible for the accident. 

* Membranes punctured No hamorrhage when head engaged 
Patient tthausted b> loss of blood and extreme heat of daj and was- 
assisted by forceps 

3 Placenta prm%^a centralis Version and delivery twentv minutes 
after admission Hand not withdrawn after iniroducuoa for examma- 
Hmmorrhage great patient exhausted 
♦Dead probab’> one month before delivery due to fall in cellar 
&l-oot protniding from vagma when admitted Forceps Chili 
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in the latter class was about i per cent Of some 
10,000 cases collected in England the mortality had 
"been 95 of I per cent 

Dk Longaker thought that, m consideration of 
the small number of times the forceps had been used, 
the foetal mortality of the out-door cases was not sur- 
prising Had the forceps been used more frequently 
the death-rate would have been less Not more than 
about one child out of fifty should be born dead 
Dr Wm Goooell read a report of his 

CASES or LAPAROTOJIY DURING IHE YEAR 1887 

He had 53 of them, as follows 
Ovariotomy — 27 cases, 22 recoveries, 5 deaths 
Oophorectomy — 19 cases, 18 recoveries, i death 
Hysterectomy — i case, i recovery 
Malignant tumor of omentum — r case, i death 
Pelvic abscess — 2 cases, 2 recoveries 
Exploratory incision — 3 cases, 3 recoveries Total 
— 53 cases, 46 recoveries, 7 deaths 

He showed a table giving the name of the medical 
attendant of each case, and the place and time of the 
■operation 

With regard to the fatal cases the first one was a 
case of malignant papillary cyst of both ovaries, hy 
which every abdominal organ seemed to be infected 
Bleeding intestinal adhesions needed several ligatures 
and the application of Monsel’s solution Unsu^ 
mountable obstruction of the bowel took place and 
the woman died on the seventh day 

The second fatal case was in a short but exceed- 
ingly fat woman, weighing 254 lbs , who could not 
walk without assistance The area of raw surface 
made by the deep and long abdominal wound was 
the most extensive Dr. Goodell had seen Both ova- 
ries being diseased, were removed, they had con- 
tracted adhesions to the abdominal wall, and Ae 
larser weighed only about tiventy pounds The la^ 
v2 operated on at herown homem the country and 
was not again seen by Dr Goodell She died on the 

fourth day from peritonitis Anhp time 

The third case was a forlorn hope At the time 
of the operation she had septicemia, she was deli- 
nous and very ill indeed, and suffered great pain 
By her shrieks she disturbed one whole floor of the 
Umversity Hospital, although she was on ‘hat ac 
count confined in a remote room The cyst was 
intra-lmamentary and was adherent to the abdomi- 
nalwall, Ae intestines, ‘•'C stomach, the aorU, e 
womb, and to the whole pelvic basin All t 
hesions but the pelvic ones were severed , but the 
Utter were not touched, as the woman be 

Ve"f -o“p.Se^^ t-t- “ mSV 

burst several ^ the colloid matter 


!^ighth day from sheer exhaustion 


took place in a case of putrid and rotten dermoid 
cyst The woman was also bed-ndden from septi- 
caemia During the operation, while very firm ad 
hesions were being severed, the cyst wall was torn 
and a very small quantity of the offensive fluid es 
caped into the abdominal cavity This was flushed 
and drained, but the lady died on the fifth day from 
septictemia 

Of the nineteen oophorectomies there were an nn 
usual number of difficult cases, both on account of 
adhesions and of the size of the fibroid tumors, for 
which the ovaries were removed In the sole fatal 
case death was due to uraemia from suppression of 
the urine, unsuspected kidney mischief probably 
having previously existed 

Of the seven remaining laparotomies, one resulted 
in death on the forty-eighth day It was a case of 
malignant solid tumor of the omentum, causing as 
citis and excessive pain, from which the patient had 
been confined to her bed for many weeks The 
great vascularity of the parts and the very extensive 
adhesions to the bowels made the operation a chffi 
cult one For two weeks the patient did well, then 
large abscesses burst out of the wounds and into the 
intestines, and the dram destroyed her life on the 
forty-eighth day after the operation 

In the two cases of pelvic abscess the sac was 
sewed to the lips of the abdominal 
drainage-tube put in In the case of hysterectomy, 
a two pound subpentoneal fibroid of the wound was 
removed, on account of pam and vesical imtation 
caused by it The three exploratory incisions were 
made respectively for sarcoma of the ov 

ries, for malignant disease of the intestines, and 
for a fibroid of the womb In the last on® it jas 
intention to remove the ovanes. hnt o" 
very firm and deeply ®e^ted adhesio , 
could not be reached In the cted, but 

exploratory incisions, malignancy w P 
the operation was performed to make out p 

^ Among the twenty seven 
a larger number of difficult cases than 
he refused to operate m any three 

sixteen both ovanes were L ^ twelve 

had adhesions, and drainage was resortod^^^^^^^^ 
times In three the ^^hesio 

SIX firm intestinal adhesions existed , wM ^ 

the cysts were intra-ligamentary, p 
midable obstacles to their remov^ t although the 
last cases the result was su , \^ter to stop a 
wound had to be reopened fo r . , ^ f^cal As 

deeply seated hsmorrhage, “^tuni 

tula was established hy injury especially 

Dr Kelly remarked that he h^ b^en p, 

pleased with the careful f Jandlmg of ab- 

Goodell to certmn points in ffi h ^ypon as 
dominal cases, which were too often t ^j^g 

a minor matter m the treatment, b^t^ar 
(ssenizals of success One o J^p„},age from ad 
all matters is the checking the way of 

hesions to inteshnes, e c g^gas on the a 

checking hsemorrhage r ggjie under the p 

dominal wall is by passing 
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toneum and carrying several threads across the 
bleeding area, and upon tying these threads, brng 
raw surface to raw surface He had seen Dr Zwei- 
fel, of Leipsic, invert a large bleeding area on the 
abdominal wall, and transfixing skin, muscles and 
peritoneum from without fasten a number of sutures 
to ivory rods on either side of the skin-fiap thus 
formed He had frequently used the cautery, in 
times past, but not recently In a recent case of 
■severe general haemorrhage from the base of the 
whole broad hgament after removing a distended 
Fallopian tube, he had checked the bleeding by a 
senes of hgatures enclosing the whole broad liga- 
ment from Its pelvic attachment to the uterus, intro- 
■duced entirely beneath the raw surface 

A practical point of the utmost importance upon 
which he would insist is that when the bleeding is 
•checked all the danger is not obviated, whenever 
there has been much stnpping of peritoneal adhe- 
sion, in spite of the fact that the bleeding may have 
been checked, a lymph flow sometimes profuse is 
•often poured mto the abdomen, and if it is not ear- 
ned off at once by the peritoneum it forms an excel- 
lent culture field for the few bacteria which are al- 
most sure to enter at any operation The drainage 
tube meets this danger 

He has had a good many cases of rectal fistula 
which have been very troublesome, but the tendency 
here seems to be to heal The peculiar hability of 
pus cases to this accident is readily accounted for by 
the tendency of the ulcers to form rectal adhesions 
and ulceratmg through, to evacuate itself In many 
cases the wall between the abscess and rectum must 
be very thm The best after-treatment m abdominal 
cases IS to put them in the hands of a trained nurse, 
and leave much to her judgment 

Dr Goodell hked to give credit to his fellow 
countrymen whenever he could, and if he was not 
mistaken the credit of first doubling peritoneum on 
Itself and maintaining bleeding surfaces in contact 
by pms or quill sutures, was due to Dr Kimball, of 
Lowell, Mass Several years ago Dr Goodell had 
resorted to this plan, but not since he had used Mon- 
sel's solution or the thermo cautery 


PHILADELPHIA COUNTY MEDICAL SOCIETY 


Stated Meeting, April 23, 1888 

The President, J Solis-Cohen, M D , iv the 
Chair 

Dr George McClellan reported a case of 

■AMPUTATION OF THE LEFT HALF OF THE TONGUE 
FOR EPITHELIOJIA 

Michael G , an Irishman, aged 40, was admitted 
me first of this month to my ward at the Philadelphia 
Hospital He stated that he had never had syphihs, 
■and that his general health had always been good — 
Mihich was borne out by his appearance He had 
maays been an intemperate smoker of a short- 
a emmed pipe Six months ago he first experienced 


sharp and shooting pain extending from the root of 
the tongue on the left side down the neck and over 
the face A small sore was noticed on the side of 
the tongue about its middle, which rapidly increased 
until, at the time of admission to the hospital, it was 
the size of a half dollar Articulation and degluti- 
tion were interfered with, and there was a constant 
flow of sahva. There was also, apparently, an en- 
larged gland in the submaxillary triangle I diag- 
nosed the disease to be epithehoma, and undertook 
Its removal by amputation on April ii, just two 
weeks ago An incision was made from the symphy- 
sis of the chin, a finger’s breadth below the jaw as 
far as the external jugular vein, the deep cervical 
fascia was tom through with the fingers and knife 
handle, and the swelhng, which was under the sterno- 
mastoid muscle, proved to be a degenerated gland, 
or rather cyst, which was filled with thick, cheesy 
matter The cyst was evacuated of its contents, the 
cyst wall tom out as much as possible, and the 
lingual artery, which was exposed in its relation to 
the hyoid bone, the hypo glossal nerve, and digastnc 
muscle, was secured by a ligature The antenor 
belly of the digastnc was severed, and the mylo- 
hyoid muscle with the oral mucous membrane 
punched through -witn the finger, and the tongue 
having been freed from its frsenum and pierced at its 
apex with a strong needle and stnng, was pulled 
down into the wound in the neck, as I hoped by so 
doing to be able to take away the diseased portion 
by the first incision This proved unadvisable, ow- 
ing to the short, thick neck of the patient, and would 
have endangered the carotid and deep vein, and I at 
once cut through the commissure of the mouth, and, 
after t|)ymg the coronary arteries, pulled the tongue 
forward, passed a trocar and canula through the 
middle of its base close to the hyoid bone, the trocar 
was withdrawn, and the chain of an dcraseur was 
passed through the canula, and, after -withdra-wing 
the latter, I found the ^craseur worked admirably 
I then cut off the affected half of the tongue close 
to the raphd, and was able to show my assistants 
that the only bleeding vessels from the tongue itself 
were at its apex A ligature secured these, and the 
stump was lightly touched with the Paquelin cautery 
Both wounds were then united by interrupted silk 
sutures and dressed antiseptically There was a nse 
of temperature to 103° the evening following, which 
was reduced by qmnine suppositones and spongmg 
Since then it has been about normal There was a 
great deal of venous bleeding during the operation, 
but very httle artenal, owmg to the early and prompt 
securing of the lingual and branches of the facial 
Cracked ice and iced milk only were allowed the pa- 
tient for the first twenty-four hours The wounds 
were found healed at the first dressing on the third 
day, and this moramg, (April 25), I saw the patient 
sitting up in a chair, dressed and wishing to go out 
He has had no pain whatever, and talks perfectly, 
and takes nourishment better than for a long tune 
before the operation 

Dr. G G Davis I would hke to ask Dr Mc- 
Clellan where he tied the lingual artery It is usu- 
ally taught that the proper place to expose this ves- 
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sel IS in the digastric triangle My own experience, 
in teaching the operation upon the cadaver, is that 
It may often be more readily found and ligated be- 
hind the digastric, thus obviating the necessity of 
cutting through the mylohyoid muscle In the hip- 
jomt excision it would be interesting to know bow 
far down the shaft of the bone was removed If a 
preliminary resection of the joint and shaft low down 
is practiced, and afterward an amputation through 
the thigh performed, I believe that the operation 
will be of much less gravity than if the whole opera- 
tive procedure is undertaken at one time Of course, 
this refers only to cases in which the condition of 
the patient is such as to make a primary hip joint 
amputation too dangerous 

Dr McCleluvn The lingual artery is not diffi- 
cult to secure The land-mark is the great cornu of 
the hyoid bone, and by making a curved incision 
parallel to the angle of the lower jaw, over it, we 
can readily expose the looped tendon of the digastric 
muscle and the stylo hyoideus Here the hypo- 
glossal nerve is found, and the lingual artery passes 
immediately behind it 

It will be remembered that there was a great mass j 
in the neck, probably due to secondary involvement j 
from the growth on the tongue The first incision 
was made with the view of removing the gland and 
bringing out the tongue laterally by the same means 
of access The gland was found beneath the stemo- 
mastoid muscle, and a dissection to expose it would 
have endangered not alone the carotid, but the deep 
jugular, which I am loath either to wound or to tie 
I therefore tore out the cyst after discharging its con- 
tents, and then brought into view the parts over the 
lingual 

In looking over the history of excision of the 
tongue, I have been struck with the fact that the 
different methods adopted all have points worthy of 
consideration in different cases The operation of 
cutting through the symphysis is sometimes practiced, 
also the horseshoe sub-mental incision The lateral 
operation is applicable only in a long, thm neck It 
could not be performed in a short thick neck The 
other operation of simply cutting through the oral 
commissure is very easy and simple, and exposes the 
parts sufficiently in all cases where the disease is 
situated behind the middle of the organ If we 
simply remember that the deep cervical fascia which 
loops down the two bellies of the digastric muscle 
also covers the artery and nerve, we need have no 
difficulty in finding the lingual, and it is readily dis- 
tinguished from the nerve which lies in front of it, 
both upon the cadaver and living patient The diffi- 
culties sometimes experienced in operating on the 
former are due to the relation of the parts not being 
properly remembered 

Dr George McClellan reported a case of 
EXCISION AT the HIP, FOLLOWED BY AMPUTAflON 

Riocco V , the Italian, whose hmb I amputated 
after having previously excised the hip, presents 
some points of unusual interest He came to this 
country at the age of 18, and while on shipboard had 
a fall, to which he attributed the trouble in his hip 


He worked for six years at his trade as stone-cutter 
and was finally admitted to the Philadelphia Hos- 
pital two years ago, with symptoms of hip joint dis 
ease, and a right basal pneumonia After recovenng 
trom the latter, an incision was made over the great 
trochanter, and pus evacuated, but excision was not 
done, owing to his generally bad condition When 
I went on duty at the hospital, March, 1887, 1 found 
the patient with a temperature of 104°, and profuse 
suppuration I at once excised the head of the 
femur below the trochanters, and scraped the aceta 
bulum, which was carious Instant relief followed, 
as IS evidenced by the chart, and within three weeks 
of the excision I amputated the thigh The patient 
made a rapid recovery, and the wound healed, with 
the exception of one of the lateral margins, which 
continued to discharge pus and sanious matter until 
a piece of drainage tube was removed spontaneously, 
one month ago He is now fat and hearty, and, al- 
though not a beautiful specimen of humanity, is a 
remarkable instance of what the system can endure 
after long exhausting suppuration 

As far as I can remember, Mr Furneaux Jordan 
was the first who recommended excision of the head 
of the femur in cases requiring amputation at the 
hip, m order to diminish shock The photograph 
shows long flaps This is due to the fact that I first 
excised just below the trochanters, and later at the 
amputation simply made an incision over the shaft 
of the bone down to the middle of the thigh There 
was very little hremonhage The femur was found 
on removal to be necrosed all the way to the articu- 
lar surfaces of the condyles 
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LETTER FROM LONDON 

(FKOM Ol/K OWN CORKBSPONPaNT ) 

Sanitary Management of Shipping — National Pi>^' 
Sion Fund for Nurses — Abdominal Puncture in 
panites — Opium smoking in London — Curwi/s 
dent to an Eye — Pur^cation of the Thames 
Galen Club 

Dr Colhnndge, Medical Officer of Health for the 
Port of London, m his report for the latter umi 
1887, shows that considerable progress is 
in the sanitary management of shipping 

SIX months over ten thousand vessels were msp j 

nearly 88 per cent of which were sailing . 

British flae In thirteen cases the ships were 
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low fever, one for chicken-pox, and r _j,p.-ooo 
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which proper disinfection had already 
by the authorities of the particular s p 
instance, however, it seems that a ve 
cases of small-pox on board was pas / 
cal officer at Plymouth and allowed to 
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there while the patients were sent on to London in 
order to avoid the two or three hours delay which 
would have been caused by landing them The 
Local Government Board thought not only that this 
proceeding but the evplanations offered of it were 
unsatisfactory 

Mr Henry C Burdett is to be congratulated upon 
the success which has at length crowned his persis- 
tent efforts to found a National pension fund for 
nurses Lord Rothschild, Mr H H Gibbs, Mr E 
A Hambro and Mr I S Morgan have each depos- 
ited ;!^5 ,ooo as security for annuitants and policy 
holders, thus supplying the reserve without which the 
effort must have failed The scheme provides a I 
numoer of methods by which nurses or other officials I 
employed in hospitals or kindred institutions can 
provide for their old age and secure assistance in 
time of sickness It is proposed to guarantee a cer- 
tain minimum pension of ^15, ros or ;^30 a 
year, in return for quarterly payments which vary in 
amount according to the sums assured, the age at 
which such payments begin and the age at which the 
■pension is to be received By slightly larger pay- 
ments a sick allowance of from ten to twenty shillings 
a week can be secured By another arrangement 
two thirds of the premium can be made payable at 
the age of 50, the remaining third not commencing 
till ten years later All these schemes are guaranteed, 
but It IS hoped that the bonus fund will make it pos- 
sible to raise the ;,^i5 pension to ^^^26 and to add 
to the other sums about one third of their respective 
amounts 

An exceedingly interesting case of treatment of 
tympanites by abdonunal puncture, came up before 
the last meeting of the Hunterian Society The pa- 
tient, a man aged 46, came under treatment during 
the autumn of last year, with vomiting, paroxysmal 
pain, and constipation of about ten days’ duration 
Examination of the abdomen showed considerable 
fullness, but no humor could be discovered, and rec- 
tal examination revealed nothing Enemata and the 
passage of a tube revealed nothing The patient 
Would not consent to colotomy, therefore puncture of 
the intestine to relieve distension was resorted to as 
the only treatment which promised rehef Eight 
punctures were made, with considerable relief to the 
distension, but a violent attack of penstaltic contrac- 
tion set in about an hour after it Three days later 
the intestine was again punctured in three places, and 
in order to prevent peristalsis, two precautions were 
taken, namely, hypodermic injection of morpho atro- 
pine and use of a large aspirating needle No violent 
penstalsis followed, and a very large amount of gas 
was hberated Forty-eight hours later the bowels 
were opened All went well for fourteen days, when 
-symptoms of obstruction again returned, and punc- 
ture again became necessary, the same precautions 
^ previously being taken, and in the course of the 
loliowing three weeks puncturing w as four times re- 
peated Although great temporary rehef was ob- 
tained, the patient gradually sank At the autopsy 
■an annular stncture was discovered in the first part 
^the rectum, but no evidence of peritonitis or ex- 
travasation of faeces, and with the exception of cer- 


tain small spots, no trace of the puncture was visible 
in the wall of the bowel 

It IS not surprising that the attention of medical 
men, as well as of philanthropists, has been directed 
to the increasing prevalence of the vice of opium- 
smoking in the neighborhood of the London docks 
At the present time there are seven opium dens 
within a short distance of one another, and it is also 
a melancholy fact that in the same places of resort 
may be found many Englishwomen of the lowest 
class The medical journals have suggested that 
' the State cannot afford altogether to ignore this state 
of things It IS stated that a nurse who, for the pur- 
pose ot washing out a bottle which had contained 
glycerin, poured some nitric acid into it, with the 
result that the bottle burst in her hands, and that her 
face was severely bftmed 

A strange accident recently happened to one of 
the attendants at a hippodrome in London The 
man suddenly felt his eye cut with, as he supposed, 
a pebble kicked up by one of the ponies who were 
bemg trained He was admitted to the West Lon- 
don Hospital, and on the following day, there being 
severe panophthalmitis, the operation of enucleation 
was performed with the best possible results A cu- 
rious thing was that, although the man was at the 
time of the accdent standing beyond reach of the 
whip, a knot of a whip was found to have pierced the 
ball just below the honzontal meridian of the corneo- 
sclerotic junction and to have become imbedded in 
the vitreous humor It was supposed that the thong 
had become heated and the knot detached had flown 
off at great speed 

Some of the members of the Board of Works’ pro- 
posed that 100 tons a week of the permanganate of 
soda should be used to punfy the water of the Thames 
during the ensuing summer It was argued that about 
^,^40,000 worth of permanganate would be required 
dunng the year The subject was eventually, after 
much discussion, referred to a select committee 

Medical men have now a new club at the West 
end styled the ‘‘Galen Club ” 
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HOW IT STRIKES THE COUNTRY PRAC- 
TITIONER 

Dear Sir — When the country practitioner of to- 
day takes up his medical journal he reads with awe 
not unmixed with incredulity, the earnest discus- 
sions of his city brethren of the heahng art, as to 
whether the obstetric practitioner should or should 
not be held legally responsible for his puerperal fever 
cases unless he douche the vagina and himself with 
a two per cent solution of the bichloride And it 
quite naturally occurs to the aforesaid c p to won- 
der why puerperal fever is a disease of the cities and 
dense centres of population where these things are 
done, and is almost unknown in the rural districts 
where such refined methods do not prevail I ven- 
I ture the assertion that not one country practitioner 
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m fifty uses any antiseptic precaution beyond clean- 
liness 

Who, more than this same class, who by turns are 
called into the domain of surgery, gynecology, med- 
icine and obstetrics, would more likely become con- 
tagion bearers His manifold and varied duties 
invite to habits of carelessness if not slovenliness in 
person and attire When in the presence of the spot- 
less dress and immaculate person of his city brother, 
he bashfully pockets his hands, well knowing that 
hands which harness his horses, and blacken his 
boots, if they do not even carry the soft coal on wash 
days when his wife does the cooking while the one 
servant, maid of all work, is busy with the washing, 
will hardly compare in silky softness and pinkness of 
nails with the taper digits of his esteemed confrere 
But are these stubby fingered, browned and blistered 
hands any less capable of conveying contagion, of 
being coated over with the subtle and invisible mi- 
croorganisms which haunt the day dreams "of the 
germa«mc? 'Tf not, why not?" 

During a practice of six years m Central Illinois 
It was my fortune to attend between two hundred 
and three hundred cases of labor The only fatal 
case I ever saw in child bed at term was a lady who 
was suffering at the time of her confinement, and 
had been for three days, from a violent attack of 
facial erysipelas, from which, quite naturally, was 
evolved a puerperal peritonitis, which speedily proved 
fatal All but this auto-inoculated case progressed 
quite favorably, and none more so than those imnie- 
diately succeeding this one It is but fair to 
that owing to the nature of this case, I washed my 
hands and arms thoroughly in carbolized hot water 
before taking charge of another Have never used 
an antiseptic vaginal douche except to correct the 
fetor of the lochia some days after confinement 
These cases occurred in all walks of life, ^fom t e 
one-room hovel of the extremely destitute where a 
large family existed, and where it was contamination 
to touch the dirt begnmed bedding on which the ac- 
couchement occurred, to the spacious and elegant 
country home of the well-to-do whwe the 

sheets were of snowy whiteness and where the mi- 
mSrgamsm would find himself m constant danger 
from the onslaught of scrubbing brush, dust cloth 
and broom Add to this the nervous anxiety of a 
man often far from home and worried about other 
Tsk dependent apon him, and .1 goes 

that there were frequent and prolonged vaai^l 

“Immations with atternpted 

o<; Shades of Semroelweiss, how did any escap 

The only antiseptic precaution, if such commori - 

licy and PrudM“ “" “ “"‘a' ’I'lX SI 

the hands rn clean water and soap and cleam g 

Je?^n nSadnaS freSe^our professor 

?rdols "aqu'etf douSfeCe"Se 

L“?ob,ee..r? 

ITe-^J traTwh^tve ..-ced no prehnnnary 
Ltisepsis but stnet cleanliness 


The fact is, there appears to be a medical ten 
dency to take up every European suggestion or h}- 
pothesis as our young men excuse oddities m dress 
by saying, "It's so English, you know ” 

Some years ago we had 40 and 50 gr doses of 
quinine for hyperpyrexia, with perhaps a sudden 
cold bath as antipyretic in typhoid 

The latest fad is this germ mama A physician m 
a certain city not three hundred miles from Chicago 
was called in excitedly by an anxious soon to be 
father, whose chosen modern mtihod attendant he 
had not found at his office But before Dr Ordi- 
nary could get there Dr Extraordinary had returned 
and answered the call "When our friend Dr 0 ar- 
nved he was ushered unceremoniously into the sick 
chamber, and though an old man of years of obstet- 
ric experience, he blushed at the sight that met his- 
gaze, and retreated precipitately, for there, alone with 
his patient, sat Dr Extraordinary carefully spnging 
Ills paiteni's nude body with, it is prestmed, the or- 
thodox two per cent solution Not a thread of 
germ-conceahng garment had this poor victim of a 
modem idea This may do for a Vienna hospital, 
but IS the modesty and loveliness of American wo- 
manhood to be sacrificed on the altar of this attenu- 
ated micro-organic moonshine? 

This is the "whither" of our tendency unless some- 
body calls a halt, or at least that is the impression ot 
at least one Country Practitioner 
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state, Interstate. National and International San- 
itary and Quarantine Code, Prepared for tne 
United States of America 
by JOSEPH JONES, MV, 

OF NEW ORLEANS, LA 

PRESIDENT OF THE LOUISIANA STATE MEDICAL 50 '1 

(Extract from Report on Organization, P 
ly address to 
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Our views may thus be formulated 

1 It IS unportant that uniform quarantine laws 
should be formulated for the entire Republic, as will 
be manifest upon the consideration of the following 

(a) The population of the United States of Amer- 
ica now exceeds forty millions, and is rapidly in- 
creasmg 

( 5 ) The United States, in virtue of its central 
geographical position, between the Atlantic and Pa- 
cific Oceans, and with the Gulf of Mexico, the An- 
tilles and the Repubhc of Mexico on the south, is 
perpetually exposed to the introduction of foreign 
pestilence 

(c) The United States, either annually or at cer- 
tain intervals, is exposed to the introduction of small- 
pox and cholera from Europe and Canada, to the 
introduction of leprosy and small-pox from China 
and Japan, and to the annual introduction of yellow 
fever from the Antilles and the Repubhc of Mexico, 
and the Central and South Amencan cities 

2 The Fohce Powers of the several States and 


tions, and Pie burden of maintaining maritime quar- 
antine should be borne by the Repubhc, and should 
not be inflicted upon commerce^ or upon the mantime- 
States alone 

8 The members of the Association charged with, 
the examination, enlargement, consolidation and per- 
fection of the sanitary and quarantine regulations and 
laws of the several States, and the elaboration of the 
National Sanitary and Quarantine Code, ^should be 
men of the greatest learning, wisdom and experience 
m the medical and legal professions They should 
receive fixed and ample sianes, so as to enable the 
Congress to work with due care and dehberation until 
Its important labors are completed 

9 After the completion of the labors of the Con- 
gress, the Sanitary and Quarantine Code should be 
submitted to the individual States for their ratifica- 
tion , and after adoption by a majonty of the States 
composing the Amencan Union, the National Sani- 
tary and Quarantine Code shall become National, 
and shall receive the support of the General Govern- 


Temtones composmg the great Amencan Republic 
should be fully recognized m any system of internal 
and external sanitation and quarantme 

3 The greatest diversity prevails in the sanitary 
and quarantme laws and regulations of the indmdui 
States and Temtones 

The quarantme systems present different degrees 
of perfection 

In times of pestilence, the Interstate intercourse 
and traffic are hable to sudden and arbitrary inter- 
ruption, and the brutal shot-gun quarantine may be 
substituted for the dictates of humanity and the 
teachings of sanitary science 

4 The United States Marine Hospital Service, 
under the direction of the President of the United 
States and of the Secretary of the Treasury, has 
rendered and is capable of rendermg important ser- 
vice to the Nation, in the exclusion of foreign pesti- 
lence 

5 The sanitary and quarantine laws of the several 
States should be perfected and unified and the most 
perfect accord established between the individual 
States, on the one hand, and with the General Gov- 
ernment on the other 

6 The most direct method and the wisest and 
most hberal, and the one most in accord with the 
spint of our National and State institutions, appears 
/ to be the appointment on the part of the mdividual 

States, and of the General Government, of represent- 
atives duly commissioned, and empowered to meet 
in general assembly, at such places and times as may 
be deemed best, for the thorough discussion of the 
existing sanitary and quarantine laws, and for the 
preparation of a National Sanitary and Quarantine 
Code ) 

7 The National Sanitary and Quarantine 
Code should define clearly the relations of the indi- 
wdual States to each other, and to the. United States 
Government, on all matters relatmg to the domestic 
sanitation of the individual States, and to pubhc and 
International hygiene The regulations should have 
due regard to differences of climate, elevation, en- 
demic and epidemic diseases, and commercial rela- 


ment 

It will be observed that the plan here proposed is 
designed to ascertain and formulate the police pow- 
ers of the people m sanitary and quarantine matters, 
and IS opposed to all hasty, and sectional, and arbi- 
trary legislabon, as advised by pohticians, or by am- 
bitious and scheming self constituted guardians of the 
pubhc health 

156 Washington St , New Orleans, La , May 5, 1888 
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New York State Medical Association, Fifth Distrue 
Branch, will hold its fourth annual meeting in the Magnolia 
Lodge Rooms Brooklyn, N Y , on Tuesday, May 22, 1SS8 
Valuable papers and topics of mterestwill fully occupy the tune 
of the meeting 

The Medical Society of New Jersey iviU hold its one 
hundred and twenty second annual meeting at the Heath House, 
Schoole/s Mountam N T , on Tuesday and Wednesday, June 
12 and 13, 188S For fuitner mformation apply to Wm Elmer 
Jr , Correspondmg Secretary, Trenton, N J ' 

Pajot’s Ergot Mill, — Sir James Paget would doubtless be 
surprised to read in the last issue of an Amencan contemporary 
that “ Professor Paget, carries m his obstetnc bag an ergot mill, 
resemblmg a small coffee mill, compact m form, and designed to 
grmd up ergot freshly for use " Pajot clauns that ergot is un 
\ reliable unless freshly pulverized, and m order to have it m this- 
form he grmds it for immediate use. 

Heath of Hr Joseph Axjb — We regret to announce the 
death of Hr Aub the well known ophthalmologist and otologist 
of Cmcmnati, which occurred a few days ago He was in the 
prime of life, but had been sufiermg with heart trouble for some 
time 

Cmcmnati has suffered sei ere professional loss withm the past 
few weeks m the death of Hr Aub, in that of Hr C S Mus- 
croft, which took place on May i, and in the probably fatal m 
jury of Hr C H Palmer on May 2, when he was thrown from 
his buggy 


Transactions of the Ninth International Medical 

Transactions of the recent 
filedical Congress m Washmgton, are ready and bemg distributed 
to members as rapidly as possible. Through the active agency 
of the late Secretary General Hamilton, 150 members received 
these -volumes while m attendance on the annual meeting of the 
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American Medical <Vssociation, m Cincinnati The work ofi 
publication has been done in excellent style thus far The third 
volume IS also by this time complete, and the remaining two 
will follow within the next three months, making five large vol- 
umes, and constituting a valuable library m themselves 

University Medical Magazine — In accordance with a 
Tesolution adopted by the Faculty of Medicine of the University 
of Pennsyhann, the first number of a handsome 64 page medi- 
cal monthly will be issued October i, tSSS, under the title The 
UmversityM<.dical Magazine, edited under the auspices of the 
Alumni and Faculty of Medicine of the University of Pennsyl 
%ama It will be edited by a staff from the Professors of the 
University, the editorial committee being Dr George E de 
Schweiintz and Dr Hobart A Hare It will be published by 
A L Hummel, 224 S Sixteenth St , Philadelphia 

Ninih International hlEDiCAL Congress Expendi- 
tures —Treasury Defartment, Washington, Ipril go, 188S 
Sir I have the honor to transmit herewith, for the mforma 
tion of the House of Representatives, an itemized statement of 
the expenditures from tin. appropriation for “ the purpose of 
■entertaining and pro\ iding for the expenses of the Ninth Inter- 
national Medical Congress," held in this city Septembers to 12, 
1SS7 Very respectfully, your obedient servant, 

' C S Fairchild, Sec’y 

The Speaker of the House of Representatnes 

K'<rBSDITUKBS 
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Sept, GibsSa Brothers 5 

Sept, I W Y“’‘'"^R-!uroad Company per R A Parke, 

Ke!s t'rSfa“gaWn-nd return, special tram. 4,480 00 
Pullman cars '.c Hall 

k?ey!^BrksT‘B°fd^.‘.e:“3%o menus engraved on 

Sept, S'ociety of the Grand Army of the Republic, rent of ^ 

Sept . Ttoma^IcGdl ^ Co pria^.^ ^ °° 


331 00 
300 


200 00 
30 38 


The Southern Cattle Plague of the United States, with espe 
cial relation to its Resemblance to the Yellow Fever By 
Frank S Billings 
Lesions of the Vagina and Pelvic Floor, with especial reference 
to Uterine and Vaginal Prolapse By B E Hadra. Phil 
adelphia Ricards, McMuIIm & Co 


Total 

appropriation 

Act appropriated March 3, 1887 
Expenditures 

Ba’ance 


9,9^8 88 
Sioocooo 

9.998 88 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AM 
DUTIES OF OFFICERS SERVING IN THE MEDICA' 
DEPARTMENT V S ARMY. FROM MAY 5. i288, TO 
MAY jj, 1888 

Lieut Col James C McKee, Surgeon, granted leave of absence 
for one month S O 107, AGO, May g, 1888 
Major Chas R Greenleaf, Surgeon, Major Robert M O’Reil 
ly, Surgeon, Capt Jno O Skinner, Asst Surgeon, detailed 
as members of a board of medical officers to assemble at the 
U S Military Academy, West Point, N Y , on June i, 
iSSS, to examine into the physical qualifications of members 
of the graduatmg class and of the candidates for admission to 
the Academy b O 104, AGO, May 5, iSSb 
Major Harvey E Brown, Surgeon, the leave of absence for sevm 
days granted by Order 68, Ft Barrancas, Fla , May 2i jSSS, 
IS extended twelve days S 0 go, Div Atlantic, May S, 

Capt Leonard y loring, Asst Surgeon, granted leave of ab 
sence for three months, on surgeon’s certificate of disability 
S O 105, AGO, May 7, 1S8S 
Capt Paul R Brown, Asst Surgeon, granted leave of absence 
(or SIX months, on surgeon’s certificate of disability, with per 
mission to leave the Division of the Atlantic b U 107, A 

G O , May g, iSSS j c ™ fi 

Capt Robert B Benham, Asst Surgeon, to proceed Roni " 
DiiChesne to ht Douglas, Utah, and report ‘o "anding 
officer of that post, not later than agth inst , to accon 
pany battalion of Sixth Infantry to Ft beiws, Co! Upon 
completion of this duty, will return to his station, Ft 
Chesne, Utah S O 33, Dept Platte, May 1888 

P A^^irgeonA G Cabell, detached from “Adams," pro 
ceed home and wait orders 1 A.,.,Aflmvandlo 

Surgeon M H Simons, detached from Naval Academy a 

practice ship “ Constitution ’’ «h,pnce for sw 

Medical Director P J Horewitz, leave of absenc 

months, to leave the United States cession at the 

A Naval Medical Examining Board is now 

Naval Hospital, Philadelphia, Navy There 

dates for admvsion to Medical Corps of the ^ 

are eleven vacancies m the ^^nbration to the Secre 

for examination can be obtained on application to 

tary of the Navy 

OFFIf lAL LIST OF CHANGES OF STATIONS ® jj^g 

meSl%fficers OF the u s marin^ 

PITAL service for THE iwu 
MAY s 1883 y . jf y for 

Surgeon P H Bailhache, to proceed to New Yor , 

temporary duty May I, looo President of Board to 

Surged W H H button, detaded as Pres^^^ 
report as to quarantine establishment ac 

Island, Gulf of Mexico 4 , fourteen 

Surgeon Walter Wyman, granted leave ot aose 

days May 4, i8S8 , , , „x.,iTTmn of Board for the 

Surgeon G W Stoner, for appointment and pro 

physical examination of candidates ‘ 

motion. Revenue Manne Semce Mny^S.^J^^ Board for 
P A Surgeon h W ^ead, ^ for appointment and 

D... rrbvfwal e.xammation of candidates 10 pi- 


new books received 

Ilr^olution and Evolution and th^ Lon^'anf, toen|^o ^ 

r Pitfield Mitchell London s Second Edition. 

phia Lea Brothers & Co 
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ADDRESS IN STATE MEDICINE 


Delivered at the TJurth ninth Annual Meeting of the Ameri 

can Medical Association, May lo, iS88 

BY HENRY P WALCOTT, M D , 

OF CAMBRIDGE, MASS 

Members of the American Medical Association 
When a committee of this body invited me to de- 
liver the address which Dr Cabell felt himself unable 
to undertake, I accepted the invitation with much 
hesitation, well aware that, in attempting to fill the 
place which all had hoped to see occupied by the 
honored head of our first — unfortunately, perhaps 
our last, National health organization, I should fall 
far below your proper expectations 

Mingled with this natural reluctance is also the 
knowledge that I have not the oratorical skill to re- 
peat m any new or attractive manner those general 
statements as to the claims of hygiene and State pre- 
ventive medicine upon the public and our profession 
which have been so often and so eloquently brought 
to your attention 

Neither am I quite wilhng to limit myself to an 
attempt to describe the progress of public preventive 
medicine dunng the past year But I shall assume 
that my text has been given me in the fact which is 
probably the reason for my invitation to occupy this 
most honorable place 1 mean my connection with 
the State Board of Health of Massachusetts, now m 
the twentieth year of its existence 
This Board has passed through experiences which 
are more or less true of every other State Board of 
Health in this country — it has sometimes failed where 
success was due and has succeeded where defeat 
seemed inevitable It has illustrated the various 
stages of progress in the attempt on the part of the 
State to prevent disease, and has also, at some peri- 
ods in Its history, suffered from the interference of 
pohticians and self seekers 
This story, interesting as it might be in Massachu- 
setts, would be quite out of place here, were it not 
true that we also have a fairly kept record of our 
vital statistics from the year 1842 to the present time 
Therefore it has seemed to me that it would not be 
unprofitable, in this twentieth year of State preventive 
TOedicine, that I should attempt to answer some of 
he questions that may fairly be asked of those who 
hve had a share in the public responsibility for the 
prevention of disease 


You will not need the assurance, I hope, that the 
example of my own State is used in no limited and 
provincial spmt We have not hesitated to borrow 
from our brothers in other States and countnes any 
thing that offered the slightest promise of help in the 
unending struggle for the preservation of human life 
We have rehed upon their counsel and assistance, 
and have not been disappointed On the other hand, 
the legislative act by which our Board was established 
has served as a model for many of the organizations 
subsequently formed Our interests have thus been 
common, our methods similar, and the results will be 
not much unlike 

Another reason for using this local expenence lies 
m the fact that our restricted territory and compara- 
tively large population have brought about conditions 
which, fortunately for the majonty of the States of the 
Union, will remain in the distant future, but which, 
sooner or later, will come to all, and almost inevitably 
sooner than they are expected 

That these expenences can be submitted to no tri- 
bunal so competent to correctly interpret them as the 
medical profession is a proposition which scarcely 
needs an argument 

Although State Medicine, as the name implies, is 
the result of legislation in which our profession has 
little or no share, and legislation which, oftentimes, 
IS not immediately suggested by medical men, still it 
is quite true that legislative bodies have rarely, if 
ever, acted upon measures concerning the public 
health without some understanding of the views of 
our profession, expressed publicly in the hearings 
before appropnate committees of the legislative bod- 
ies, or pnvately m the more convincing interchanges 
of opinion between legislator and constituent But 
while this IS true in a general sense of the influence 
of the profession, it is not true that the best medical 
opinion receives the highest consideration, for it is 
not the loudest-voiced and it is constitutionally un- 
willing to enter the field of pohtics 

It should be, then, one of the functions of great 
representative assembhes of the profession, such as 
this IS, to give voice to the deliberate opinions of 
those who are the only competent critics of the fail- 
ures or successes of State Medicine 

In the earher days of sanitary reform great im- 
provements in the general health of communities 
were brought about by public works for the protec- 
tion of water supphes and the better drainage of 
cities, these were earned on under the direction of 
eminent engineers, who received, and properly, the 
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praises due to their successful undertakings But 
these very successes had to a certain extent mis'ed 
the public, which was now inclined to believe that a 
water supply pure from ordinary contamination, a I 
system of sewers that removed without offensive i 
smells waste matters, were the beginning and end ofi 
sanitary regulation The sanitary plumber, as he i 
advertises himself, is another instance of the same 
tendency While there is no question that some-; 
thing has been added to the security of human life, 
and much to its comfort, by the better planned and 
better constructed arrangements for our domestic 
conveniences, still it is true that the real question has 
been little advanced by all this— the question how 
the filth diseases, so-called, originate and how they 
are propagated Many of them are found in con- 
nection with bad plumbing, some of them, also, 
where the plumbing appears to be perfect The 
study of their origin and spread must remain in the 
hands of trained observers of the medical profession, 
for they alone can read the characters m which the 
evidence is recorded and assign to the vanous details 
their relative value It is, therefore, essential that 
the relations between the health authorities, whether 
they exist in the form of boards or single commis- 
sioner, and the great body of the practitioners of 
medicine, should be founded in confidence for with- 
out these supports no executive sanitary 
long maintain itself, however firmly intrenched behind 

political influence „ . v. 

I do not mean to say that there will not be seasons 

during which legislative bodies will 
to themselves the special knowledge which belongs 
to our calling, but it will be observed that ^P’ 
pens only m the years of comparative good health 
Ld prosperity Let disaster come, let any one of 
the great pestilences invade the land, and all will be 
chaifged ^Powers will be conferred upon bowds of 
S^th never dreamed of by the founders of the Re- 
public, and appropnations of money made which 
would, if used in season, haye averted inany pesti- 
lences Our rulers allow the dykes to Je broken 
through and the whole country to be flooded The 
labor of one man might have saved the dyke if ap- 
ptd in seaLn, the foil and the lives of thousands 

mav be the penalty for the neglect 

These great epidemics of contagious disease are 
treated b| Governments generally very much as our 
?ncestors^used their wea?on-salve the remedy was 
mbbed upon the weapon that inflicted the wound, 
and the p'SLt was forthe time an object of second- 

^'IvoS^it S be as unreasonable, in this day, to 
es.Tbth^'";Ln.in= sta™ ^ 
harbor and then to “band™ all 

be, ,n the 

tbe unconstitutional, y o the^ sandary 

:?rr«t of ttapSc health It la, I presume, true 


that the words "public health” do not occur in the 
written Constitution of the United States, and they 
do not appear there for the simple reason that in the 
year 1787 men knew very little practically about the 
prevention of disease, their efforts to bmit epidemics 
consisted in brutal and irrational systems of quaran- 
tine, which did not protect, and are only now giving 
way to the humane and scientific methods of medical 
inspection, disinfection, at times detention on the 
frontier, and prompt isolation within the country, of 
those suffenng from communicable diseases 

Public hygiene, which lies at the foundation of 
modern civilized life, is, almost literally a creation of 
the present day In earlier times under the scourge 
of some startling inroad of disease, States and smaller 
communities had made occasional and spasmodic at- 
tempts to repress great epidemics — but a behef in 
the prevention of disease, as we understand these 
words, did not exist, and it is within the active life of 
men now living that this important branch of meat 
cine has received its proper consideration One of 
the first among the medical teachers of ttas country 
to direct attention to preventive medicine was Dr 
Ehsha Bartlett, sometime Professor of the Theory 
and Practice of Medicine in the Transylvania School 
of Medicine, m Kentucky, a man who exercised by 
his teachings and writings a great and soun in - 
ence throughout the country In Ins essay on th 
Philosophy of Medical Science, published in 1844. hj 
claims that the great work of the next and succe 
ing generations will be the best methods o p 
mg as well as curing disease n 

The words of that great physician Dr Samuel D 
Gross, hirasell known and honored 
science or the art of surgery is recognized, sho^ 

fully this prediction has bep should have 

me singularly appropnate that *e wor of 

been spoken upon the occasion 0 McDowell, 

a monument to the memory of Ep 
who gave to the world that surgica p 
in the cure of disease has given more year 

woman’s life than any other . opera- 

"The great question of the day s “ 7 |up. 

tion or that, not ovariotomy Juch gLU 

joint amputation, which have re mduM, 

upon American medicine, ^’rt / our streets, 

the hygiene of our Persons, our wherever 

in a word, our surroundings, hamlet or coun- 

they may be, whether in city, to , gj, 

try^ This IS the great Pro^em °f 
tion which you, as the rcpr season and 

generation of physicians, shouW 
out of season, upon the at beyond al 

citizens— the question e a^ thoughts and 

others should engage » 

elicit your most earnest ‘'O^P^f?®overed, I believe. 

Many of ourlaw-makers have 
no other authority for sanit y eg ^ 

of the General Government than d 

tamed in the section of the Const shall 

dares that Congress, ^e-ce " There doe> 

have power “to regulate gjged provision m 

not appear to be any ^he appropuztio" 0 

Sie above named document for the app 
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money to help exterminate contagious pleuro pneu- 
monia m cattle, and yet the forty-ninth Congress did 
appropriate $500,0001 for that purpose, and wisely, I 
am sure ive shall all say I read, however, in tlus 
same section of the Constitution that Congress shall 
also have power to provide “for the general welfare 
of the United States ” 

In our own day we have seen National, State and 
local laws swept away bv cholera and yellow fever 
Let us hope then that some ingenious law-maker may 
find in these words a sufficient authority for the ex- 
penditure of enough of the public money, at least, to 
secure some of those thorough investigations of pre- 
ventable disease which have charactenzed the work 
of the Gesundheitsamt in Germany and the Local 
Government Board in England 
When It can be deliberately stated — as I believe 
the expenence of the last ten years makes it possible 
for us to state — that improved methods of research, 
that the knowledge already gained, have made it al- 
most certain that coordinated investigations properly 
encouraged and supported by such aid as only a great 
government can give, would lead to the discovery of 
the causes of yellow fever and malarial fever in the 
first place, and in the second, to rational methods of 
dealing with these most formidable scourges of the 
land in the way of prevention or of cure Then, I 
say, it does seem in the highest degree absurd, that 
any form of government should deliberately deprive 
Itself of the sanitary gams which contribute so di- 
rectly to the preservation of “life, liberty and the 
pursuit of happmess ” 

The State Board of Health, of Massachusetts, was 
established by legislative action in 1869 Local 
boards of health, of not much efficiency, had existed 
from the beginnmg of the century The State Board 
of Health entered at once upon its duties, which 
were advisory rather than executive Under the lead 
of wise men the public intelhgence was quickened 
upon all the important sanitary questions to such a 
degree that the succeeding years brought to the 
Board added executive power and larger appropria- 
tions Seven thousand five hundred dollars were ap- 
propriated for the work of the Board in the earher 
years, in the present year sixty thousand dollars are 
the conclusive evidence of the people’s behef in the 
value of protective medicine, and this sum does not 
include the large sum spent upon the registration 
report 

After ten years of most successful administration 
It was thought advisable by the legislature of the day 
to very widely extend the functions of the Board by 
reorganization and the addition of the power of Com- 
missioners m Lunacy and of the Supervision of the 
Pubhc Chanties The burden proved too great and 
^fter a few years the origmal organization was restored 
with enlarged powers 

The right of the people to pure air, sod, water and 
tood are recognized by the laws of the Common 
iiealth, and vanous statutes have been passed to se- 
^re these results and to prevent their infringement 

f ^ Somrd IS charged to some extent with the duty 
of eniorcing these nghts and pre% entmg and punish 
mg any violation of them, haMng for this purpose 


power coordinate with that of the local boards of 
health 


The business of investigating and gathering inform- 
ation as to any matter pertaining to the public health, 
and of diffusing such information among the people, 
IS also included in its functions 

Among the matters of which it thus takes cogni- 
zance are the causes and prevention of infectious 
diseases For this purpose coordinate powers with 
local boards of health are given to the Board , the 
suppression of nuisances, including the regulation of 
noxious and offensive trades, the collection and dif- 
fusion of information relative to industnal hygiene, 
or the effects of different occupations, industries and 
domestic pursuits upon people at vanous ages and 
under vanous conditions of life, the hygiene of 
schools, school buildings and public institutions, the 
examination and investigation of pubhc water sup 
plies and pubhc ice supplies, and the prevention of 
their pollution, the investigation of drainage and 
sewerage plans or systems so far as they relate to the 
pubhc health, the disposal and transportation of the 
dead, the inspection of food, drugs, and other arti- 
cles affecting the pubhc health, inquiries relative to 
the amount of intemperance from the use of stimu- 
lants and narcotics, and the remedies therefor, inves- 
tigations as *^0 the infectious diseases of animals so 
far as they affect man, the editing of the registration 
report of the State 

What effect has all this had upon the health of the 
people as shown by the mortahty rate, for that is the 
only trustworthy standard, under our present means 
of registration, by which to determine the effects of 
measures taken for the prevention of disease With- 
out the assistance of well conceived and carefully 
executed tables of vital statistics, communities are 
liable to the most erroneous impressions as to the 
actual effect of their surroundings upon the general 
health Hence, our legislation in sanitary matters is 
in constant danger of becoming the reflex merely of 
■vague rumors, hasty and incorrectly formed conclu- 
sions, or statements based solely on commercial and 
interested motives, unless it is distinctly understood 
that the duration of human life, the diseases by which 
It IS cut short and the preventable or ine-wtable char- 
acter of the disease, so far as we now understand these 
qualities, are things which can be determined by in- 
telligent and continuous investigation by experts, and 
should be no more the subject of guess-work than the 
truths of mathematics or the facts of chemistry 

Inasmuch as the task which I have taken upon my- 
self IS the proof of the value of preventive medicine 
let us take not the mortahty rate as a whole, but the 
rates from certain specified diseases which are admit- 
ted to be preventable and controUable by means of 
vaccination, isolation and disinfection, and suitable 
sanitary precautions 


not only with each other, but also with the rates c 
those dise^es in respect to which we possess no we 
recognized powers of prevention 

This comparison shaU be made dunng the penoi 
of ffie existence of our State Board of Health no 
with the presumption that statute regulation eithe 
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m the hands of a State or municipal board of health, 
deserves all the credit of the improvement obtained* 
During this period there has been an active and in- 
telligent interest in all sanitary questions, steps have 
been taken on all sides for procuring purer water sup- 
plies, better drainage, food and drugs free from adul- 
teration, tenement houses have been much improved, 
sometimes by private undertaking, and oftentimes 
under the compulsion of the law But in all these 
movements the influence of the sanitarian has been 
predominant, and the improvement in the health of 
the people is regarded as the only just standard for 
the measure of our success 
When regard is had to the fact that ^[assachusetts 
is one of the oldest settlements in the country and, 
with the exception of Rhode Island, the most densely 
populated State in the Union, it would not be sur- 
prising to find there a relatively high death-rate 
This would be tme even if the conditions which favor 
health there were equal to those found in other States 
The average death-rate for the thirty-six years 
1S51-18S6 was 19 40 per 1,000 living, the lowest 
death-rate in this penod was 16 99, m the year 1867, 
the highest death-rate that of 1S72, being 32 85 per 
1,000 It was 18 38 per i,qoo in 1S69, and 18 85 in 
the last registration year, 18S6 So far as these fig- 
ures go, we have no changes of consequence 

But if we turn to the general classification of causes 
of disease into zymotic, constitutional, local, devel- 
mental and violent, we find that there has been an 
almost constant decrease in the class of zymotic dis- 
eases during the penod now under consideration 

PERCENT AGE OF CAUSES OF DEATHS BV CLASSES 


VBASf 


1870 

1875 

1880 

1885 


CLASSES 


Zymotic 

Constitu 

tional 

Local 

1 DeveJop 

1 mental 

Violent 

Deaths 

25 6 

26 6 

28 I 

) IS 6 

4 r 

28 6 

24 3 

31 8 

‘ 11 2 

4 r 

24 5 

25 7 

38 0 

1 10 I 

3 7 

19 0 

23 7 

42 7 

1 10 7 

3 9 


The years taken are census years 
The changes in the class of cotistiiuttonal diseases 
have not been so marked as in those of the zymotic 
class, although the tendency appears to be constant 
m the direction of a decrease 

In the class of local diseases there has been a de- 
cided increase, from 28 i m 1870 to 42 7 in 1885 
In the class of deaths from developmental causes 
the changes in the last three cer>js years are insig- 
nificant As this class contamydeaths from teething 
and old age, it is to be expe /ed that more accurate 

fallen to 22 4 / carefully the diseases which , 

Let us examine moif careuiuy 


we have a reasonable hope of preventing by appro- 
priate sanitary regulations ^ 

We shall find at the head of the list a disease which 
we can with certainty limit, if hot abolish As we 
pass down the list we shall come to diseases which 
are more and more dependent upon the special treat 
ment of a physician or surgeon, and can be but 
slightly, if at all, affected by the surroundings which 
the public officer of health can control 

It seems, however, to be true that, with each suc- 
ceeding year, a larger and larger number of these are 
found to be the result of influences that can be re 
moved 

For the first time in the registration history of the 
State a year has passed — 1886 — without the record 
of a single death from smallpox, and this notwith 
standing the fact that we are in continual coramuni 
cation with countnes where the protection of vacci 
nation is not ^o generally given as it should be, and 
one of our chief industnes, the manufacture of pa 
per, involves the use of materials which always carry 
ivith them the possibility of the presence of the con 
tagion of this most persistent disease Many years 
of comparative immunity from smallpox had led to a 
disregard of the stringent laws for compulsory vac 
cination, and the State paid the usual penalty m 
1S72 and 1873, the mortality in the former of these 
years reaching 2 9 per cent of the deaths from ail 
causes, with 1029 deaths from smallpox The atten 
tion of the authorities was aroused, existing legisla 
tion was rigidly enforced, and additional powers, 
where found necessary, were obtained, and there has 
been no year since when the percentage of deaths 
from this cause to deaths from all causes has reached 
fourteen hundredths ( 14) of one per cent 

Typhoid fever has, upon the whole, diminished 
both relatively and absolutely In 1886 the percent 
age of deaths from typhoid fever to deaths from a! 
causes was 2 15, in the year of greatest prevalence, 

within a period of twenty years— 1S72— the percent- 
age of deaths from typhoid to deaths from all cause 
was 4 86, and the death-rate per 10,000 living was 
II I The diminution in the death-rate from tms 
disease has been especially marked in cities wi 
new water supphes and good systems of 
The death-rate from this cause is substantially un 
changed in the small country towns 

The death-rates from typhoid fever per 10,00 
living, m census years 1865-1885 have 
State 1865,134, ^870, 9 U 1875.64, iS 8 o ,4 9 / 

fever has more than once astomshed the 

medical world by a sudden f.„.iveiy 

lence and fatality after many years oo^parat v X 
harmless prevalence Graves has called the 
tion of the profession in a most o 

to the experience of Dublin, where r 
an epidemic of great malignancy w3S 

end, until 1834, the fcarlet fever ^jursl m 

very mild At the latter date there- 
upon the city vnth its ./the figures of 

fore with some hesitation that record foi" 

the registration' as ro.Lo livmg 

thirty years shows a death-rate p 
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duced from 17 2 in 1S57, to i 7 in 1S86 Though 
It IS possible that we are only nearing the end of a 
series of benignant years, and that another may see 
the return of an epidemic over which we possess 
little power Still it is the behef of our most com 
petent observers, that isolation and disinfection have 
had a sensible effect upon the spread of this disease 
Diphtheria first appeared in our registration in 
1S58, causing in that year eighteen deaths, reached 
Its highest degree of prevalence m 1S77, and since 
that year has much diminished in frequency, but has 
not again sunk to the low figures of the years 1870- 
1S73, when It constituted less than i per cent of the 
deaths from all causes 

If in the present uncertainty of medical diagnosis 
with reference to croup and diphthena, it is desirable 
to consider them together, and all deaths from croup 
are added to those resulting from diphtheria, we should 
not obtain conclusions essentially different from 
those above stated An etamination of our record 
shows that the reported deaths from croup are slowly 
and steadily falling in number, and that the two dis- 
eases nse and fall together in the scale of prevalence 
It IS probable, therefore, that a more accurate diag- 
nosis will hereafter transfer to deaths from diphthena 
many cases which would, in times past, have been 
assigned to croup 

The relations of diphthena to the grosser forms of 
insanitary conditions, is not yet clearly made out 
There is also a probability that some of the lower 
animals are attacked by it 
The degree of its prevalence in Massachusetts in 
the United States census year 1880, was almost iden- 
tical with the rate for the whole country The gen- 
eral rate was 5039 out of 100,000 deaths from all 
causes, the rate in Massachusetts was 5010 to the 
100,000 In England in 1880 the rate was only 532 
per 100,000, which does not vary essentially from 
the rate of the ten years preceding 

In the city of Boston a notification to the board 
of health of all cases of diphtheria, as well as of cer- 
tain other communicable diseases, is compulsory 
The board in such cases causes a careful inspection 
of the premises to be made In the year 1887, when 
1049 cases, with 316 deaths, were reported, 927 
houses were examined, 534 were found to be in de- 
fective sanitary condition , 393, on the contrary, were 
in good sanitary condition 

A ngid inspection of 900 houses taken at random 
in any city would, I think, not be unlikely to show 
nearly as large a number of houses that would fail 
to satisfy an examination which is very apt to start 
out with the determination to find some sanitary 
defect 

It IS a communicable disease in a very marked 
degree, but does not appear to have any other rela 
tion to filth than this, that the absence of proper 
cleanliness, and the presence of the material of con- 
tagion in the food, person or surroundings, are quite 
^“te to go together It may also be assumed to be 
probable that a number of mild cases of the disease 
wajs exist, and are the unsuspected vehicles of the 
contagion We know this to be true of almost all 
0 diseases of this class, and I think we have hith- 


erto taken the probable existence of such cases too 
little into account 

The diarrhceal diseases, including diarrhoea, dys- 
entery, cholera infantum, cholera morbus, and en- 
teritis, have only changed place in the list as cholera 
infantum has varied Cholera infantum, during the 
period of twenty years, has diminished, though the 
fall has not been regular, dividing the period of 
twenty years into two decades, the average of the 
first yields a death-rate from cholera infantum of 
13 51 per 10,000 hving, the second an average of 
10 32 per 10,000 

-dysentery, which in the first half of this century 
has several times appeared in epidemics of great se- 
venty, has thus far in die second half been steadily 
diminishing in importance The improvements in 
domestic water supplies appear to have had some in- 
fluence upon this reduction in number, so far at least 
as the question has been studied in certain cities in 
I the State Only 243 deaths out of a total of 37,244 
I are assigned to this disease in 1S86 

Malarial fevers caused, in 1886, 32 deaths, of which 
number 20, or 62 5 per cent , occurred in the five 
western counties, which have but 26 per cent of the 
population Although serious epidemics have oc- 
curred in the eastern counties during the years 
1884-5-6, they have thus far had little apparent effect 
upon the death rate Statistics of disease as well as 
those of mortahty would be an additional index of 
very great value for the sanitary condition of a dis- 
trict In the case of the disease now under consid- 
eration, they would be of unusual value, because 
portions of our State hitherto exempt have been in- 
vaded by malarial fevers, and yet the resultmg mor- 
tality has been insignificant We can only say that 
malarial fevers have increased beyond the increase 
in our population, and that this tender exotic in New 
England has unfortunately found some new condi- 
tions which favor its development 

The number of deaths from measles has been very 
variable through this penod, this vanability in mor- 
tahty was more noticeable in the last half than in 
the first half of the penod The average of the last 
half was also less than in the first half The number 
of deaths has ranged from a minimum of 19 deaths 
in 1879, 1872 

MORTALITY FROM PULMONARX CONSUMPTION, BY 
DECADES, 20 YEARS 
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The number of deaths reported as due to con- 
sumption in 1886 was 5897 The percentage of 
deaths from this disease to deaths from all diseases 
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With these facts in mind, let us tabulate the death:! 
from Bright's disease and other diseases of the Ltd 
ney m one column, and the deaths from dropsy in a 
parallel column 

From an examination of the registration report of 
i 85 °> It appears that out of 16,606 deaths there were 
18 under the heading of Bnght’s disease, a ratio of 
1 I to total mortality per 1000, from dropsy 416 
deaths were recorded, a ratio to total mortality per 
1000 of 21J In the years following the number of 
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diseases to the deaths from dropsy, w e obtain a ratio 
to total mortahty per 1000; beginning in 1850 with 
s 6 t, and ending ivith 36 4 in r8S6 

:MORTALm FROM BRIGHT’S DISEASE, ^EPHRmS AND 
OTHER KIDNEY DISEASES, AND FROM DROPS! , 

AND RATIOS TO TOTAL MORTALITV 
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An increase starthng enough to attract attention 
and require mvesDgation, but still not of the alarm- 
ing character attached to the apparently overwhelm- 
ing increase of Bnght’s disease and the kindred af- 
fections 

We have no evidence in Massachusetts that any 
Df the substances as used for the preservation or 
adulteration of food have a marked injunous effect 
npon the kidneys 

•Another lesson may be extracted from these 
figures It IS this that statistical nosologies, as well 
as laws for the protection of pubhc health, are edu- 
cational and founded upon the learnmg of experts, 
and uiU inevitably break down if they get too far in 
^“i^ce of the common knowledge 

a ^ figures also show that, in a sufficiently ex- 
ended series of years, an explanation of an apparent 
'^^^®Pancy may sometimes be discovered 
1 his hurried glance at the registration tables will 
a\ e shown this, I think that in all the pre\ entable 
'senses there has been a steady reduction, most 


marked in the case of small-pox — a disease that can 
only senously affect a community through inexcus- 
able neglect 

I M ill not weary the ears of this assembly by dilat- 
ing upon a topic on which all health authorities are 
agreed the necessity for compulsory vaccmation 
and revaccination so long as the system is suscepti- 
ble of the virus 

A single comparison will demonstrate the saving 
of life in consequence of better sanitary conditions 
established by the authority of a board of health 
Probably no single mstance of surgical interference 
in a disease inevitably leading to early death has at- 
tracted more attention, has deserved more admira- 
tion, or has added so many years to human life as 
the operation of ovariotomy 

The largest number of deaths in any one year in 
Massachusetts from ovarian dropsy was 51 We will 
assume that all of these hves might have been saved 
by ovariotomy 

Let me take now the city of Somerville, a suburb 
of Boston, with 29 971 inhabitants by census of 1885, 
with natural conditions of sod of varied character — 
partly favorable, partly unfavorable, with a mixed 
population almost wholly occupied with busmess, the 
trades and day labor It has had an energetic and 
intelligent Board of Health, who have used the large 
pov,ers conferred by our statutes wisely They have 
a system of compulsory notification of the communi- 
cable diseases, rigidly enforced, they practice, so far 
as possible, isolation and disinfection During their 
active administration and almost wholly in conse- 
quence of It, as I beheve, the death-rate of the city 
has been reduced as follows The Board of Health 
entered upon its work in 1878 

In 187s, a census year, the death-rate was 22 86, 
in 1880 17 I, in 1885, also a census year, 16 68 
The improvements are more marked even when 
certain distncts of the city are separately examined 
But this examination is scarcely necessary to prove 
that the interference of a pubhc health authority, by 
such sanitary regulations as we can now enforce, has 
saved more lives in a community of 30,000 people, 
in a smgle year, than could have been restored to 
health, in this =ame period, in a State of nearly 
2,000,000 persons, by an operation justly regarded as 
one of the greatest tnumphs of surgery 

It may be objected that, with all this apparent di- 
mmution in the mortahty from selected diseases, 
there has still been no reduction m the general death- 
rate, so far, at least, as the figures of the report are 
to be taken as evidence 

It IS unfortunately true that our reports, in the 
earlier years, had a less degree of accuracy than they 
now have , that deaths were not so generally reported 
then as now The records of the year 1855 were 
carefully examined for the purpose of determining 
the completeness of the enumeration of the deaths 
in that year It was estimated by a competent au- 
thority as the result of the examination, that not far 
from 16 per cent of the deaths m that year escaped 
registration 

It IS now believed confidently that this deficiencj 
does not exceed 2 per cent , and the registration by 
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means of burial permits has been made much more 
certain. 

Apart from fluctuations in the returns of deaths tp 
the registration offices, there are reasons for believing 
that some of the conditions are not now so favorable 
to health as they have been The proportion of the 
population engaged in factories has steadily and rap- 
idly increased Larger numbers of the people, ab- 
solutely and relatively, live in cities, subject to the 
unsanitary influences that prevail there 

In 1875, 63 per cent of the inhabitants of the 
State lived m cities and towns of more than 5,000 
inhabitants In 1885 the proportion had risen to 73 
per cent There has also been a large addition to 
the native and therefore hardier population, of immi- 
grants from foreign countries, whose adaptability to 
our climate and conditions of life is still uncertain 
Too great expectations seem to have been raised, 
also, by the very bnllnjnt results of sanitary works in 
the older countries Men had to deal there with all 
the evils incident to sanitary neglect that had lasted 
for centunes, and in great cities at that Here, on 
the other hand, the cities have contained a relatively 
smaller part of the population, and there has not 
been the same opportunity given for obtaining a 
result so striking as the reduction in the death-rate 
of London, for instance, from the high figures at the 
beginning of the century to those of to day when she 
is the healthiest very large city in the world 

It may be of interest, in this connection, to call 
your attention to some of the diseases which have 
attracted general attention, perhaps excited tnore im 
terest in the public than all other causes of death 

combined , , . n.. 

In forty-five years and eight months ending De- 
cember 31, 1886, there appear to have been regis- 
tered i.i6't,‘?7t deaths 

Small-pox has killed s .572 m this period and has 
given rise to more legislation than any other single 
disease, and is the one most easily controlled One 
provision of law is the beginning and end of its regu- 
lation— and that is compulsory vaccination and re- 

'"^sSlatma has destroyed 37,666 lives, 
imoaired the value of a large but unknown number, 
and the attempt to prevent it by sanitary regulation 

fever taleen fatal to 45 , 87 . human 
hemes generally in the prime of life With an origin 

peculiar tastry of this disease has 
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®'’fTth? te been permitted to land on these 
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as scarlet fever, croup, typhoid fever, dysentery, 
pneumonia, whooping-cough, cancer or apoplexy, 
and even in 1849 the deaths from cholera did not 
vary much from the quarter part only of those from 
consumption 

Hydrophobia is represented by 72 deaths More 
than half of these occurred in the four years 1876-19 
There has been no death from it since 1881 

Thirteen deaths from yellow fever have not been 
considered of enough consequence to be given a 
place in the general summary They occuned at 
the quarantine station m Boston and did not, per- 
haps, recall to any public health officer's mind the 
fact that about the beginning of this century yellow 
fever had in more than one year been a pestilence id 
the city Itself 

Our experience in State preventive medicine has 
proved this that while great good can be done to 
any community by the establishment of a board of 
health, whose functions are largely those of instiuc- 
tion and advice, it is certain that, sooner or later, 
the people will place in the hands of those capa e 
of exercising such powers the machinery for ina log 
that advice effectual And this has happened wi 
regard to every subject which has been successive y 
made an object of inquiry. There is now 
thonty for the control of public [,supplves aa 
systems of sewerage, sufficient ^ 

and prevent the adulteration of food and 

One of the most encouraging signs is the raor 
telhgent view taken by the public of the ques 
which self-interest seeks to attach a sanitary sig 


cance 
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There is no help but in cooperation on the most 
extended scale possible, individual, municipal. State 
and National The individual must be compelled to 
give up his liberty to injure his neighbor The great 
city must be restrained from converting the stream 
that flows past it into a sewer that shall poison the 
small villages that cluster about its banks lower down 
in Its course The country farmhouse must no longer, 
when a case of entenc fever occurs there, be a men- 
ace to the water that supplies a thousand city houses 
No State should permit its own causes of disease, 
whatever they are, persons or things, to be trans- 
ported into another State, nor pollute the common 
water supply Lastly, the General Government 
should taLe cognizance of those causes of disease 
which can be controlled by no other power, or which 
are so general that the responsibility for them is Na- 
tional, or so overwhelming in their ravages that 
smaller political bodies have lost the power, if not 
the will, to protect the people 
Voluntary association on the part of persons, towms. 
States, or Nations even, wiU never establish a suffi- 
cient safeguard when one dishonest or ignorant asso- 
ciate has It in his power to nullify all the effects of a 
neighbor's spint of self sacrifice and restramt 

Epidemic disease is an evil that cannot be left to 
work out Its own cure , it widens its circle too rap- 
idly, and the time is long past when any quarantine, 
usmg the word in its older sense, would be sufficient 
to restrain a pestilence within the limits of the dis- 
trict whose sanitary crimes might have fairly deserved 
some punishment 

How, then, shall we organize for the protection of 
the pubbc health? 

For the individual, that he may not injure his 
neighbor ffirough his own ignorance or that of his 
adviser, let the State give him some assurance that 
the legally used title of physician designates a person 
sufficiently qualified to give advice for the prevention 
and cure of disease — and a certainty, also, that the 
quack who steals the title shall be punished 
Establish, by direct provision of State law, local 
health authorities for each well-defined unit in our 
vanous forms of local government village, town, 
city or county Place in the hands of these author- 
ities the execution of the laws of the State and all 
local ordmances and regulations pertaining to the 
pubhc health, impress upon them the duties of watch- 
ing all those conditions which immediately affect the 
health of the people , water supply, sewerage, san.- 
tary condition of school houses and scholars, facto- 
ries, tenement houses and the markets, periodic in- 
spection of the inhabitants to prevent the neglect of 
vaccination , house to house inspection at least an- 
nually In brief, they should have all the powers 
nhich society assumes for protecting the pubhc health 

To meet the possibility that some districts may not 
have intelhgence enough to appreciate, or that pow- 
erful commercial or other interests may interfere with, 
these laws, there should be a State authonty with 
umple powers 

This would be called upon for the purpose of har 
ionizing the action of the vanous loc^ boards, where 
he interests of vanous locahties were mv olved It 


should have coordinate power with all local boards 
in cases of communicable disease, in order that its 
action may be prompt and salutary It should be 
enabled to carry on scientific investigations as to the 
causes of disease, to suppress noxious and offensive 
trades, as it will often happen that some great indus- 
try will possess in a community an influence sufficient 
to control the local board of health This condition 
did in fact exist in Massachusetts, and no action of 
our State Board of Health in its earlier years was 
more heartily commended than that which trans- 
formed a town pestilent and di'gustmg from some 
fifty slaughterhouses into an attractive suburb of 
Boston The business of slaughtenng and rendering 
IS now, m consequence of the action of the Board, 
earned on m an abattoir entirely without offense 

This authonty should also have the supervision of 
the laws for the prevention of the adulteration of 
food and drugs 

It should have the general oversight of the pubhc 
water supplies 

It should have charge of the registration of vital 
statistics, and of the investigations of the diseases of 
animals so far as they affect the health of man 

The educational element should be always present 
in the work of the State and local boards of health , 
and as m all other affairs of life the value of the les- 
son will stand generally in direct relation to the cost 
of It The person who receives the benefit of a sani- 
tary improvement should pay, if able to do so, apart, 
at least, of the cost, and should never be permitted 
to lose a sense of the obligation of preventing the 
spread to his neighbor of unsanitary conditions of 
his own making 

All the arguments that have been used for the ex- 
istence of State health authonties are also available, 
it seems to me, for the creation and support of some 
organization for the protection of the pubhc health 
m connection with the general government I think 
that the medical profession is agreed, that no power 
less than that of the National Government will be 
sufficient to prevent the introduction of disease from 
abroad, or control its transport from State to State 
There is, of course, a question as to what form that 
central authonty should take and how extensive 
should be its power 

The well bemg of the country, to use the language 
of the Constitution, should imply that we must know 
all that can be known about those diseases and causes 
of disease which may affect the whole country 

Although the actual epidemic prevalence of dis- 
ease of grave and frequently fatal character may be 
limited to certain, distncts, still the disturbance of 
commerce and the ordinary relations of life will ex- 
tend to large sections of the whole country There- 
fore the National health authonty should have the 
power and the means necessary for a thorough inves- 
tigation of the communicable and epidemic diseases 
and of the best means of preventing their spread 
These investigations need not be limited to this coun- 
try, m fact, It IS quite evident that several of the most 
important diseases of this class must be also studied 
outside of the country, yellow fever, for instance 

The General Government should also make avail- 
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able for use m all parts of the land, the information mg any pestilence within her own hor^A 4 
from foreign countries, as to the prevalence there of hlfplv cr , 2 border, and is not 

contaeious and eoidemir. di and is at the same time 




nn.i T r V ftaiisucs Qt mortaUty communities ivhich are too weak to help therase ve 7 

of heaUh 

available for use, e vcept by difficult and tedious search 
through many documents accessible to few 
In connection with this statistical work would 
naturally be associated some arrangement for the 
prompt receipt of information from all sections of 


^ 20V 

1 ernment for those too ignorant to know their reme 
dies 

A satisfactory settlement of the question as to the 
power to be bestowed on the national authonty de 
pends, It seems to me, very much upon the form of 
the organization If that of a board should be se 


aU- ^ -i. r 1 « * , 4.1 wiaw VI rt uumu biiuuiu Uc SC 

the existence of dangerous communicable diseases, lected with an adequate representation of the separ 


for the purpose of warning from a central office all 
interested communities A voluntary system of noti- 


ate States, there would then seem to be no senous 
objection to the bestowal upon this board of a direct 


uca^on, established by the National Conference of control of quarantine The points in dispute be 
the State boards of health, has proved of much ser- . - 

vice, notwithstanding the fact that some of the great 
States have abstained from giving this information in 
a useful manner But the usefulness of this method 
of communication has been seriously limited by the 
want of a central office with comparatively simple 
system for sending prompt advice in any required 
direction 

Not the least of the very many claims of the Na- 
tional Board of Health upon the medical profession j which need not be frequent I can easily see, how 
was its attempt to secure uniform systems of registra- 
tion and vital statistics, and a nosology adapted to 
the changed views now entertained as to the nature 
of many diseases This work should be taken up 
again and earned on, if necessary, by liberal appro- ^ 

pnations for the purpose of encouraging and assisting charged with great executive powers, who shall nave, 
everywhere a continuous registration of vital statistics so far as it is possible, unhmited authority to mvesti 
in suitable manner gate, by himself or by competent experts, the ques 

Dr Billings, the wise and experienced officer in tions which directly relate to protective medicine 
charge of the Mortality and Vital Statistics of the He should be at the head of all the current medical 
loth Census, says 


tween the General Government and the States would 
appear to be safe m the hands of a board of national 
authonty and directly representative of the States 
It IS quite probable that such a board would be cum 
bersome in form and not altogether easy to control— 
which IS far from being an unmixed e^— but there 
are many contrivances by which a large board can 
delegate its powers to an executive committee dunng 
the intervals between the general meetings— meetings 


ever, that this question is onefor the law-maker rather 
than our profession 

The only alternative seems to be a single officerat 
the head of a bureau in connection with some one 
of the departments at Washington An officer not 


“But, as the United States has no system of regis- v/z i4i«,4 t.*., ^4*4444- . — "V , emttpred 

tration of vital statistics, such as is relied upon by all constant and harmonmus ^ejations w h the scatre 
other cmhzed nations, for the purpose of ascertaining health authorities of the land and should be perm 
the actual movement of population, our census af- to cooperate with m sanit^y work 
fords the only opportunity of obtamxng even an ap- be subjected to the <^‘stractionsof no other se^ 
pCmate esWa^e of b/(h and death rate, of much ne.ther of the f 

the larger part of the country, which is entirely un- Hospital Service The apparently 

provided with any satisfactory system of State and State "^^dicme has already 
municipal registration, and the data which the census unlimited field for future f '[f"® all the 

particular forms of disease, of different parts of our demic to this officer of a 


statistical work of the Government, with the e^eep- 
tion of that of the public services He should be in 


useful 

^^The^mo^t troublesome point in the whole enquiry 
remains How far should the General Government 
into the management of quarantinei* 

Thouk I come from a State which has never asked 
the assis^tance of the authorities at Washington dur- 


now existing in the National , ,.,1 ^ter 

Boards The need of early and c -gsponsibii 
course with these S3<mcit) of 

bodies would suggest itself at , , , important 
any man who would be likely to hold this imp 

office 
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I believe that both the Department of Agnculture 
and the Bureau of Education have from time to time 
called to their aid representatives of the agricultural 
and educational interests of the whole country 
Of the sanitary investigations carried on by the 
authorities at Washington, with the exception of those 
under the direction of the National Board of Health, 
It IS not possible to speak with much satisfaction 
Not that the scientific men who conducted them were 
not entirely competent, it would have been difficult 
to have found men as well qualified as many of them 
have been But it was very difficult m a j ear of 
health to secure the necessary action authorizing in- 
vestigations of diseases that might at any time enter 
our country, and there is every probability that it 
will be equally difficult to secure the means of con- 
tinuing the work 

Dr Shakspeare was sent abroad, in 1885, to make 
investigations of Asiatic cholera, then raging in 
Southern Europe Beyond a few brief notices in the 
medical journals, one State board of health at least 
knows nothing, through any official information 
through any department at Washington, of the re- 
sults of the enquiry As the board of Health alluded 
to js charged with the coordinate responsibihty of 
watching the second largest port of entry in the 
Union — which has a more frequent communication 
with cholera infected ports than any other, except 
New York, the failure to commumcate valuable 
knowledge is inexcusable 

Again, in 1885, at the Washington meeting of the 
American Pubhc Health Association, as weU as at 
the meeting of the National Conference of Boards of 
Health, measures were taken for bringing to the at- 
tention of Congress some of the alleged facts in re- 
gard to the preventive inoculations in yellow fever 
practice in Affexico, by Carmona, in Brazil, by Freire 
Congress was requested to appoint a committee of 
expeits to visit these countries and ascertain the truth 
of the statements made Notwithstandmg the appar- 
ent wiUingness of the authorities to grant the petition, 
the inevitable delay attendant upon National legisla- 
tion prevented action until the summer of 1887, when 
the appointment of a single expert was authorized 
The President, with great promptness, appointed an 
expert of the best qualifications — and Dr Sternberg 
made a journey to Brazil, and subsequently to Mexico 
the year does not appear to have been so favorable 
for his purpose of studying the subject during the 
general prevalence of the disease as one of the pre- 
ceding years would have been Nor under his ngidly 
nrawu instructions does he seem to have had all the 
advantages that would have accrued to an investiga- 
lon less controlled by precise orders 
Unfortunately, the evidence submitted by Drs 
and Freire appears to have been entirely 
^sufficient to justify the claims made by them of the 
iscovety of the yellow fever germ, nor has a 
prophylaxis of yellow fever by their inoculations been 
>et demonstrated 

th ^ disappointment that we have not reached 
jv® fhat seems only just be\ond our grasp, 
I had been advanced so con- 

ently by men holding honoi able positions, inocula 


tions had been made on so extensive a scale, that a 
formal examination had become a necessity Dr 
Sternberg’s investigations are worth all the money 
that has been spent upon them The way has been 
cleared for an exhaustive examination of this most 
virulent of important pests, an inquiry that should 
have no limit of time, short of the discovery of a 
sufficient cause, and if 'possible, of a preventive, 
even if an expenditure of money be required, only 
less than the number of dollars that inadequately 
measure the country's losses and sufferings under this 
scourge 

It would be a satisfaction to all of us, I am sure, 
if Dr Sternberg is enabled to complete the work so 
faithfully and intelligently prosecuted from the Ha- 
vana investigation of 1879 to the present day 

But It must be regarded as a misfortune that scien- 
tific work of this sort should not be continuous, and 
free from the irksome burden, of limited time and 
meagre appropriations 

I approach the conclusion of this possibly weari- 
some repetition of common-places with some hesi- 
tation, for I wish to say a few words about the Na- 
tional Board of Health, stiU by Act of Congress in 
legal existence, by neglect of Congress m a state of 
hopeless lethargy This Board entered upon its 
work with every promise of success— the members 
of It were the best our profession could offer — the 
contributions to pubhc hygiene, both by the services 
of us members and the labors of its experts, have 
them due and honored place among the records of 
such work the world over 

It demonstrated for the first time in this country, 
I venture to say, that local. State and National health 
authorities could profitably and harmoniously unite 
in suppressing an epidemic of yellow fever, and pre- 
venting Us spread from State to State, and that, 
under the influence of an impartially vigilant sani- 
tary inspection and treatment, trade and commerce 
need not materially suffer Yet all this has not saved' 
It from practical extinction Mistakes were probably 
committed, but they are trivial as compared to the 
merits of the Board I feel forced, for my own part 

to the conclusion that Us organic form — qmte distinct 
from that of a body of such powers with which I am 
acquamted, and unlike anything m our own Na- 
tional Government— must explain the fadure to 
survive the unjustifiable attacks made upon it 

The presence upon the board, of representatives 
of the Army Navy and Manne Hospital Service 
however conspicuous may have been the attainments 
of their respective representatives, was not ad- 
vantageous They represented interests which ordi- 
nanly are of far less consequence than those of New 
York, Chicago, New Orleans, or San Francisco 

It would not be possible, I think, to select seven 
men that being the number of the appomted mem- 
bers of the Board— who should adequately represent 
the vanous divisions of the country The States are 
not accustomed to a representaUon at the hands of 

°*i*f Meetly represented 

wiU find It difficult to understand the pnnciole of 
selection ^ 

The great States of Ohio and Pennsylvania have 
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not been directly represented on the existing Board globin contemn nf ki ^ 

Is It well to wait until a new outbreak of yellow ished m j ^‘min 

stancrof \hmys^vL\h^^^^ m for^of tt n Tthrcoun/bSr 

Bureau of Health or Board of Health or3ded rXrhw\r no™al, while the color test 

only that some of the great resources of \he Nation resultl a^vp several times repeated with the same 
shall be lurned to thf protecZTf It propM; Thi fhZe oAt’eo””''''!'''* 
which IS at least as valuable as the cotton fabrics of become swollen mn p irregular They 

a Massachusetts mill or the wool of Ohio sheep I sometimes lookWra S 

rite;:: 

a battledore, or a snow shoe, or they have tails This’ 
is more obvious in a fresh than in the dried specimen 
In size also they vary within wider limits than the 
normal, and there are found very large and very 
small individuals (megalocytes and microcytes). 
The specimens I show here were kindly photo- 

CASES OF IDIOPATHIC ANiEMI^ for me from a dned specimen of the blood of 

Readbifor^thi Medical Soaely of the District of Columbia, ^ the Army 

February S, /SSS ui Museum I show a photograph of normal 

BY ROBERT T EDES, M D , 

Ofr WvASirrNGTON o c 

I do not intend here to give a systematic history 
of this interesting class of cases, but only to call at- 
tention to some of the prominent points illustrated 
by some which have fallen under my own observa- 
tion A very complete and lucid account of the 
general subject is to be found in the article by Dr 
Osier in “Pepper’s System,” vol 111 It is neces- 
sary, however, for the sake of clearness, to mention 
the more characteristic and diagnostic points which 
justify us m giving to a case of ameroia the designa- 
tion of idiopathic, essential, or progressive perni- 
cious The latter adjectives are only applicable to 
a part of the cases which are properly classed to- 
gether by every characteristic except a fatal termi- 
nation, and it IS not justifiable, certainly until the 
nature of a disease is better known than that of the 
one under consideration, to incorporate m its name 
a prognosis which is not an invariable one 
The first of these points is the intensity of the 
aniemia , often, and, indeed, frequently, without ema- 


blood by ivay of comparison Some other less im- 
portant and less constant changes are sometimes 
observed The proportion of white corpuscles is 
not materially changed 

While the irregularity of shape would of itself, m 
a case of which nothing else was known, be sufficient 
to raise a suspicion of idiopathic aniemia, yet it is 
not quite certain that severe anieraia of other forms 
may not produce them I have myself seen in other 
cases alteration in the shape of the corpuscles, not 
equalling in degree, but resembling, that of the form 
now under consideration 
So much for the form of anaemia The next point 
is that there is no discoverable adequate cause for 
the condition , and here, of course, comes the oppor 
tunity for many difficulties and errors in diagnosis 
It IS obvious that many obscure diseases attended 
by a secondary loss of corpuscles and color may, 
before their true nature is discovered, be considered 
idiopathic anaemia Abdominal cancer, not yet evi- 
dent to the touch or not giving nse to distinct local 
symptoms, is one of the conditions likely to be sus 
pected among the first Anaemia from haemorrhage 
which the patient does not think of sufficient conse 


ciation, or at any rate with a degree of emaciation 
which does not correspond in degree to the anmmia quence to mention, chlorosis, the various obscure dis- 
The color of the skin in cases of this kind, owing to eases connected with changes in the spleen, lymphatic 
the fat which is still retained under it, is yellow and glands or suprarenal capsules, may 
waxy rather than white, as it is more likely to be in more or less closely A case in which 
the forms of anmraia depending on raalnutntion, and aniemia was among the conditions suspected, 
might sometimes suggest jaundice, but does not, of which was found at the autopsy to be one ot cm 
course, extend to the conjunctiva pancreatitis, was reported m The Jotonal 0 

The count of the blood corpuscles is low, lower American Medical Association for Decemoc --t 
even than the amount of coloring matter would m- 1887 , l mfre- 

dicate, presenting in this respect a marked contrast The difficulty is not lessened pointing 

to the ancemia of chlorosis It not infrequently, quently happens, of ih^ 

even in cases which recover, falls below 1,000,000 in some other direction, as '”j.«cult, m 

to the cubic millimetre, the normal being in the cases, where it would have bee^^^^ 

neighborhood of 5.000, oooformen and 4,500,000 for 

TheVoportionate color of the blood (hmmoglo- tients was not due in one case ^ 

\ ^ hp o IiiHp PTPater so that the individual ntis, and in the other to a chronic diarr 

SuS IZ S/Af hZogl<,b.„ .ha„ If we adopt the 

nS In chlorosis, on the other hand, the bmmo- the prognostic views associated with it, 
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of the patient may be a fortunate but confusmg ele- 
ment in the diagnosis 

The details of symptomatology I do not propose 
to describe I will only mention, as of especial im- 
portance, digestive disturbances, great weakness, 
dyspncea on exertion, and various h-emorrhages, in- 
cluding cerebral and retinal, the latter of which may 
have considerable diagnostic significance 
The most noteworthy recent contribution to our 
knowledge of this affection has been the observation, 
now many times repeated, that in a certain number 
of cases marked atrophy of the stomach tubules co- 
exists with the^nsemia The temptation is naturally 
strong to attribute the ansemia to lack of nutrition 
It is, however, not yet certam that the atrophy is not 
simply a part of a general degeneration, and depend- 
ent on, rather than causmg, the diminished nutntive 
power of the blood 

The gastnc symptoms, though present in these 
cases, are not so marked as we should expect to find 
in a case which is to end in so excessive a degree of 
anaemia. They are not by any means so severe as 
we may meet with m cancer or ulcer of the stomach, 
and yet the failure in the nutntion of the blood is 
much greater 

If It can be shown that, in a certain proportion of 
cases, gastnc atrophy distinctly precedes the devel- 
opment of an extreme anaemia having, the features 
of the form we are descnbmg, it seems to me we can 
no longer call it “ idiopathic or essential, ” for the cause 
IS an adequate one, and we can only say that certain 
kinds of gastnc (and perhaps further investigation 
may show, intestinal) atrophy, give nse to a set of 
symptoms closely resembling those which occur in 
other cases in which no such lesion can be found It 
IS to these cases that the adjectives “progressive per- 
nicious” most stnctly apply 
Inanotherset,intestiniparasites, especially taenias, 
nave been found, but not frequently enough to estab- 
lish a rule, or to do more than make it desirable, in 
lormmg a diagnosis, to exclude this possible condi- 
hon, which, however, has not, so far as. I am aware, 
been noticed in this country Neither arc we afflicted 
with the anchylostoma duodenale which, among the 
^orkmenin some of the tunnels under the Alps, have 
been found to be the cause of a severe form of amemia. 

, regards etiology I can only say that in none of 
the cases I have to report has either of the most 
common causes been present These are the puer- 
peral condition or severe mental shock 

CASES 

soldier of charactenstic appearance, with 
mod count below 1,000,000, but 40 per cent of 
"emoglobin, had a slightly enlarged spleen for a 
^*rt It soon disappeared from touch This 
hid been considered a case of leucocyth'emia 

blood not been exammed and found not to 


^riy excess of white corpuscles in proportion 
fair appetite was good and his digestion 

dnr.K. 1 sight of, but I have httle 

uian, who had previously considered 
t healthy and strong, noticed a loss of color in 


his face and soon began to have headache, dizziness, 
and noises in his ears When seen he appeared mus- 
cular, not emaciated, but his skin was almost yellow 
and his mucous membrane nearly white He ex- 
pressed himself as feeling strong, and was not sure 
that he could not lift a barrel of sugar out of a wagon 
as he had been in the habit of doing, although, half 
an hour previously, he had nearly fainted on walking 
from the ward to the lecture-room 

There were a good many purpuric spots on his 
body, and also retinal hemorrhages 

A blood count gave less than 670,000 red corpus- 
cles to the cubic millimetre, but there was not so 
much change in shape and size as sometimes seen 
The further progress of the case was unfortunately 
simple and uninfluenced by treatment He steadily 
and rapidly lost strength, becoming so weak that he 
could hardly move in bed without danger of fainting 
Delirium, diarrhoea, great dyspncea on exertion pre- 
ceded the fatal termination, which took place about 
seven weeks after he first felt himself sick The au- 
topsy revealed extreme ansemia without great emaci- 
ation, there were ecchymoses m various organs 
There was granule fatty degeneration of the heart 
and kidneys, and there were opaque yellow patches 
in the stomach which may have been fatty, but of 
which there is no record of a microscopic examina- 
tion There certainly was not any well-marked atro- 
phy of the mucous membrane The aorta was of 
somewhat smaller cahbre than usual, and its walls 
thin The marrow of the femur was in places red 
and jelly-like, and contained, in addition to the usual 
constituents, a few nucleated red corpuscles The 
marrow of the sternum was of a reddish-yellow color, 
but was not examined microscopically 

This was as typical a case of the “ progressive perni- 
cious” form as one often sees, and yet both symptoms 
and lesions remove it clearly from the class of those 
dependent (if any are) upon gastnc atrophy, al- 
though It IS by no means improbable that, had the 
paUent bved some weeks longer, such an atrophy, 
consequent upon fatty denenerahon of the glandular 
elements, might have followed 

III A middle-aged woman was seen in consulta- 
tion, presenting the charactenstic external appear- 
ances The blood was pale, but the corpuscles were 
not counted, as, not knowmgthe sort of case I was 
gomg to see, I had not provided mvself with the 
necessary apparatus They were, however, uregular 
m shape and size Nothing else could be found by 
physical examination She died in about ten daj s 

In this case there had been no pregnancy for some 
years and no mental shock 

IV The next case, more chronic in its course, was 
that of a college professor 57 years of age There 
had been a good deal of trouble m his family m the 
w ay of sickness and sudden death, but hardly any- 
thing that could be called a shock 

His general appearance was sallow, his face and 
hands brown, partly at least from exposure, his leij^s 

jellow His wufe had noticed the dark color He 
complained chiefly of weakness, so that gomt^ up a 
slight elevation distressed him, and of oppresston or 
sinking across the chest and in the epigastnum 
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Pulse 100 to 108 His mind was clear There was 
only slight and occasional digestive disturbance 
Nothing was to be found by the usual physical exam- 
ination except a soft systolic souffle along the left 
edge of the sternum 

The blood was not examined, partly because I had 
not prepared myself with the apparatus, but chiefly 
because my mind was occupied by a diagnosis which 
turned out to be erroneous This was Addison’s dis- 
ease The diagnosis of his attending physician, a man 
of wide experience and learning, rather inclined to 
abdominal cancer 

After some weeks, during which I did not see him 
again, he died, and there were found fatty changes 
in various organs and red marrow in the bones 
There were no changes of the suprarenal capsules 
V A man, ret about 55, had been sick three years 
ivith anremia without known cause, had recovered 
under the use of arsenic, again had the same trouble 
and again partial recovery 

When seen, in June, he had been failing since De- 
cember or January He was very pale, his face a 
little bloated Nothing was to be got by physical 
examination except a tender spot at the epigastnum 
and one lower down There was no jaundice, no 
hrematemesis and no polyuna It was supposed that 
there had been some fat in the stools The blood 
corpuscles were irregular in size and shape The 
diagnosis was idiopathic anremia with a possibility of 
cancer about the head of the pancreas 

The autopsy, at which I was not present, showed 
the muscles to be dark-red, but the other ussues 
blanched The stomach was thm and pale, the pj^ 
lorus and duodenum contracted to about one-third 
the ordinary size, small intestine pale but healthy 
Pancreas normal, mesenteric glands somewhat en- 
larged There may have been some increase m tiie 
connective tissue of the kidneys Unfortunately, 
there was no microscopic examination of the stom- 
ach or of the marrow of the bones u ^ 

An examination of the gastric tubules would have 
been highly satisfactory, but there seems good reason 
to suppose, from the gross appearances, that this was 
one of the cases of atrophy of which several have j 
been minutely described 

VI A ship carpenter ret 4i> 2, rtf- 

frame, not fat but by no means emaciated, had not 
been well for two years Complexion pale and ye - 
lowish He complains of weakness, headache, and 
dvsoncea on exertion, and loss of appetite sight 
fsX“nd h= .ssomUat deaf Slight cough wUh- 

ouiSpectoratlon, pain in the lumbar repon 

has had a little osdema of the feet and angles 

£pel“ *oSd"S%oted a place before his 
«g"htT^^^^^^^ been made of^a 

moderate nephrmsm*e™ay“f^'“^^^ 

ptopoihon of flie usual land, they 

“’AtotffSf kd shape, while the successive 
counts were as follows 


May 20, 780,000, May 27, 735,000, May 31, 
955,000, June 7, 1,290,000, June 14, 2,036,000, 
June 24, 2,695,000 

This IS one of the cases where uncertainty in diag 
nosis arises from recovery Soon after this last count 
the patient eloped from the hospital and continued 
well enough to elude my search as, although I got 
distant tidings of him as being pretty well, he evi 
dently thought I wanted him for some legal rather 
than scientific purpose At an early penod of his 
sickness, after about a fortnight of very careful feed 
mg, rendered necessary by his deficient nutntion, 
being, in fact, partly by the rectum, he made an ua 
authorized meal of ham and eggs without harm, which 
seems a valuable piece of negative evidence as re 
gards any atrophy of the stomach The treatment, 
in addition to the diet, consisted in arsenic in the 
form of Fowler's solution 

VII D C P , a young man, with chronic dm- 
irhcea, anemic, very weak, pale and listless The 

diarrhoea improved and disappeared under the use 01 
' large mildly astnngent eneroata 
I Examinations of his blood were as follows 
i Oct 14, 763,000 No excess of white A pod 
i many of small diameter A good many pointe an 
I tailed Oct 21,1,019,000 Oct 31, 1,877,000 Nov 
15,1,665,000 Nov 10, 2,178,000 Nov I 5 ) 2 . 4 p. 
000 Dec 10, colonng matter about 50 percent 0 
the normal Dec 13 Discharged, gaming m desti, 
strength and blood Went to Flonda 

VIII A man ret 71, of active habit ; \ad not 
been well for two years except during » ^ j 
forma the previous winter He was 

13, 1887 Last September he noticed shortness ^ 

breath on exertion, his feet and ® ^ 
weeks ago, on going out into the 
weakness of the logs and was p ^ ^jjy able 
which he did with much difficulty, hemghard^ 
to get up the doorsteps When I ^mi he Se 
bed, though he was able to stand up for ^ ^55 

exaUation He complained but 

and stiffness of the legs, as well , ^^ble paw 

of no pam there There ,was *Xeely due 
about the rectum ^hich turned out to be 
to his over anxiety on the snl^oo give 

consequent over treatment constriction or 

him further trouble A sensation was a 

pressure across the lower seemed to 

constant accompaniment of the ca ” of 

havehttle or nothing to do with any con 

constipation or otherwise -ttick and the pe- 

With the history of his sudden attack a 

cuhar sensations ^nd weakness in s g ^^^^ 

tion, like that of his 

was naturally direcpd /"jjoved freely m auf 

disease The limbs could be les 

desired direction as he lay , atrophied 

were flabby and current Sensation 

and reacted well to the superficial and 

was everywhere P’^csent, intensity ^ 

deep reflexes were of nearly normal ^ 

could stand with J»is eyes shut fundu. 

Examination of the un"e, “ ' 

of the eye gave negative results 
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There \\as a systolic murmur at the base of the 
heart transmitted toward the nght, and some prolon- 
gation of respiration over the whole chest, but no 
distinct rales I should have said that their was con- 
siderable expectoration of thick mucus A count of 
the blood a week after my first visit gave 1,575,000 
to the cubic milhmeter with many of the corpuscles 
irregular and small hly diagnosis excluded any dis- 
tinct organic spinal disease, as hiemorrhage, soften 
ing, or inflammation, or the systematized scleroses, and 
attnbuted the abnormal sensations and the pseudo- 
paralysis to aniemia of the cord as a part of a gen- 
eral condition I was not able for some time to rid 
myself of the suspicion of malignant disease of the 
vertebras, or of some abdominal organs, but repeated 
physical examinations with negative results, and the 
absence of any new symptoms pointing to such 
growth, together with the positive results of an in- 
spection of the blood, left no alternative open but 
idiopathic an-emia Whether the feeling of tightness [ 
across the lower part of the abdomen was simply an 
abnormal sensation like the rest I could not be sure, 
but It certainly was not due to any distension or 
growth. 

The dependence of a well marked paraparesis 
upon a general an'emia is a phenomenon of sufficient 
interest to justify a digression Amemia and hyper- 
"emia of the spinal cord, from the very nature of the 
case, and in fact much like the corresponding condi- 
tions in the brain, have been the subject of many 
more suppositions (most of them reasonable it is true) 
than of direct observation 
Localized aniemias of the spinal cord may be pro- 
duced by obstruction of the aorta or b) embohsm of 
the spmal artenes A theory has also been held that 
m some of the so called reflex paralyses a spasm of 
the vessels cuts off the blood supply from more or 
less hmited areas of the cord With these, however, 
we are not at present dealing 
The existence of a paraplegia dependent, not upon 
a local aniemia, but upon a general one is, however, 
admitted, though certainly not at all common m a 
well marked form Cases of paraplegia after severe 
puerperal bmmorrbage, such as have been a large 
proportion of those reported, cannot be regarded as 
quite so conclusive in this way, smce other puerperal 
processes like sepUcasmia and thrombosis may com- 
plicate the matter, but undoubtedly a part of them 
are of this character There have been, however, 
others where large hsemorrhages from the bowels 
ave been followed by a temporary paraplegia, and 
one IV here such a paraplegia consequent upon utenne 
Kmorrhage and in process of recovery, underwent 
wo exacerbations on renewal of the hremorrhage 
- nother case occurred after profuse epistaxis 
Last winter I saw with my fnend Dr Bates, of the 
^ a\y, a Case of this kind, a young man under the 
We of your Secretary, Dr Adams, who intends to 
port in full He had suddenly lost the power in 
s legs His historj at first w ould have led one to 
oppose that the sudden paralysis was the beginning 
rh and naturally enough to think of h'umor- 

into the cord or its membranes or a very rapid 
) e itfs, but It appeared on further mquiry that he 
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had been having frequent and profuse hemorrhages 
from the rectum for a long time previous, but had 
kept about his usual work until this attack When I 
saw him there were no disorders of sensation, his 
reflexes were normal, and voluntary motion of every 
kind was present though not very strong The hemor- 
rhage, which came from a small vessel an inch or two 
above the anus, was being treated by Dr Adams with 
the result of a complete restoration of the functions 
of the spinal cord 

It is not difficult to explain why deficient supply^ 
of nutriment should affect the spinal cord sufficiently 
to cause a loss of function, but it is not so clear why 
the cessation of function should come on so suddenly 
when the condition that causes it must be gradual in 
Its development , nor why it should be confined to 
the lower segment of the cord when the anmmia is 
general 

We can find analogies, if not an explanation, for 
the first difficulty, as for instance, in fatty degenera- 
tion of the heart which certainly must be developed 
very slowly but which kills very rapidly The ner- 
[vous centres of the heart pushed to the full extent of 
i their fading powers break down under a sudden in- 
creased demand The last straw breaks the camel's 
back As to the second, there may be some condi- 
, tions of the circulation which render the effects of a 
general amemiamore perceptible in the lower part of 
the cord, or, what is more probable, that the lumbar 
enlargement is sooner exhausted because more 
usually called upon for a consiani expenditure of en- 
ergy than that portion which supplies the arms It 
lis often noticed in animals coming under the influ- 
! ence of a paralyzing poison that they continue to 
drag themselves around by the fore paws when the 
hmd legs no longer support them 

Hdton Fagge says he knows of no case where 
anaemic paraplegia has been reported in connection 
with pernicious anmmia, but the fact of his making 
the remark shows that this sagacious observer recog- 
nized the possibility of such a connection 

The further progress of the case is briefly told 
Careful feeding and the use of tonics, especially ar- 
senic and strychnine, improved the nutation The 
patient gained a little flesh and a httle strength His 
blood counts went from the onginal count, on Jan 
21, i, 575 >°®® , 28, 1,425,000 , Feb 26,1,620,000, 

March 27, 1,850,500, April 19, 2,060,000, May 23, 
z, 25 o>°°°, June 13, 2,540,000, coloring matter 70 
per cent By this time he had gamed considerable 
flesh and some strength, was eating, enjoying anddi- 
igesfng, a very good variety of solid food It was 
i noticed soon after this that the patella reflex was 
wantmg, but there were no other symptoms of in- 
creasing paralysis There was a good deal of stiff- 
ness and some pain about the hips and the hands, 
and one episode of constipation and irritative diar- 
rhcea reheved by a dose or two of castor oil The 
question of his gomg away to avoid the hot weather 
was discussed, but he preferred not to give up the 
comforts of home until he felt stronger, and durmg the 
extremely hot weather of last July he contracted an 
ententis from which he rapidly sank 

The only notable pomt in the treatment, not al- 
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ready mentioned, was the use of inhalations of oxygen 
for some weeks, but so far as the patient or I could 
see, It did no good 
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^Surgical Inierveniion in AptECTiONs of the 
Kidney — A Brodeur has published a work en- 
titled “De I’Intervention Chirurgicale dans les Affec- 
tions du Rem" (published by G Steinheil, Pans, 
1886) in which he examines 327 operations on the 
kidneys 

Of the 327 operations 212 were performed on 
females, 94 on males, with 15 children, and 6 cases 
in which the sex is not given In 136 cases the nght, 
and in 105 cases the left kidney was concerned In 
86 cases the side is not mentioned Of the 327 op- 
erations there were 235 nephrectomies 125 lumbar 
with 62 4 per cent of recoveries, and no abdominal 
with 50 per cent of recoveries There were 43 
nephrotomies 34 lumbar with 67 64 per cent of re- 
coveries, and 9 abdominal with 77 77 per cent of 
cures, 39 nephrolithotomies 36 lumbar with 77 77 
per cent cures, and 3 abdominal, all of which died 
Ten lumbar operations for nephrorrhaphy, wnth 90 
per cent of recoveries Thus, of the 327 operations 
200, 61 16 per cent , were followed by recovery In 
1885 S V,' Gross recorded 233 collected cases of 
operation on the kidneys, with a mortality of 44 6 
per cent , including 93 nephrotomies with 23 i per 
cent mortality In a later communication he gives 
a collection of 17 nephrorrhaphies with only one 
death 

The indications for the different surgical operations 
on the kidneys, as given by Brodeur, may be thus 
summarized 

In wandering kidney which causes severe symp- 
toms, nephrorrhaphy should first be tried after the 
failure of other measures, and if this be unsuccessful 
nephrectomy should be done 

In hydronephrosis which calls for operative treat- 
ment, and in suppuration of the contents, Brodeur 
recommends nephrectomy Should a fistula remain, 
a nephrectomy may be done later under favorable 
circumstances 

In simple congenital or acquired cysts of the 
kidneys, including echinococci cysts, the author ad- 
vises against nephrectomy, and holds that nephrotomy 
only IS allowable 

In carcinoma of the kidney Brodeur believes that, 
on account of the heretofore very unfavorable re- 
sults, the surgeon should not proceed to a radical 
operation without careful examination of the other 
kidney, whilst for sarcoma of the kidney, he strongly 
advises extirpation, as well as in cases of benign 
renal tumors In small, painless, and otherwise not 
troublesome benign renal tumors the surgeon should 
at first abstain from any operation 

In severe contusion of the kidney the author 
adopts Simon’s rules In uncontrollable hemor- 
rhage, ligature of the vessels and resection of the 


kidney, in beginning suppuration, nephrotomy It 
IS also advisable to remove the organ in orolapse 
With threatened gangrene ^ 

In renal and ureteral fistule which cause much 
trouble to the patient, nephrectomy can seldom be 
avoided 

In renal calculus nephrolithotomy by lumbar in 
cision is most advisable , more so than depnving the 
patient of a kidney by a dangerous operation In 
pyelo-nephntis due to concretions, on account of the 
comparative frequency of affection of both kidneys 
nephrotomy or nephrolithotomy is preferable to 
nephrectomy For the same reason nephrotomy is 
to be prefered in suppurative pyelo-nephntis follow 
mg diseases of the unnary passages, prostate, etc 

Tuberculous pyelo nephritis should scarcely be 
subjected to surgical interference at its beginning 
In further advanced tuberculosis of the kidney, sup 
puration, caseous degeneration, perinephnc ab 
scesses, etc , nephrectomy seems to give better re 
suits than simple incision of the kidney and remoial 
of the caseous mass — Ceiitralb fur Chtrurgie, No 
20, 1887 

Laryngeal Phthisis Treated b\ Lactic Acid 
AND Iodoform — Dr Luc has obtained successful 
results by the treatment of tuberculous ulceration of 
the larynx with lactic acid and iodoform, recom 
mended by M Krause, of Berlin, and M Heryng, 
of Warsaw, in the case of a young woman suffenng 
from laryngeal tuberculosis The patient was weak 
and thin , the least fatigue produced dyspnoea, and, 
aggravated the wheezing from which she constantly 
suffered At night there was fever followed by pro 
fuse perspiration The voice was completely lost 
The patient coughed incessantly, and the sputa con 
tamed numerous bacilli There was dulness, with 
moist rales at the apex of the left lung The epi 
glottis was but slightly affected The vocal cords 
were red and swollen, and could not be completely 
adducted, this was apparently due to infiltration 0 
the mucous membrane covering the arytenoid cmti 
lages, which was studded with excrescences wnic 
were especially prominent m the glottis The appe 
tite was poor The patient complained of 
pain m the larynx when she coughed or spoke 
few days’ rest was prescribed, dunng which raeaici 
inhalations were administered The 
resthetized by means of a x in 5 solution of y 
chlorate of cocaine applied with a hmsn 
arytenoid excrescences were destroyed by 
cautery At the end of a fortnight the _ 

away The infiltration of the mucous 
was considerably reduced The membrane pr 
a granulating surface of healthier 
vocal cords were more easily bright tog ’ ^5 
the voice was much stronger pgr 


the larynx was constantly painted witn » 5 ^ 
solution of lactic acid Sfacld 

insufflated after each application 


cent 
was 
Under 


ered her 
disaii- 


this treatment the patient I'cco^ 

The stridor and laryngeal P^ , 

peared, expectoration diminished, patient 

mg ceased Dr Heryng, who examined the patie 


voice 
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after this treatment, regarded the laryngeal lesions as 
■completely healed This method had no effect on 
the general tuberculous symptoms — Z’ Union Med , 
Feb 16 1888 

Indications and Method of Perineoplasty — 
O Kustner attempts to show that every old penneal 
rapture, even the smallest, should 'be healed by 
perineoplasty, as even small cicatrices of penneal 
tears cause trouble Besides the troubles caused by 
prolapse of the vagina and retrofle\ions, must also 
be considered neuralgic symptoms, pruritus, in- 
tertngo, and pains in the cicatrix dunng coition and 
■defecation, as well as nervous symptoms, often of a 
severe nature, and severe pains in consequence of 
stretching or teanng of old parainetnc adhesions by 
the vaginal prolapse 

Kustner compares the different operations for in- 
complete penneal rupture He distingmshes between 
the double-pointed operation of Hemtt, Freund, 
Martin and Bischoff, and the bilateral-symmetncal 
operation (Simon-Hegar, Winckel) By the first the 
perineum is rendered most resistant He thinks that 
the median rupture should be operated on by the 
bilateral-symmetncal, the typical forked tear by the 
other method For complete rupture Kustner re- 
gards the double-pointed method as the only natural 
one 

In regard to the technique of the operation, the^ 
first care must be given to an antiseptic method of 
fteshemng and to an antiseptic suture matenal 
For the latter he recommends silver wire and sdk- 
worm gut, as they do not act as drains The sutures 
should be so placed that there is no dead space It 
is best to embrace from the vagina about and from 
the rectum about ^ of the depth of the recto vagmal 
septum Vaginal and rectal synngmgs after the op- 
eration are injunous In 36 operations he has used 
a 20 per cent solution of cocaine for anaesthesia, 20 
toes with good, and 8 times with perfect results 
The flaps are made with a half-dull scalpel The 
two points are united by a continuous suture, and 
button sutures are placed in the vestibule, rectum, 
and on the penneum The oatients are kept quiet 
for 14 days Kustner thinks that by this method the 
^res should be 99 or roo per cent — Centralbl fur 
Chirurgie^ No 25, 1887 

Occlusion of Large Arteries by Flat Liga- 
tures^ — T he London correspondent of the Phila- 
elphta Medical Times mention three cases reported 
o the Clinical Society of London, going to show 
bat It IS unnecessary, and inadvisable to rupture the 
■coats of a large artery when applying a ligature in its 
continuity In one case the superficial femoral artery 
^ as thus occluded for popliteal aneurism, kangaroo- 
endon was used, and drawn tight round the artery 
n a clove hitch without ruptunng the coats, pulsa- 
lon in the tumor was arrested immediately and did 
iini patient, a woman, -et 45, made an 

Vipa” f bnd perfect recovery, but was kept in 

seventy-tw o days In the second case re- 
ocr, ^ r ^^bting, secondary h-eroorrhage had 

cmred after amputation at the hip-joint, for sar- 1 


coma of the femur As it was thought that it would 
have been fatal to the patient to have opened up the 
flaps to search for the bleeding vessels, and as pres- 
sure on the common femoral controlled the haemor- 
rhage, a clove-hitch was put around that artery No 
return of htemorrhage took place, and the patient 
made a good recovery Mr Pitts, who performed 
the operation, 3ustified his departure from established 
practice by asserting that the old fear of haemorrhage 
at the seat of ligature was not felt by a surgeon who 
placed a flat ligature on the vessels and did not 
divide the coats, but merely closed the lumen of the 
vessel 

Milk Jelly and Milk Poivder — ^The American 
Druggist, for April, 1888, gives the following direc- 
tions for prepanng these milk foods 

As a variation in milk diet, the following is recom- 
mended by Professor Liebreich 

Heat one quart of milk ■with one pound of sugar, 
and when the sugar is dissolved continue the heat, at 
a boiling temperature, for about ten minutes Now 
cool it well, and then add, slowly stirnng, a solution 
of 1 ounce of gelatine in a cupful of water Next 
add the juice of three or four lemons and three ■wine- 
glassfuls of wine, brandy, or other hquor Set the 
glasses containing the mixture in a cold place, so 
that the contents may gelatinize It is necessary to 
have the milk quite cold before the other ingredients 
are added, as it would otherwise curdle 

Dried milk, m the forrh of powder, may be pre- 
pared by evaporatmg skimmed milk in a smtable ap- 
paratus, preferably m vacuo and under continued 
stirrmg, at a temperature of 60° to 70° C (140“ to 
158® F ) to a syrupy consistence then mixing it with 
30 to 50 per cent of its weight of finely powdered 
sugar, and continuing the heat, with constant stimng, 

I between 30° and 55° C (86° and 131° F ) until the 
! product has assumed a dry, granular condition 

Ergot in Subinvolution — Some very interesting 
observations were recently made by Dr Emile 
Blanc on the effect of ergot in mvolution of the 
uterus after labor A fairly large number of jvomen 
who had gone through normal labor were divided 
into three categories Forty of them were left to 
Nature, forty were treated with daily hypodermic 
injections of Yvon’s solution of ergotine (r cc =i 
gram of ergot) dunng the first five days after de- 
livery, and the remaining twelve were similarly 
treated for ten days Daily external measurements 
were then made in all the cases to ascertain the size 
of the uterus, and on the fifth and tenth days its in- 
ternal measurement was taken by means of the 
uterine sound It was found that the administration 
of ergot dunng the first five or ten days failed to 
produce any favorable effect in hastening the process 
of involution, but that, on the contrary, it seemed to 
delay the normal retraction of the uterus Ergot is 
nevertheless an exceedingly useful agent in the treat- 
ment of secondary hemorrhage, and its action is 
more marked the less the interval of time that has 
elapsed since the confinement —Z/-;////; Medical 
Journal, Maj 5, 1888 
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A New Method for Supplying the Galvanic 
Current for Medical Use — Carpenter, of 
Cleveland, describes his method of procuring the 
galvanic current for office use, as follows 

The device to which we have the pleasure of call- 
ing the attention of the profession consists simply in 
that of using the current of the incandescent lighting 
system direct from the street-wire passing the door — 
Thompson-Houston or Edison We have the wires 
of the former system placed m our office, and by 
means of a rheostat resistance sufficient to reduce 
the current to a minimum is interposed, then by the 
use of an ordinary switch-board, the current is in- 
creased or diminished according as resistance is cut 
m or out A milhamp&re meter is made use of where- 
by the current is accurately measured while the pa- 
tient IS in the circuit 

The device is absolutely safe, as the entire voltage 
of the wire can be handled without the rheostat being 
used My wire furnishes a very smooth continuous 
or galvanic current, with an electromotive force of 
no volts with a maximum strength of LJ- of an am- 
pere, equal to about eighty Leclanch^ cells This 
current is constant, does not vary in voltage, and is 
always ready, night or day, as the mam line from 
which my connections are made is used for commer- 
cial purposes, and furnishes lighting for basements, 
dark shops, and rooms This, I am informed, is the 
case m all large and m many small cities, so that little 
trouble will be met with m securing a wire with ^ay 
current When a wire is once placed in our office, 
the task of canng for a battery of cells is at ari end, 
and we have an apparatus that is at once always 
ready, reliable, economical, cleanly, and durable 
The rapid introduction of the incandescent lighting 
system, together with the great increase m the use 
of this form of light, tviU place withm the reach of 

''TheSLge^fo?A?annuTS “f 

device as will be seen, does away wth cells entirely, 
i weU S The time, trouble, and 
them m, order, and I venture to express, as my opin- 
“rthS we have a current superior to any that ins 
uossible to have generated from chemical action, 
E ecoutimy ofroom, which ,s not a small item m 

“TSSSmg the danger from contact w.th the 

ele^tSht '"^ The Thompf n-Hons =njr 

Edison incandescent system of a . 

force of no volts, and of a strength of 

fnf March 

31, 1888 


es having been opened and excised, the entire 
burned surface is smoothly covered with dry com- 
presses of 20 per cent iodoform gauze, over which 
gutta-percha tissue is placed The whole is then 
surrounded by a thick layer of stenhzed absorbent 
cotton between layers of corrosive gauze, which is 
secured by a roller with a moderate degree of pres 
sure Such a dressing rapidly reheves pain, prevents 
contact of air and infection by septic pus, and by 
Its infrequency keeps the part at rest It should be 
allowed to remain from seven to fourteen days In 
burns of the second degree, one dressing suffices 
In the worst burns, there is relatively httle suppura- 
tion, and the eschars thrown off are aseptic For 
bums of the face, iodoform ointment (i part iodo- 
form, vaseline 20 parts), is used, and covered with a 
gutta-percha tissue mask The ointment should be 
removed daily — Pfacitce, April 15, 1888 

Novel Method of Applying Taxis — Mr G- 
Jameson, of Calcutta, writes < ,,,,,, 

A few days ago a native presented himself 
dispensary with a nght large scrotal hernia, whic 
had been down for some months The man was 
placed on his back, and the tumor manipulated 
The covenngs were fairly tense Before attempting 
reduction I casually asked the patient if the tumor 
ever got smaller? He replied “Yes," A 

to give me a demonstration in taxis which I 
previously heard of, and which will probab y e 

to many readers of the j t. on 

tumor mth his left hand, he placed his 
his abdomen, then crossed it over ‘0 
catching the tumor between the 
then applying pressure The hernia ^ 
with a gurgle and a snap before I ha jyj.g 

the attention of the students to A Mr- 

The reduction -British Medical jour 

Hal, April 28, 1888 

Treatment of Typhoid Fever by of 

Hispidus — Dr Poulet reports , ^jjauthus 
typhoid fever treated by f ° ‘ j^nows 

The results obtained were magic , 
of no remedy which can compar anfitbermic 

m the treatment of this ^ ore not ac- 

Its effects are certain and persiste < ^ jjasten 

companied by any depression controls 

the penod of defervescence and effect ^5, , 
the tendency to haemorrhage ^ 

It should be given early m the attack 
ical Recorder, April 20, 1888 

Chlorate of Calcium in of cal* 

the following formula for the use o 
cmm in eczema 


Ung zinc 
Talci 
01 cadin 
Aq dest 
Calcu chloral 


sa 5 
10 
2 


ii 


Calcu chloral ,, useful in 

This paste has Jur ^rak- 

^onic. obstinate eczema 


chronic, oosuii»<.>v — _ 
iisc/ie Dermatologu, No 8, 18S8 
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WHAT IS THE PROPER MODE OF LIMITING 
THE NUMBER OF MEDICAL COLLEGES 
AND OF MEDICAL MEN ? 

Perhaps on no other subject is there greater una- 
nimity of opinion among members of the medical 
profession, than that we have in this country too 
many medical colleges from which are annually grad- 
uated a number of students largely in excess of the 
legitimate needs of the people, and thereby produc- 
tive of all the evils of an overcrowded profession 
A.S was fully shown m the Address of the President 
of the American Medical Association, Dr Garnett, 
pubhshed in The Journal, for May 12, 1888, with a 
population of 60,000,000 in the United States of 
America, we have 89 regular medical colleges, giving 
instruction to 9,591 students and graduating 3,209 
each year, while the total number of practitioners is 
equal to i for every 580 inhabitants 

It is also shown that the increase m the number of 
medical colleges and medical graduates has been 
more rapid than the increase in population This is 
correctly attributed, chiefly to the popular desire on 
the part of our young men to leave the agricultural, 
mechanical and mercantile avocations for the profes- 
sions, and the absence of all proper barners in the 
form of adequate standards of preparatory general 
education before entenng upon professional study, 
and of sufficient direct professional attainments to 
justify their entenng upon the practical duties before 
them 

The evils of an overcrowded profession and their 
chief causes are thus admitted by all who have given 
attention to the subject, but concerning the appro- 


priate and practicable remedies there is much greater 
diversity of opinion Some who appear to believe in 
the absolute paternity of governments would have 
either the National or State legislative bodies bberally 
endow, and at the same time arbitranly limit the 
number of the medical colleges These evidently 
overlook the fact that all legislative bodies in this 
country are composed of individuals who depend 
upon the votes of all classes of the people for then- 
official positions, and a majority of whom are as 
poorly qualified to create and mamtain a just, stable 
and efficient system of professional schools as are the 
majority of the voters who elevated them to office, 
and who at the next election may relegate them to 
pnvate life and put a disciple of Christian Science or 
of the faith cure in their places 

A much larger number appears to have full confi- 
dence in the sovereign power of resolutions These 
would make us think that all the evils under consid- 
eration only need discussion at the annual meeting 
of the American Medical Association and the adop- 
tion by that body of resolutions solemnly declaring 
that no more medical colleges should be organized, 
and that existing ones should faithfully exact of every 
student before admission a thorough general educa- 
tion, a long penod of medical college study, and the 
highest order of medical attainments before graduation, 
and the work would be done We confess to having 
had some such faith m the efficacy of resolutions 
fifty years smee But after seeing that great National 
medical organization devote annually a fair share of 
Its time to heanng able reports, earnest discussions, 
and the adoption and re-adoption of resolutions cov- 
enng the whole subject of medical education for the 
first twenty years of its existence, without apparently- 
making any material change in either the number or 
cumculum of the colleges, our faith in mere resolu- 
tions began to weaken , and we aided m doing just 
what Dr Garnett recommends in the second “propo- 
sition” stated m his Address It was during the an- 
nual meeting of 1866, that the Association, weaned 
with the ever recurring discussion, referred the sub- 
ject of medical education to the faculties of the 
schools, accompanied by an earnest recommendation 
that they hold a separate convention of delegates 
from all the medical colleges of this country dunng 
the week preceding the next annual meeting of the 
Association, which was to be m Cmcmnati, May, 
1867 The recommendation was accepted and a. 
majonty of the medical colleges then existmg, accord- 
ingly sent delegates to the College Convention that 
assembled in the Iiledical College of Ohio, May 3, 
1S67 Professor Alfred StiUe, of the Umversity of 
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Pennsylvania, was made President, and Professor 
■G C E Weber, of Cleveland, Secretary Three 
^ays were devoted to a faithful consideration of the 
important topics before them, resulting m the adop- 
tion of a most admirable scheme of medical college 
education, by a unanimous vote Its chief features 
were briefly stated by the Medical Jiecoid, of New 
Work, as follows “First, a positive standard of pre- 
liminary education, secondly, a longer time in which 
to acquire a knowledge of the various branches of 
medical science and practice, thirdly, a systematic 
•and successive order of studies for the student, and 
lastly, a certain amount of direct clinical instruction 
in a pubhc hospital as part of the senior course ” 

The action of the convention was reported to the 
annual meeting of the Association then in session in 
the same city, and received the unanimous approval 
of that body , and may be found in full in the Trans 
actions, Vol i8, pp 371-3S4, 1867 After the 
scheme thus carefully devised and doubly recom- 
mended had been before the faculties of all the med- 
ical colleges for two years, another convention was 
assembled m Washington, May, 1869, which was 
presided over by the late Professor S D Gross, which 
simply endorsed fully the action of the first conven- 
tion , and yet the colleges continued in the old beat- 
en path as though a convention had never been held, 
and three-fourths of them are there still, as shown by 
the statistics admirably presented in President Gar- 
nett’s address 

If a new convention were assembled and another 
scheme devised and even unanimously recommend- 
ed, who would enforce it? We have recalled these 
early and persistent efforts of the Association not for 
the purpose of claiming that they were useless be- 
cause the schemes and resolutions did not enforce 
themselves or command obedience — for they have 
been of great service both in developing a correct 
public sentiment and correcting errors — but to re- 
mind the younger and more enthusiastic members of 
the profession of the ground already gone over, that 
they may avoid repetitions and be more readily in- 
duced to concentrate their efforts in a direction much 
more likely to reach practical and permanent results, 
as we shall endeavor to show at another time 


PUERPERAL INFECTION IN THE COURTS ' 

At a recent meeting of the Chicago Medico-Legal 
Society,' a suggestive paper was read on the “Med- 
ico legal Aspect of Utterances made in Medical So- 
cieties ’’ The writer selected, as his chief illustration 

OF riiMBicAn Msd:oal Assoc:at,o^. Waj s ana 

pp S99 
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of too positive opinions, expressed m medical debates, 
certain sentences from discussions of the Semmel' 
weiss theory of puerperal fever that were held a short 
time ago before the Chicago Gynaecological Society 
He spoke with lively feeling of the legal responsibihty 
thrown upon the practitioner by the general accept- 
ance of this doctrine His skeptical allusion to the 
view of the identity of puerperal fever with puerperal 
infection constitute an anachronism, melancholy 
rather than curious or interesting, as clearly pointed 
out by more than one of the debaters Examples 
of individual doubt and uncertainty of course need 
not concern us The pathology of puerperal fever 
in Its general outlines has long been definitely settled, 
and we can neither add to nor take from that which 
was authontatively determined before the profes- 
sional existence of most of the participants in the 
discussion just mentioned 
But the question of the legal responsibility of the 
attendants in the event of fatal puerperal fever, inci- 
dentally brought out in the paper, is of practical mo- 
ment and worthy of more than passing notice As 
at present informed, the exact limits of accountabil 
ity before the law of the obstetncian under these 
conditions have never been finally decided in this or 
any other land Indeed, in Amenca, suits of alleged 
malpractice on this ground are so rare that almost no 
legal precedents can be regarded as established 
The notion of professional loyalty, after all, is very 
clearly defined in the medical mind with us m the 
United States It is seldom merely a sentiment In 

the majority of cases, fealty to the profession is 
looked on in the light of a stern duty This fact 
becomes more apparent in courts of law than m the 
sick-roora “From time immemorial,’’ an able wnter’ 
remarks, “the theoretical course has been to express 
differences of opinion with all consideration in the 
presence of the colleague, and then to support him 
and to strengthen his position with the patient an 
his friends ” Unhappily, this state of affairs is not 
always observed in the consultation chamber, as most 
of us can bear witness But let a brother practitioner 
be summoned to appear in the courts upon a charge 
of malpractice, and the profession is at once up 1 
arms, the error is now apt to he in the direction 0 
the opposite extreme Exaggerated concephons 
fidelity to the common faith, possibly, also, t e ap 
thy, If not the active hostility of the public, some 
times induce the conscientious practitioner to 
done an unpardonable sm against the laws of tti 

and science of medicine , 

In this connection, it is of interest to _ 


^The Lancef, May 5, >883, p 88? 
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views of Professor Heinnch Fntsch’ respecting puer- 
peral infection tn foro Fntsch propounds the ques- 

tion, identical with that suggested to the Aledico-Legal 
Society He writes “A question that the judge 
addresses to the expert is the following ‘ Do the 
operations or the omissions of the midwife stand in 
causal relation to the death of this puerpera? ’ ” This 
question cannot be answered simply by "yes” or 
“no " At most, only the scientific conviction can 
be expressed that a causal nexus does exist But 
the expert is never in a position to swear that except 
for the operations or the omissions of the midwife, 
the life of the puerpera would without doubt have I 
been preserved Fatal peritonitis may occur in con- 
sequence of the rupture of a pyosalpmx during the 
course of an otherwise normal labor , the possibility 
of purely accidental infection, in which the midwife 
plays no part, must be admitted 

The modality of the infection must be clearly es- 
tabhshed before the causal nexus can be looked upon 
as demonstrated To estabhsh the modality of in- 
fection, three data are to be supplied 

1 The source of the matenal of infection must be 
made clear 

2 The omission of disinfection must be demon- 
strated 

3 Any cause of death other than the puerperal 
disease must be eliminated 

In establishing the first point it is not necessary to 
demonstrate infection with puerperal poison only 
A midwife was convicted who was sufifenng from an 
inflammation of the lachrymal sac It was shown 
that contrary to the physician’s orders she had at- 
tended women in labor without disinfection of her 
hands, and that during the confinements she had 
compressed the tear-sac with her fingers and imme- 
diately afterward introduced them into thepartunent 
canal American readers will recall the sad case of 
Dr Rutter and his ozmna 

The omission of disinfection is not difficult to de- 
termine Although, of course, the painful, rigorous 
antisepsis of Lister may not be insisted upon In 
case of alleged disinfection the fact of such prepara- 
tion at the bedside must be attested by competent 
witnesses 

The thud point is elicited from the history of the 
case, the observation of the course of the disease, 
and the results of the autopsy j 

In the concrete case of fatal puerperal fever, there- 
fore, when the source of infection, the omission of 
dismfection, and the absence of any other cause of 
death than puerperal fever have been demonstrated, 

*ncmsche Mcdicmische Wochcnschnft Nr 12 iS£S p 228 


It IS consistent with all the facts that there is a causal! 
nevus between the operations and omissions of the 
midwife and the death of the puerpera 

It IS evident that the general behavior of the mid- 
wife can have no influence upon the question of her 
guilt or innocence, but it ought to be considered m 
relation to the degree of her punishment 

Fleischmann* reports a clear case of puerperal in- 
fection by a midwife who had recently been in atten- 
dance upon a fatal case of puerperal fever In urging^ 
the importance, in Austria, of stncter laws in the 
prevention of this disease, he quotes the wise pro- 
visions of Saxony — also of interest to us as germane 
to the subject under discussion 

The ordinance of March 28, 1885, in Saxony, is as- 
follows 

“§17 When a lying-in woman delivered by ia mid- 
wife becomes the subject of puerperal fever, the mid- 
wife is not permitted to attend the sick woman any 
longer Neither can another midwife undertake the- 
further care of the woman sick with puerperal fever^ 
“The midwife is not permitted to undertake the- 
management of another case of labor within a penod. 
of five days, or even longer, reckoned by the district- 
physician from the day of her last visit to the sick 
woman ” 

Desirable, even urgently necessary as such laws- 
certainly are, it is utopian to anticipate their enact- 
ment %vith us for many years to come Little by little, 
however, the professional mind is becormng saturated 
with the notion of asepsis in the practice of midwifery,, 
and we may confidently look forward to the ultimate 
realization of our hopes, even though it be in the 
“dim and distant future” of which Mr Gladstone 
speaks 

Meanwhile, we venture to express the conviction 
that Fntsch’s opinion upon the medico-legal aspect 
of puerperal infection will meet with general com- 
mendation Certainly, it is a model of wisdom and 
moderation 


ABOUT THE SIZE OF A BEAN 
“A Puzzled Englishman " complams, in the Phila- 
delphia Medical Times, of the loose statements in 
Enghsh and American medical literature as to the 
size of pathological objects Such time honored 
statements as “as about the size of a foetal head,” or 
“about the size of a millet seed,” he thinks we can 
never hope to be nd of before the miUenium On one 
occasion his interest in a case was kept until it was 
stated (by the American wnter) that something was 
‘Wiener MedmnischeWodsciischnft No 23 I'.S p 427 
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about the size of a ^ollar/^vhen, inasTmidT^hT^^ 11 a ;~---=====^ 

had seen only a gold dollar, his interest suddenly Les a " Presence of an acid, 

flagged Again he was lost when he read that a only mav f phenol, of which traces 

tumor was “about the size of a doughnut " Doubt Ln/r t ^ ^ that have 

less most American physicians hav\ been equaHv Lh m .t'" Agood 

puzzled on reading that something was about the but aood"'r ^ 
size of shilling or a half-crown m 

Such unscientific comparisons are far too common his 

in medical literature We have often wondered if In thl^m T ^ cannot be misunderstood 

all the tumors removed in France are ^rsTatTas a L. . 
fetal head,- aed why those r^Zli by Sman L: “e X« o 1 “ T""'" 
surgeons are uniformly either “as large as a fist “or When one ^ prescnptions in Latin 

-as large as a walnut - ’ a prescnpton that .s to be 

How many of us have seen a m.llet seed, and how ^ l“cal‘ n^fof ‘°Z ““ ‘ 7 “ “ 

'"rrr •» us^focai^XTi::: 

T the ! I “ , feger's-breadth to the left to find a prescnptton wntteu m Laou, and « not 

Of the sternum? Is it not about time that we adopt frequently happens that one has to look throughhalf 
a standmd size for foetal heads, doughnuts, walnuts, a dozen dictionanes or pharmacopeias in order to 
hazel-nuts, and other standards of comparison, or make an intelhgent translation of one word Doubt 
else cease using such standards of companson and less foreign readers have, to more or less extent, the 
begin to use such as scientific men everywhere can same cause of complaint of English and American 
understand Millimetres and centimetres are exact, writers, though naturally we cannot see our faults so 
and everyone knows what they are well as others can But it is a singular fact that the 

Would It not be well to have some uniform color 1 writers of the Romance languages use the Latin less 
standard ? Such expressions as “ cafd-au-lait,” green- frequently, by far, than do the writers of any other 
ish yellow, etc , are often far too indefinite, au | modern languages In one of Simon’s prescriptions 
latt being especially indefinite unless one be ac- 1 for laryngismus stridulus we find eau de tilleul called 
customed to the very best of coffee, the color of for Ttlletd mezns a lime tree, a linden Turning 
coffee and milk ranging from a very light brown or I to this word in a medical dictionary, we are referred 
dark yellow to a dark reddish brown Such in- to ttha, and find that the flowers of Ulia Europaa 
definite expressions are very annoying to any one “have been supposed to possess anodyne and anti 
making or using color-tests in chemistry spasmodic virtues ” Under iiha Amencana we find 

Another annoying method of indefinite expression that “ a mucilage, prepared by macerating the inner 
IS seen in the very loose statements of some wnters bark in cold water, has been applied in bums " 
concerning chemical compounds used Such vague Thus far we have no clue as to what eau de tdUul is 
terms as “the oxide of mercury,” or “the chloride of Again we find a prescription calling for carbonato de 
mercury” are unpardonable in a scientific communi- ////««, we can only guess that carbonate of lithium 
cation, more especially when a chemical reaction is is what is wanted, for the best Spanish dictionary 
necessary Too often, also, is there an ambiguity does not give hUna 

regarding the quantity of reagents to be used But there is certainly one thing for which our 
Wendnner, for example, gives the following method foreign confreres may justly complain of English and 
for detecting antifebnn When one adds a small American wnters they still adhere to grains, scni 
quantity (how much, 2 or 10 grains?) of antifebnn to pies, drachms, and ounces, and to inches, and com 
normal urine, then adds caustic soda (stick or solu- mon and vulgar fractions 

tion, and how much?) so as to render the urine alka- By all means let us have the proposed internation 
line,* and then distils, anihne is found in the liquid | pharmacopoeia 

that has not passed off by distillation The urine of rnvoRESS 

” ■ ■’ — * — I The Next Intercolonial Medical Co 


oatients taking antifebnn will not give this reaction The Next Intercolonial Medical Co 
Lt this IS due to the fact that the drug is decom- of Australia will assemble on January 18 9, 
posed in the organism The urine, m this case ) will nse on January 12 
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VOLUNTARY MUTILATION BY PERFORATION OF 
THE MEMBRANA TYMPANI 

Dr Just\"N Karlinsry reports three rare and 
curious cases of voluntary mutilation, observed by 
him in the Roumanian Army In the first case ex- 
amination showed traces of traumatic lesions in the 
internal auditory meatus, but the functional symp 
toms were not justified by any lesion of the mem- 
brana tympani, nor of remainder of the ear Simu- 
lation was suspected, lesions of greater or less extent 
were found at each examination, and finally the head 
of a phosphorus match w as found in the secretions 
There was no perforation of the drum head in this 
case In the second case there was perforation, with 
subacute internal otitis, caused by the introduction 
of a piece of unslaked lime, which was then moist- 
ened Fragments of the hme were found in the audi- 
tory canal In the third case Karhnsky found a large 
perforation with everted edges, which had been pro- 
duced by a curved piece of iron wire The patient 
had been in the habit of using this wire as an ear- 
pick, and It was somewhat uncertain whether the 
perforation was intentional or not 


EDITORIAL NOTES 

Epithelioma of the Clitoris — It is well known 
that pnmary epithehoma of the vulva is a very rare 
disease Richet recently operated upon a case at 
I'Hotel-Dieu, and subsequently presented the case 
at a chnic The patient was 40 years of age, 
had always had good health, her brothers and sis- 
ters were m good health, and her mother died at 90 
years The patient became pregnant when 23 years 
old, and was dehvered of a dead child after having 
had a fall Six months before entering the hospital 
she noticed a tumor on one labium majus, as she 
thought, but examination showed that on the lower 
part of the mons venens was a tumor as large as a 
hen’s egg, reddish, and with the well-known canli- 
fiower arrangement of its lobes The point of ongin 
■of the tumor was really the clitoris Microscopic 
examination after removal of the tumor showed that 
It was an epithehoma 

Atomicity AND Biological Action — M J Blake 
has recently reported to the Academie des Sciences 
the results of a senes of expenments on “The Rela 
tions between the Atomicity of the Inorganic Ele- 
tnents and their Biological Action ’’ He claims that 
monatomic elements act on the pulmonary artenes, 
diatomic elements on the centres of vomiting and on 
the voluntary and cardiac muscles, except glucinium, 
tihich acts on the other nerve centres The tnatomic 


elements act on the respiratory, vaso-motor, and in- 
hibitory centres, on the cardiac gangha, and on the 
pulmonary artenes, and the tetratomic elements act 
on the respiratory and vaso motor inhibitory centres 
of the cerebrum, on the spinal cord, the cardiac gan- 
gha, and the pulmonary arteries 

Cocaine in the Diagnosis of Laryngeal Dis- 
ease — Baumgarten, of Buda-Pest, has found a new 
use for cocaine, based on its action in blanching 
hyperaemic mucous surfaces, catarrhal surfaces, and 
healthy mucous membranes If the paleness does 
not appear after several applications, Baumgarten 
concludes that it is not a case of hypermmia, but a 
tuberculous or syphilitic process that is to be dealt 
I with 

I The “ TeXi^ Health Journal,” the first number 
of which has been received, for July, 1888, is a new 
32 page journal of public health published at Dallas, 
Texas, under the editorship of 'Dr J R Bnggs 

The Association of Registered Medical Prac- 
titioners OF South Australia was formed on Apnl 
3 Dr Hayward, of Adelaide, is President, and Dr 
A A Lendon, of Adelaide, Secretary 

Dr Engelhardt, of Halle, has been made Pro- 
fessor extraordinary of Gynecology in the University 
of Jena, in place of Kustner, who has gone to 
Dorpat 

Dr Garre, formerly Privatdocent m Basle, is now 
an assistant in the surgical dime and Docent of 
surgery in Tubingen 
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GYNECOLOGICAL SOCIETY OF CHICAGO 


Regular Meeting, March 23, 1888 

The President, Henry T Byford, M D , in the 
Chair 

The President exhibited 

TWO UTERI REilOVED PER VAGINAil FOR FJBRO-SAR- 
COMA AND CARCINOMA RESPECTIVELY 

I have here two uten which, as you see, are qmte 
large to have been removed by the vaginal method 
The first, which is the size and shape of a medium- 
sized orange, with the cervix hanging to it like a 
thickened stem, is a fibre sarcoma. The entire organ 
IS involved excepUng a superficial layer of muscular 
tissue and peritoneum, and was ulcerated ■within so 
mat the entire cavity was converted into a pus pocket 
The uterus was curetted for fungosities years ago 
and 4/* years ago by an eminent obstetrician 2 
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years ago by a prominent homeopath (for endome- 
tritis fungosa), and by myself four months ago The 
patient is 47 years old, and has two children, one 28 
years and the other 25 years old The uterus is 
known to have been enlarged for 7 years The chief 
symptoms have been metrorrhagia, muco-purulent, 
slightly offensive discharges and daily colicky pains 
The uterus was removed two months ago, and the 
patient, for the first time in years, feels perfectly well 
I ligated the broad ligaments in the face of great di 
ficulties The right one was so much thickened 
(probably diseased) that it was practically inelastic 
and was ligated tn situ The whole vagina was con 
tracted like that of a virgin, and was so unyielding 
that It was lacerated slightly before it could be di- 
lated sufficiently for work The uterus, after having 
been cut loose, was delivered with great difficulty, 
and tore away some of the ligatures Two compres- 
sion forceps finally secured the bleeding points, they 
were left on for twenty-four hours The iodoform 
tampon was removed at the end of week 

The other specimen is fully the size of a man’s fist, 
and IS an adenoma of the fundus and posterior wall 
which has undergone cancerous degeneration The 
patient is 55 years old, anaimic, and has had several 
children, the youngest of whom is 17 years old She 
ceased menstruating at 50 years, but soon after com- 
menced to have a pinkish discharge, which has con- 
tinued and increased ever since, and has lately been 
somewhat purulent and slightly offensive She suf- 
fered with uterine cramps On account of the size 
of the uterus I found it necessary to retrovert it in 
order to get at the upper portion of the broad liga- 
ments The operation was performed March loth 
Although pus escaped into the vagina from a rent 
made in the diseased postenor uterine wall by the 
tenaculum forceps used to aid in the retroversion, the 
recovery has been the same as after normal labor 
The iodoform tampon was removed on the fifth day, 
and the first douche given 

Dr Franklin H Martin read a paper entitled 

A REPORT OF FIFTEEN CASES OF FIBROID TUMORS OF 
THE UTERUS TREATED BY GALVANISM 

(The report including only the year's work of 
1887 ) 

From Jan i, 1887, to Jan i, 1888, I applied gal- 
vanism in strong, accurately measured and definitely 
concentrated doses in gynecological cases over 1,400 
times During this time I employed galvanism for 
uterine fibroids 623 times in 15 cases The result 
was as follows 

Not suitable for treatment and recommended for operation, i 
Benefited ^ 

Symptomatically cured 5 

Absolutely cured 5 

The author of the paper then selected and gave in 
detail the history and treatment of five cases, two of 
which were sjmptomatic cures, two actual cures, and 
the remaining case was benefited 

The followingis a short sketch of each case 
ras^ I —Diagnosis Large, painful, hiemorrhagic, j 
mteSual, and subperitoneal fibroid tumor of the 
uterus, filling the pelvis and extending nearly to 

umbilicus 
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Treatment a large number of apphcations of eal- 
vanism given by three different methods of procedure 
extending over a penod of more than two years { ' 
Result benefited * 

The above is a continuation of a history, cited’as 
Case 10, in an article read by the author before the 
bection of Obstetrics and Diseases of Women, at the 
thirty-second annual meeting of the American Medi 
cal Association, at St Louis, May 5, 1886 
Miss C , unraarned, age 26, consulted me on ac- 
count of large abdominal tumor Upon examination 
I found a large abdominal tumor attached, as I then 
thought, to the whole anterior wall of the uterus, 
crowding that organ away from the bladder I have 
since ascertained that the portion previously diag- 
nosed as the uterus is simply the cervix, the uteius- 
being lost in the mass of the tumor, and its canal 
traversing its entire depth The tumor was ovoid, 
smooth, and easily movable under the abdominal 
walls, about seven inches in its long, and six inches 
in Its transverse diameters The growth was increas- 
ing in size rapidly 

This patient then received in turn thorough trials 
of the iodine and glycenn treatments, ergotm treat 
ment, and, as a last resort, surface applications of 
galvimsm were made This latter, thoroughly earned 
out, checked the growth, and markedly reduced the 
size of the tumor This was found, however, to be 
of a temporary nature, the growth enlarging rapidly 
at all times except when under treatment With an 
idea of getting more marked results, abdominal gal- 
vano-puncture was at last resorted to In September, 
1886, four operations were performed in intervals of 
ten days The patient was anaesthetized and a steel 
needle, four millimetres in diameter, with a trocar 
point, insulated with hard rubber, to within three 
centimetres of the point, attached to the negative 
pole of the battery, was thrust through the abdominal 
wall into the thickest portion of the tumor A large 
animal membrane electrode was placed upon the ab 
doraen in close proximity and attached to the posi- 
tive pole of the battery A current of 200 mdliam- 
pbres was turned on and allowed to pass for fifteen 
minutes The effect of these operations was a rapi 
diminution in the size of the tumor The 
was advised to await futher developments At 
end of two months she returned, stating that e 
growth of the tumor had recommenced, the hsmo 
rhage being excessive , 

Dreading the necessary nsk attendant upon 
dominal puncture, and having at this time succe 
fully treated a number of cases by Dr Ap 
method, I determined to adopt that safer an , 
opinion, much more effectual means ^ 

Therefore, in January, 1887, regular 
instituted, consisting in the introduction ° 
utenne platinum electrode to the bottom 0 

which was found at this time to measure ^'8 , 

seven and a half inches m 


a half centimetres, or 
depth 


To E eTe<;^;ore was attached the 
pole of the battery, and the 

the use of the membraneous abd February, 

Seven treatments were given oi ihel 

when menstruation appeared T. he first 10 
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seven treatments were of the negative intra-utenne, 
the last three of the positive intra-utenne vanety 
The highest current borne by the patient was fifty 
railliamperes The following menstruation was free 
from pam, but haemorrhage was as excessive as ever 
No change in tumor 

February Four treatments were given in this 
month, all negative intra utenne, with no apparent 
result on tumor or amount of h-emorrhage at next 
menstruation No pain at menstruation 
March Two treatments, negative mtra-uterine of 
about fifty milliamperes strength The hiemorrhage 
at the next menstruation caused considerable ex- 
haustion, but was accompanied with no pam, nor was 
there any change in the tumor 
April Eight positive intra-utenne treatments 
were given, with a view of modifying, if possible, the 
excessive menstruation The patient at this time 
was able to tolerate without discomfort a current of 
as high intensity as one hundred milliampbres The 
haemorrhage of the next menstruation was not ma- 
tenally decreased, the tumor showed signs of reduc- 
tion — the uterus measunng sixteen centimetres I 
was puzzled at this time to get some means of check- 
ing the exhaustive menorrhagia- I was convinced 
that the current tolerated was not sufficiently strong 
to produce the desired coagulating effect upon the 
whole surface of the endometnum in contact with the 
long internal platinum electrode The current, in 
other words, was not concentrated enough at any one 
pomt of the electrode to produce its characteristic 
coagulating effect, sufficient to check hsemorrhage 
I, therefore, modified Dr Apostoli’s method, by insti- 
tuting a means of internal concentration This was 
accomplished by devising my flexible internal elec- 
trode, with a given active surface, which, acting only 
on a comparatively small portion of the endometnum 
at one time, would enable me in several treatments 
to successively apply to the whole surface of the 
uterus a current of sufficient concentration to accom- 
phsh the desired results The electrode adopted in 
this case was three millimetres in diameter, and had 
an active surface of four square centimetres, and the 
current used with this was at all times to be one hun- 
dred milhamphres, passing for five minutes * 

May Five positive intra-utenne treatments were 
given in this month with my new electrode At the 
first application the active portion of the electrode, 
the distal end, was introduced to the bottom of the 
canal, a gauge on the staff of the sound marked the 
distance to which the instrument entered the womb 
M the next treatment the gauge was placed so that 
the active portion of the electrode would just reach 
the po nt acted upon by the former treatment The 
same pnnciple was carried out until every portion of j 
the canal had been operated upon by the concen- ] 
trated current Five treatments were given before 
Th menstruation The effect was magical - 
I he flow lasted but three days No pain 
June Four treatments early m month were given i 
JWh the concentration electrode as the native pole 
■l he patient at this time left city for three weeks 
July Th itteen*treatments were given, first six 

Sec Medical Record, December 17 10S7 


negative, seven positive Tumor decreasing in size 
Depth of uterus fifteen centimetres Menstruation 
lasts four days and is normal in quantity 
August Five treatments, negative 
September Six treatments, four negative and 
two positive Measurement of abdomen was made 
at this time, and over the most prominent part of 
tumor was thirty seven and a half inches 

October Slx treatments, all negative Menstrua- 
tion still remains scanty Gain in flesh and improve- 
ment in general health 

November Nine treatments, three before men- 
struation, and sue following, all negative intra utenne 
December Five intra-utenne negative treat- 
ments 

Although there has been a general gain in flesh 
since last measurement made, the patient measures 
two inches less or thirty-five and a half inches 
i Depth of uterus fourteen centimetres or five and a 
half inches 

Thus this patient in one year has gained in flesh, in 
strength has normal menstruation instead of men- 
orrhagia, and IS perfectly free from pain The 
uterus has been reduced from seven to five and a 
half inches in depth, and the mass of the tumor is 
reduced fully one-third in size Patient still under 
treatment 

Case 2 — Diagnosis Myofibroma of the fundus 

of the uterus enlarging the whole organ 

Treatment Thirty-two apphcations of galvanism 
Result Cure 

Mrs D , ast 34, marned two years, wife of a me- 
chanic, no children or miscarriages, presented her- 
self for treatment March 23, 1887 Menstruation 
commenced at 14, at present irregular, and for five 
days excessive, is accompanied with headache, and 
IS followed by severe neuralgic pains Bowels con- 
stipated, haemorrhoids, leucorrhoea, but not ex- 
cessive , frequent and painful urination 

Objective symptoms Vagina small Cervix large 
and patulous Uterus large with canal taking the 
direction parallel with the axis of the body, and 
measunng eleven centimetres or a tnfle more than 
four inches in depth I was assisted by Dr Wunis- 
mark in the treatment of this patient 

Thirty two applications were given this patient by 
means of the concentration electrodes with a current 
of one hundred miliampbres at each sitting 

The effect of the treatment was noticed in the be- 
havior of the first menstruation, the flow having been 
modified in quantity and was without the slightest 
pain The last treatment left the uterus seven centi- 
metres in depth, normal in contour, with no evidence 
of a thickened fundus The patient who had previ- 
ously been anemic in appearance, is now full- 
blooded, in the best of health Discharged cured 
Case j — Diagnosis Painful, bleedmg fibro- 
myoma in anterior wall of uterus 

Treatment Galvanism — thirty-nine treatments 
Result Improvement in general health and re- 
duction of the growth Menorrhagia cured and 
pain at menstruation relieved 

Case 4 — Diagnosis Large, painful, bleeding myo- 
fibroma of the uterus filling the pelvis and abdomen. 
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Treatment One hundred and fourteen applica- 
tions of galvanism by Apostoh’s method 
Result Symptomatically cured, pain and menor- 
rhagia relieved, tumor diminished in si7e, and pa- 
tient restored to health 

Case j — Diagnosis Large, painful haimorrhagic, 
interstitial and subperitoneal fibroid growth of the 
uterus completely filling the pelvis and lower portion 
of the abdomen 

Treatment Thirty-eight negative intra-uterine, 
galvanic applications and eleven positive intra- 
uterine by Apostoh’s method 

Result Tumor reduced one-third, hieraorrhage 
modified, pam relieved 

Case 6 — Diagnosis Hiemorrhagic fibromyoma j 
of posterior wall of fundus increasing uterus to ten 
centimetres in depth 

Treatment Sixty-two applications of galvanism 
by Apostoli's method, by means of my flexible con 
centration electrodes 

Result Growth absorbed, the uterus being re- 
duced in depth to seven centimetres Haemorrhage 
relieved and patient completely restored to health 
Case y — Diagnosis Large, painful haemorrhagic 
myofibroma of the uterus filling pelvis and lower 
abdomen 

Treatment Thirty applications of galvanism 
Result Symptomatically cured Uterus reduced 
in depth from nineteen centimetres to sixteen centi- 
meters Tumor markedly reduced Menorrhagia 
cured and great improvement in flesh and strength 
accomplished 
Case 8 — Diagnosis Myofibroma of the right 
Lorn of the uterus increasing the depth of the uterus 
to eight centimetres 

Symptoms Excessive hasmorrhage, accompanied 
and followed by excruciating pain that remained for 
ten days following menstruation 

Treatment Sixty two applications of galvanism 
Ly Apostoli's method, modified by the use of my 
intra uterine concentration electrodes 
Result Cure 

Case p — Diagnosis Large, interstititial, haemor- 
rhagic, painful fibroid growth extending to within two 
inches of the umbilicus and causing enlargement of 
the uterus 

Treatment Thirty-seven intra-uterme galvanisms 
— twenty negative, seventeen positive 

Result Reduction of growth fully one-third But 
little relief of haemorrhage or pain up to the present 

^^'^Case 10 —Diagnosis Large, subperitoneal fibroid 
growth, about eight inches in its long, and fouf in its 
shorter diameter, with irregular contour attached to 
the entire fundus and posterior wall of a slightly en- 
larged uterus 

Symptoms Distressing pressure upon 
■bladder, and general complaint of 
pelvis ivith “bearing down, ’’ and difficulty in ^como- 
tion Menstruation profuse and painful General 

^^T^L^Sn'r Thirty-five applications of galvanism 

// — Sgnosis Interstitial, painful hieraor- 


rectum, 
heaviness in 


rhagic myo fibroma of the antenor wall and fundus 
of the uterus increasing its depth to eight and one 
half centimetres or three and one-half inches 
Treatment Thirty intra uterine applications of 
galvanism 

Result Benefited Depth of uterus reduced to 
two and one-half inches, general health unproved, 
menorrhagia modified, and pain reheved 

Case 12 — Diagnosis Large, hiemorrhagic, in 
terstitial and subserous fibroid growth of the utenis 
increasing the depth of the organ to fifteen centi 
metres or nearly six inches 

Treatment Twenty-one applications of galvanism 
by Apostoh’s method as modified by myself 
Result General health restored, hsemorrhage 
checked, pain and pressure in pelvis relieved, tumor 
reduced one third, and depth of uterus decreased to 
thirteen centimetres Patient still under treatment 
Case ij — Diagnosis Myo fibroma of the antenor 
portion of the neck and body of the uterus, three 
inches m diameter Uterus not matenally changed 
m depth, three and one quarter inches 

Symptoms Menstruation profuse, but not ex 
cessive, much pain during latter part of flow Fre 
quent and difficult urination 
Treatment Sixty-one applications of intra utenne 
galvano-negative treatment by my modification of 
Apostoli’s method Result Cure 

Case 14 — This case was found, after a few treat 
ments had been given, not suitable for this method 
of procedure A submucous mass from the interior 
of the fundus of the womb gradually filled the ute 
rme cavity, and when I discovered it was peduncu 
lated I advised her to return to her home and have 
it removed by a surgical operation The operation 
was successfully accomplished by Prof Mann, 0 
Buffalo, NY ^ 

75— Diagnosis myofibroma of fundus anu 
posterior portion of uterus, accompanied with men 

°^Satment twenty-three intra-uterme apphcations 

of galvanism by Apostoli’s method as modifie y 

Result cure , , j,, 

Dr P S Hayes The point has 5 

cussed and there can be little further said 
to me, however, that there may be a 
positive electrode used in the uterus is ,-gount 
static than the negative, and that ° 
of the cicatrix which follows the use o , ^ 
electrode being more prone to contrac > a 

following the negative bemg like experience 

burn with caustic alkali thab at the 

in the use of electrolysis I find f«qu „e or at 

time of operating, there is a slight «nhag 

least an oozing of bloody serum, ^eeative polCi 
low the use of the positive *an he «egw 
especially if any other than a p . positive 
used The destruction of tissue arcind^th ^^P 

pole IS not nearly as great as the positive pole 

tive, the oxygen is separated around th p 

and the acids are liberated, and I^find^t^ 

lis- 
ted, 


XcK'folTowT essa„.uUy 

aclm» of the pole « “> 

sue On the other hand, if the negative y 
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-we find that the destruction of tissue extends prob- 
ably twice as far from the electrode The appear 
ance is entirely different, that from the negative pole 
looking very much as though it had been frozen, and 
the scar tissue which results from the use of the neg- 
ative pole does not contract as firmly as does that 
which follows the positive, and it seems to me that 
this can be explained to a large extent by the chemi- 
cal action which takes place along the electrodes 
There are two, and possibly three factors present in 
this method of using electncity there is the physical 
effect, due of course to the liberation of the gases 
around the electrodes, there is the chemical effect 
due to the electrolysis or separation of the salts of 
the body into the acids at one pole and the alkalies 
at the other, and then there is the physiological effect, 
which we do not understand as well as we do the 
chemical and physical eflfects Whatever be the 1 
amount of chemical action which takes place around j 
the pole that is in the uterus, an equivalent amount 
of chemical action takes place under the electrode 
that IS placed on the abdomen, and almost invariably 
you will find an irritation of the skin, and you may 
possibly get a blister within the circumference of the 
electrode, so that on the second or third day you will ! 
■find that it is difficult to apply the electrode where it 
was first applied That the electncity, as it passes 
through the tumor, affects the cell life, is a question 
yet to be proven, and I think the determmation of 
the matter can be considered almost entirely due to 
the peculiar chemical action which takes place around 
the electrode 

Dk E J Doering I would like Dr Martin to 
make an explanation about the strength of the cur- 
Tent which can be used There seems to be consid- 
erable difference of opinion among gentlemen in 
■various parts of the country 

Dr Franklin H Martin The question is a 
■difficult one to answer in the time I have at my dis- 
posal, but I would say bnefly that, with the means 
•of concentration that I have adopted in my intra- 
utenne flexible electrodes, a current of from 50 to 
100 miUiamphres is all that is necessary in order to 
obtain all the benefits of this treatment Without 
these electrodes, however, and by the ongmal Apos- 
toli method, I have employed currents ranging from 
loo to 1,000 milliamperes, and this without any det- 
rimental effects 

[ To be concluded ) 


gnyecological society of boston 

Herbert J Harriman, M D , Secretarx 
Stated Meeting, Februaty p, 1888 

The President H C White, j\I D , in the 
Chair 

Dr C W Stevens read a paper on 
corrosive sublimate internallx in puerperal 
and other septicemias 
^ee page 615, The Journal, of May ig ) 

P Clark said that he had had no expen- 


ence in the use of corrosive sublimate in the way 
recommended by Dr Stevens His usual course 
was to remove all clots and placenta as thoroughly 
as possible, using the curette if necessary in cases of 
abortion Quinine, antifebnn, antipynn and similar 
agents were used as indicated Dr Clark has been 
shy of intra-uterine injections of late year=, believing 
that their use is unnecessary and dangerous For 
a local application he uses tr of iodine, upon a cot- 
ton-wrapped applicator 

Dr a E McDonald had never tried the mer- 
curic bichloride in puerperal septicmmia, but had 
used It with great satisfaction m the treatment of 
diphtheria, giving doses of of a gram of the drug 
until charactenstic diarrhoea appears With this 
treatment is combined the use of quinine 

He had, however, used lod salicylat in puerperal 
septicajmia with apparent benefit He usually or- 
ders 3 ] of the drug in an gj of the vehicle and di- 
rects that 3j be given every three or four hours 

Dr Samuel N Nelson said Theuseofanlseptics 
in puerperal fever seem to me a necessity, but I think 
that the chief advantage to be denved is from their 
employment locally, and when used systematically 
they have little if any perceptible effect When they 
do have any effect I cannot believe it due to their 
antiseptic qualities as such This is particularly the 
case when the question is concerning corrosive sub- 
limate, of which the dose compatible with safety is 
very minute, particularly in proportion to the weight 
of the body of an adult Note the dose advocated 
by the reader, viz -jig- of a gram at the beginning 
every three hours, which may be increased to rjig- of a 
gram Dr Ernst is quoted as authonty for the 
statement that corrosive subhmate in the proportion 
of I to 10,000 will restrain the growth of micro- 
organisms, and this is cited as the reason for giving 
the drug in the above mentioned dose Does it ful- 
fill the conditions? With the larger dose mentioned 
gram every three hours) only gram is 
taken in twenty four hours, and if for convenience 
we estimate the average weight of an adult at 100 
lbs or 700,000 grains in round numbers (which is 
below the actual figure) we find that the proportion 
of medicine taken m the whole twenty-four hours to 
the weight of the body la i to 4,200,000, which is 
only ^ part of the proportion cited as authority 
for the dose In point of fact. Dr Ernst falls far 
short of the mark, when he says that a solution of 
corrosive sublimate i to 10,000 restrains the growth 
of microorganisms Many years ago Koch and 
Sternberg showed that the solution r to 10,000 
would kill them when exposed for two hours And 
at least four years ago I reported to this society a 
series of experiments in which I showed that the so- 
lution I to 10,000 killed the germs in five seconds m 
every one of several expenments And although I 
have not investigated further, I beheve that a much 
weaker solution will kill them in this exceedingly 
short time Moreover, considerable larger doses of 
corrosive sublimate than has been recommended can 
be borne Pepper recommends, if I remember the 
figures correctly, doses of 2^ to iV of a grain every 
two hours for children of about five years old sick 
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wth diphtheria j and used thus, he considered it 
almost a specific In the spring of 1884, when ill 
with a severe attack of diphtheria, I took a gram of 
corrosive sublimate every day for a week in addition 
to frequent gargling with a i to 1,000 solution — and 
I am alive to tell the fact When taking a gram a 
day, I took only about one to one millionth part of 
my own weight, and even this proportion is much too 
small to think that good effects can come from the 
use of the drug on account of its antiseptic proper- 
ties as such 

The advantages of antisepsis locally, however, 
should not be over-looked, and here I should place 
corrosive sublimate at the head He who has made 
an autopsy after death from puerperal fever, and 
seen the whole interior of the large non involuted 
uterus, a stinking slough will appreciate the need 
of action here All that can be easily reinoved 
should be removed, and frequent irrigations of cor- 
rosive sublimate solution i to 1,000 should be em- 
ployed How much better, however, an antiseptic 
delivery, and hence a normal recovery ' 

If corrosive sublimate has any effect m shortening 
or curing the disease when taken into the system, 1 
believe that we must find some other explanation 
than Its antiseptic properties, and if repeated trials 
show good results it is most certainly a valuable 
remedy, and I hope to hear further reports concern- 

H C White said that m the computation 
given by Dr Nelson, showing the relative weight^ 
the antiseptic compared mth the body ^eig . 
solid tissues should not be considered, 3/ ^ey are 
not invaded Only the fluid constituents of the body, 
such as the blood or serum, should be _ 

He was much interested m the use of antiseptic 

internally in such cases, and hoped 
come from such use The routine use of 
injections by the average physicmn a ®our^® ° 
danger and should be discouraged In the puerp 
raTstate nature provides proper treatment, and the 
woman ought to be left done any 

sulphurous acid This drug nas a y 

reasonable expectations —rinr nualitv The 

m other hands may be due ^o its Poo q ^1 7 

preparation must be inert and valueless 

escape and the n to provide always 

■Rni few druggists can be reiiea on 


But few druggists 

a fresh a.d of the Soe.ety, sard 

Dr Geo W Nash, a gucs , , practice 

that at the Rotunda ^ ^as to thoroughly 

in cases of ^^foTuHon of acid carbol 

wash the uterus ivith a 1-20 sol^ therein 

He had never seen hydrarg cmor 

such cases , , . y,ad not arnved m 

“ dr E W CysHiNO sard he 


possible to tell, in the present state of our knowledge, 
in just what form the germicide enters the blood and 
in what way it is eliminated When conos sublim. 

IS mixed with blood in a test-tube it forms at once an 
albuminate of mercury The only way, however, to 
settle the question as to the efiScacy of the drug in 
septic troubles, will be to pile up cases and thusar 
nve at the facts Dr Cushing’s practice in thes'- 
cases was to thoroughly scrape out the uterus under 
antiseptic precautions and then to thoroughly wash 
it out The disorder is undoubtedly due to bacterial 
infection, and in all the cases dying in Vienna of 
puerperal infection during his stay there was found 
the same forms of bacteria which we find in wound 
infection A bad smell is no criterion by which to 
mdge of the danger The mostvirulent bactena are 
odorless Our hope in these cases of puerperal in 
fection IS in being able to remove all the offending 
matter When the infection has spread beyond the 
uterus and thrombi have formed in the veins of the 
broad ligament, little can be anticipated from any 
kind of treatment Hydrarg bichlond may be give 

he hadftefeetagtta. 

the corrosive chlonde internally is of «« 

ticremia The usual practice h^ m remov- 

Dr Cushing, but the greatest difficulty lay in reniov 

mg all the offendmg matter In RCComphsh.| * 
Object the use of the swab is mo e ettime^^ 

than intra-utenne iniections detergent 

simple current of the solution has ^hichmy 

power over decomposing shreds 
be attached By the borough use of^a^swab.^^^^ 
ever, these offending tissues may 

^“^D^ W ^Symington Brown ® iTy mtnmir^ 

opposed to the use of corros su , ^ dangerous 

It IS the most easilydecomposed andm^st^ 

of any of the mercurial P’^^P^^^bons j 

chanles whtch « Se 
prevents its reaching the g nrobably arises- 

ever good effect results ^om believed that 

from Its alkaloid action most 

washing out the uterus not « 
efficient way of cleansing effective He al- 

use of the swab was application on the 

ways used tr lodinii as crnblim forty or fihf 

swJb From the use of jorros sublun 

cases of dysentery have been repor 

shows its highly dangerous ctoacte ^ ^aid 

Dr C W Stevens, m closing 

that in puerperal septicmmm^ corrosive 

encyto diarrhoea, but tha j,gase the troubl 

chlonde m small doses J never kilogram®f^ 
r.nt- daneerous Hetiaanc the 


and was not dangerous He had Je 

his patients to find the exact P j-^voraW 

dose and body weigh , , j- nni clinical re 

opinion of the drug 'j, 3n°Stion of a former 

This use of the drug is r yaiu 

mode of practice, and may pro 
septic troubles 
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MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting, February S, iSSS 

The President, Thomas C Smith, M D , 

IN THE Chair 

Dr Robert T Edes read a paper on 
IDIOPATHIC ANiEMIA 
(See page 648 ) 

Dr Reyburn’s experience in this field had been 
■very limited, as he had only had one case in the past 
SIX years The woman having been treated by a 
number of physicians without any benefit, finally fell 
mto his hands She was emaciated to an extreme 
degree, and had palpitation He could not trace 
the cause As a last resort he tried Mitchell's method 
of forced feeding She was confined to bed, was 
given six pints of milk daily, massage was applied, 
she recovered This was a well-marked case He 
would ask Dr Edes as to the treatment in his case 
Dr Edes had not dwelt much upon treatment 
A great majority never recover He depended, 
however, upon arsenic and feeding Nearly all the 
cases which have recovered have done so under ar- 
senic In his cases there was not forced, but rectal 
feeding One of the first things to suggest itself in 
the treatment was, of course, transfusion, but expe- 
nence had shown this to be of very little value m 
the treatment of idiopathic anmmia, and often worse 
than useless 
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LETTER FROM PARIS 
{from our owk correspondent J 

Microbes of Epidemic Dysentery — Smokers' Vertigo 
Antipynn in Labor — Glycerin as a Purgative 
Enema 

At a recent meeting of the Academy of Medicine, 
M Cornil, on behalf of MM Chantemesse and Fer- 
nand Vidal, read a note on the microbes of epidemic 
dysentery He added, as a conclusion, that the pres- 
ence of the bacillus discovered by these observers in 
the intestinal parietes, the mesenteric glands and the 
•deep Organs of a man having succumbed to an acute 
attaA of dysentery, the observation in the stools of 
nve dysenteric patients, its absence in the stools of 
®en m health, the lesions which, it gives buth to in 
the intestine and the viscera of guinea pigs experi- 
mented on, plead in favor of its specificity M Le 
oy de Mericourt, an old naval surgeon, observed 
ht two medical men of the navy described, ten 
years ago, the microbes of the diarrhoea of Cochin- 
m '^°°®tdenng them the pathogenic agents of this 
a any, but their discovery has not proved of any 
^ therapeutical point of inew As 
Epidemic dysentery the speaker observed 
t^dhld with difficulty admit its microbian on- 
str-it being contagious, as was demon- 

■wheih observations that he had occasion to make, 
sr in his long voyages on board men-of-war 


ships, or at the Maritime Hospital of Brest, where he 
had numbers of cases of dysentery under his care 
M Rochard, another old naval surgeon, concurred 
with M Le Roy de Mdricourt on the non contagious- 
ness of dysentery, of which he had observed several 
cases having divers degrees of gravity He thinks 
that the microbian or non-microbian origin of this 
malady is not demonstrated, at least clinically To 
this M Cornil made the remark that the presence or 
absence of microbes does not necessarily imply the 
transmissible or non-transmissible character of a 
malady For instance, he said that leprosy is dis- 
tinctly a microbian malady, and yet its contagious 
nature is nothing less than demonstrated For M 
Cornil, all the chapters of general pathology relative 
to contagion, infection, endemicity, epidemicity, re- 
quire to be rewritten with new elements, and in keep- 
ing with the discovenes of modern science M Le 
Roy de Mdneourt expressed satisfaction at having 
heard M Comil declare that all microbian maladies 
are not necessarily contagious This declaration, he 
said, was necessary if it were only to appease the 
public mind, which is imbued with the idea that con- 
tagiousness IS inseparable from the microbian nature 
of a malady Thus, for instance, there are many 
persons who would not have their children vaccinated 
with human vaccine lymph for fear of tuberculosis 
being transmitted to them M Cornil responded 
that the microbe of tuberculosis had never been met 
with in vaccinal virus, there is therefore nothing to 
be feared in this respect, though this should not pre- 
vent every precaution of prudence being taken in 
the choice of vaccine subjects 
At a previous meeting of the Academy, Dr De- 
caisne read a note entitled “The Vertigo of Smok- 
ers ’’ The author foraiulated the following conclu- 
sions based upon observations of 63 inveterate 
smokers presenting different degrees of vertigo more 
or less frequent, more or less accentuated r Of the 
63 subjects of from 29 to 66 years of age, 49 were 
aged from 50 to 66 years 2 More than half pre- 
sented besides, other digestive troubles, alternations 
of constipation and diarrhoea, dyspnoea, exaggerated 
urinary secretion and sweats more or less abundant, 
insomnia, and palpitations One-third had intermis- 
sions of the pulse and granulous angina, some of them 
had emphysema, aphthae, amblyopia, spitting of 
blood One hundred and thirty seven cases referred 
to young smokers in whom the vertigo was produced 
almost always in the morning 4. The occurrence 
of vertigo coincided, in one third of the cases, with 
the suppression of profuse sweats and a marked dim- 
inution of the urinary secretion This phenomenon 
may be easily interpreted by all physiologists 5 
Sometimes the symptoms of the vertigo of smokers 
have been confounded with that of cerebral conges- 
tion and even of diseases of the heart This error of 
diagnosis may lead to the most serious consequences 
and the author knows at least of one case that came 
under his notice who died after having been copiously 
bled for vertigo supposed to have been caused by 
cerebral congestion, whereas the real cause of death 
was attnbutable to excessive tobacco smoking The 
author explains that in mcotic intoxication there is at 
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thor’s own conclusions Whether this be due to want 
of care in editing or too great modesty on the author 
part, It impairs the value of the work for reference 
Those who especially desire to refer to the fullest and 
latest collection of statistics on this subject will never- 
theless find It in Prof Stimson’s work, which is quite 
likely, therefore, to become a standard authority 


Second Series of Photographic Illustrations 
OF Skin Diseases A complete work on Derma- 

Te\t-book combined By 


tology An Atlas and 
Geo H Fox 
The first two parts of this work have already been 
noticed in The Journal The standard of excellence 
IS maintained fully in the third and fourth now at 
hand We cannot speak too highly of the faithfulness 
of the illustrations The coloring of these plates is 
much more correct and lifelike than of any similar 
collection seen by us It must be remembered that 
this IS not simply a new edition but an enlargement 
of the old edition, which makes it a complete text- 
book as well as atlas 


A Practical Treaiise on Diseases of the Skin, 
for the Use of Students and Practitioners Second 
edition Thoroughly Revised and Enlarged By 
James Nevins Hide, AM,MD Pages 676 
Philadelphia Lea Bros & Co 
We are much pleased to see a second edition of 
Dr Hyde’s well-known and most excellent book 
called for so soon Changes have been made on 
almost every page, much has been rewritten and new 
chapters have been added The nomenclature has i 
been made to conform to that adopted by the Amen 
can Dermatological Association The illustrations 
are numerous Those depicting morbid histolog 
are accurate and well chosen Two colored illustra- 
tions of unusually rare diseases have been introduced 
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the 

Wednesday evenings of each month, at theofhceof 
he physician whose duty it is to read a paper Eiervactof 
attending is purely voluntary The utmost free 
dom of action prevails as regards work to be performed the 
club being governed solely by the ru’es of politLoc™vw£ 

wort fr’c ^ ^ satisfactory, since only earnest 

workers and sincere students of medicme are ui attendance 

SUPPLY OF Growing Cities is the subject for 
winch a prize is offered for International competition in iSoi 
It IS one of a series of annual prizes offered by the King of the 
Belgians, the value of which is 25,000 francs for each award 
those desiring to compete must be adi-essed to 
tne Minister of Agriculture, Bru'^sels, before January i, 1S93 

NEW BOOKS RECEIVED 

fhe Health Officer of the District of Columbia, 1SS7 
Physician’s Leisure Library Pleurisy and Pneumonia by 
Garland 

The Infectious Diseases By Karl Liebermeister Translated 
by E P Hurd Detroit Geo L Davi= 

A Manual of the Minor Gynecological Operations ByJ Hal 
liday Groom, M D First American Edition, byL S Me 
Murtry, M D , A M Illustrated 1SS8 Philadelphia 
Ricords, McMullin dL Co 
Intubation of the Laryn\ By F E Waxham, M D Chica 
go Charles Lucas 
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The Rocky Mountain Medical Association held its 
seventeenth annual meeting in the parlor of the Burnett House, 
Cincinnati, on Wednesday evening, May 9, 1S8S Dr N S 
Davis was called to the chan in the absence of the President 
The followingmembers werem attendance Drs Davis, Toner, 
Wise, Donahue, Findlay, Atkinson, Elmer, Stanton, Hibberd, 
Pollock, Asdale and Morris Honorary members Mrs Davis, 
Mrs McMeans, Mrs Hibberd and Mrs Donahue The proceed 
mgs of the last meeting and the memorial record were read by 
the Secretary Tw o deaths were reported durmg the past year, 
VIZ Dr D W Stormont, of Topeka, Kansas, and Dr A E 
Heighway, of Cmcinnati, both bom in 1820 

Dr William Elmer, of Bndgeton, New Jersey, was then 
elected President, and Dr John Morris, of Baltimore, Secre 
tary and Treasurer On motion of Dr Davis a resolution was 
passed requesting the Secretary to send a card to all the mem 
bers so as to secure accurate knowledge as to the number ot 
survivors of the Association The meeting adjourned^ meet 
at Newport, June, 1S89 John 


The Omaha Medical Club, says the OmaAa Clime, is an 
-issociation of physiciani, and is of a most peculiar type it is 
xvithout any organization whatever, it has no officers, not even 
ySman and IS governed without any rules Any regular 
^Wsmmn m good sfanding is entitled to admission to its meet- 
physicia g cordially mvited to be present and take 

p's? mfh* W « .0 a c.aoaC.d 


OFFICIAL LIST OF CHANGES IN THE STATIONS ANU 
DUTIES OF OFFICERS SERVING IN THE MEDICA' 
DEPARTMENT U S ARMY FROM MAY u, ie 83 , TO 
JIAY 18 1888 

Par II, S 0 104, AGO, May 5, is amended by par 4, 
S O loS, AGO, May 10, 188S Major Chas R Green 
leaf, Surgeon, Major Robert M O’Reilly, Surgeon, Capt 
Jno O Skinner, Asst Surgeon, are detailed as a board of 
medical officers to assemble at the U S Military Acadenijr, 
West Point, N Y , on June i, 18S8, to examme into ihe 
physical qualifications of the candidates for admission to the 
academy, and, in connection with the superintendent of the 
academy and commandant of cadets, the members of the 
graduating class 

Capt D M Appel, Asst Surgeon, will be relieied from duty 
at Ft Davis upon the arrival of Capt J V Lauderdak, 
Asst Surgeon, and proceed to Ft Hancock, and rewrt to 
the commandmg officer of that post for duty S 0 49i 
Dept Texas, May 5, 1SS8, and S O 50, Dept Texas, 1 V 
9 iS88 

First Lieut Guy L Edie.Asst Surgeon, will proceed, not later 

than the 25th mst , to Ft Concho, and report to 
ing officer Eighth Cavalry for duty as medical officer, in 
pliance with par 13, S O 99 c s , Hdqrs 
O 49, Dept Texas, May 5, 188S, andS O ’ 

Firet^Lieu/^F^ T Walker, Asst Surgeon, will be relieved from 

duty at Ft Ringgold, and proce^ duiv 

teenth Infantry, to San Antonio , he will then repor 
to commanding officer Post of San Antonio 4Jf 

Texas, May 5, 18SS 

OFFICIAL LIST OF CH^GES W THE MEmWL COR^S 
OF THE U S NAVY, DURING THE Wte-ix 

S “Pensaco 


S “ Pensacola, 


during 

MAY 19 1888 , , r TT c 

Surgeon Edward Kershner, detached from U s 

la,” and wait orders „ 

Asst Surgeon J S Sayre, detached from U 

and w ait orders Vird 

Surgeon W H Jones, detached from Navy Ya , 1. 

land, and to “Pensacola” „,v^rrl League Lland 

Surgeon G H Cooke, ordered to the Navy > k Vanda 
- A Surgeon Millard H Cra^vford, ordered to tne 

aIS Smgsont W F Wieber, delacWf"'” “ 

A.”'‘s“Sn F P' S...e, fr.» N- V-. 

and to the “Pensacola ” 

A Surgeon G E H 
May 12 


Harmon, commissioned a Surge 
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Dihi^ered at the Thirty Ninth Annual Meeting oj the Amert 
can Medical Assoctatioiiy Cincinnati^ May g, /SS^ 

BY ROBERTS BARTHOLOW. M D , LL D , 

fEOFESSOR OF MATERIA. MEDICA CENERAU THERAPEUTICS AND H\ 
GlENB IN THE JEFFERSON MEDICAL COLLEGE OF PHILA- 
DELPHIA ETC 

Mr President and Gentlemen The last Interna- 
national Medical Congress, in some respects, was 
the most important of the senes In the discussion 
of those great topics included withm the domain of 
State or preventive medicine, matters of high inter- 
est for all educated people, of the greatest import- 
ance to the well being of society, and that exhibit in 
the clearest manner the disinterested benevolence of 
the medical profession, were fully considered To 
an unprejudiced observer it would seem that matters 
of such high interest would receive respectful atten- 
tion, and such practical benevolence be greatfuUy 
appreciated by the great organs of public opinion — 
the daily newspapers it must be admitted that it 
did not prove to be so 

It IS a remarkable fact that the proceedings of the 
Congress were revealed to the universal public in a 
manner that is not too strongly characterized by the 
flippant In explanation of this phenomenon 
It was said that such is the usual attitude of the press 
toward the medical profession , that these representa- 
tives of current opinion do not take the profession 
"senously,” but rather view the men, and the work 
of the Congress, as a comedy performance, to be 
onticised and laughed over on the same lines If 
the great melropohtan dailies stood alone in this at- 
titude, it were the less surprising, but, unfortunately, 
others participate No thoughtful observer can have 
failed to see that such is the disposition of the press 
throughout the country toward all medical organiza- 
tions The same position is assumed by a certain 
element m American society that dehghts to be con- 
sidered '^cultured" By these, a physician is a 
medico,” and the art and science as a profession or 
Dusiness, is no higher esteemed than such show s as 
Bamum’s wooly-horse, or Chang the Chinese giant 
Recently at a meeting of a medical junsprudence 
society, several members, scientific men, questioned 
e accuracy of some statements made by the author 
a paper who is connected officially with the 
office For thus presuming to question an 
cial, they were sharply cnticised by the prosecut- 


ing attorney, who happened to be present, and he 
also chided them in a manner befitting a peda- 
gogue to his naughty boys, rather than members of a 
scientific body 

The causes of this state of things are not far to 
seek Every one here present must be famihar with 
them I purpose only to consider those which have 
to do ivith the therapeutic art — the most important 

Not a little of the ignorance, the crudities, the 
vague theories of the eighteenth century still linger 
in the nineteenth century near its close It is yet 
understood by many that the therapeutic art is based 
on some ism or dogma. “Allopath" and “homoe- 
path” are still bandied about as having vital power, 
when they were long since relegated to the lumber- 
room of the past by modern science We yet hear 
of “new school" and “old school,'’ as if notions 
brought out near the close of the last century, com- 
pounded of the vagaries of Hahnemann and the 
mysticism of Mesmer, could still continue guides to 
practice The contentions of so called “ schools," 
the noisy demonstrations of the Thompsomans, and 
electrics, and physio-medicals , the rapid water-cure, 
and the innumerable special cures, have produced in 
the popular mind a distrust of all systems 

The cry of “new school” has proved the most 
sympathetic, but the attractive sugar pellets, and 
tasteless hquids, carry with them their own destruc- 
tion, for, in the deeper consciousness of men, hes the 
fatal objection that great results are not to be ac- 
complished by such slender means Hence, left to 
Its own course, homoeopathy has practically died out 
on the Continent On this side of the Ocean it still 
maintains a certain influence, because of social con- 
ditions and prejudices that are only possible in free 
communities 

The success of such wretched puerihties, such 
inanities as the homoepathic practice consists of, 
does more to lower the position of the medical proi 
fession than any other cause The false statistics 
published as actual fact, accepted as true, and pass- 
ing unchallenged, are at this moment doing an al- 
most incredible amount of mischief Two years a^^o 
a pamphlet was verj widely distributed throughout 
the West, as a trade document, containing much 
falsehood in the way of statements of pretended 
scientific truths, and fictitious statistics, that placed 
legitimate medicine in a false position, and dis- 
credited its practice to a most serious extent This 
p^phlet was issued b} a St. Loms homceopathic 
pharmacy, and was wntten by a Dr Somers, who 
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had been a professor in the faculty of Iowa Un^ 
versity, and it had, therefore, an air of authority that 
materially contributed to its success. The usual 
tirade against allopathy— its past errors, and its pres 
ent uncertainties — occupied much of this pamphlet 
but Its really eflfective part consisted m statistics 
made up out of the whole cloth These statistics, it 
IS asserted, were obtained from official publications, 
3 »nd gave the results in numbers of the comparative 
success of homoeopathy and allopathy, m the cities 
of Boston, New York, Philadelphia, and others It 
was thus shown by pretended official figures, that 
homoeopathic practice is invariably from 30 to 50 
per cent more successful than allopathic 
What answer can be made to such statements, ap 
parently supported by official figures? I am in- 
formed by a physician of the best reputation, living 
in a large city of the West, that this pamphlet was 
sent to every house-holder in a considerable town, 
that legitimate practice was in a short time com- 
pletely destroyed, and every regular physician re- 
^duced to extremity We need not be surpnsed 
How could any physician answer those immutable 
figures? Those who suffer from the effects of such 
misrepresentations are clear that an adequate answer 
should be made, although the profession is averse to 
medical polemics — for, wherever this lying paper has 
gone, the regular practitioner is silenced Here are 
the official figures — what will you do about it? It 
remains unanswered, and is yet doing its work effici- 
ently as a trade circular 

When this pamphlet was brought to my notice, I 
communicated with the official authorities to learn 
about the source and probable value of these pre- 
tended official figures I expected to discover 
manipulations which made the figures tell the story 
that suited the purposes of the St Louis drug house, 
but I was amazed to hear that no statistics of this 
kind exist at all, that a return showing the effect of a 
system of practice on the mortality rates had never 
been made, and therefore never published, and hence 
the figures given in the pamphlet were made out and 
out I ascertained on further inquiry that though 
every aid were given, it would be a matter of infinite 
difficulty to get such figures, and to assure their ac- 
curacy would require an amount of time and trouble 
■ that hardly any one could give to such a task 

We cannot but regret that such misrepresentations 
should go unexposed No other argument were 
needed to demonstrate the falseness of a system, 
maintained by frauds of such a shameless character, 
but meanwhile the advocates of the system profit by 
the forbearance of the medical profession in the at- 
titude of maintaining its dignity 

The one remedy for existing lUs — and to put the 
medical profession in its proper attitude as a scien- 
tific body — is to improve the art How can the ap- 
phcation of remedial agents be rendered more 

certain? ^ j 

As a teacher of therapeutics for many years, I 
could not fail to observe that the attainments of the 
profession in respect to the powers of 
not as fully developedxas they ought to be They 
do not have that fam^ianty with the physiological 
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powers of drugs which the effective use of remedies 
demands It thus happens that the highest precision 
IS not attained Vague notions take the place of 
scientific accuracy when such has been the progress 
in this department, that a considerable degree of 
certainty should be the rule 

It must be admitted that the acquisition of thera 
peutical skill has been greatly hampered by the com 
plexity of the materials The barnacles of a century 
have been accumulating on the framework, and the 
new knowledge has been thrust into the crevices of 
old notions until all is made to appear confused and 
uncertain 

The subject should be divested of its superfluities 
The list of preparations given m the 17 S Fhanna 
copaia — our only official authority — can be greatly 
curtailed with advantage Remedies long in use and 
of comparatively little value are overloaded with 
formuJre The preparations of iron given by the 
Pharmacopma are thirty eight in number, of mer 
cury twenty-five, of rhubarb fifteen, of aloes as 
many One-thud of these could perform the duty of 
all The botanical and pharmaceutical details are 
such that to master them would requue the nhole of 
the time given to the medical studies If obtained, 
such knowledge is of small value to physicians, 
therefore it should be turned over to the phaimacist, 
to whom It properly belongs 
It needs no argument to show that to accomplish 
the best results, not only the remedy in its crude 
form, but its constituents must be accurately knonn 
Whenever an active principle is not available, the 
most concentrated preparations should be prescribed 
In an especial degree is it necessary to have com 
plete information regarding the dosage and actions 
of alkaloids Let me emphasize in the most positne 
manner the importance of using the alkaloids an 
active principles, for by them we have minuteness 0 
dose, singleness of action, and precision of 

In these “flabby days," as Mr Froude entitles t e 
present time, we must pay deference to taste, ana se 
cure the administration of a remedy which in a cm 
form may be rejected , 

Under the name dosivietrique" a system ot t 
peutics has been brought forward within a I ^ 
past, in which the point of departure is the “ 
use of the alkaloids and active pnnciples maae ‘n 
granules I will not enter into the theoie ic 
tions on which Burggraeve bases his . 

von Penterghem has done me the honor os 
his volume, which contains the ^any 

fuUy elaborated, but I do not find that 
truth which can be considered new, 
of the medicament Furthermore, ^ly 

superficial Dosimetnc practitioners ar | 
acquainted with the physiolo^cal ac 10 1 

-Sieir point of departure This 
therefore, httle more than a name w 
there is reason to believe, might play 

the fortune of homcepathy -miracv the 

That to attain to any degree of accu^ 

niimstration of active principles is necess ), 

ous enough Crude drugs have a v^S j 
non due to climate, character of season, 
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manipulation, and other accidents A notable illus- 
tration of this truth IS afforded us in the composition 
of Pilocarpus It contains two active pnnciples 
one Pilocarpine constant in form and powerSj an- 
other Jaborine vanable The proportion of labonne 
found in different lots of the drug pilocarpus vanes 
one from another, and the process of separating the 
alkaloid also affects the quantity Now as jaborine 
IS an analogue of atropine, and therefore opposed m 
the entirety of its actions to pilocarpine, it is clear 
that the crude drug must be uncertain in its effects 
and one specimen vary from another in the most 
radical manner In this way only can be e\plained 
the conflicts of observation first noted , for the alka- 
loid pilocarpine acts in a uniform manner, and must 
continue to do so To obtain the desired results it is 
clear that the alkaloid and not the crude drug must 
be used 

There are many illustrations of the same truth 
for example, in the actions of cinchona and quinine, 
opium and morphme, nii.x vomica and strychnine, etc 
There can be but one basis for the administration of 
remedies That must be a true, exact, and intimate 
knowledge of the manner in which they act on the 
tissues and organs of the body This knowledge, as 
It now stands only in part developed, is large, some- 
what complicated, but quite available, and iviU richly 
compensate aU who will master its spint and form 
It IS within a comparatively short period that the 
study of the physiological action of remedies has 
been the basis of scientific therapeutics The open- 
ing of the present century marked the very begin- 
nmg of this movement, which, even now, is far from 
maturity We owe to the genius of Magendie, 
seconded by the labors of Bichat, the fundamental 
principles, and to Bernard their practical execution 
u ^ cunous fact, that when the foundations of 
physiological therapeutics were being laid, Hahne- 
mann was developmg his notion of the spiritual es- 
sence in medicmes under the tmtion of Mesmer, who, 
at that time, was firmg the heart of female Pans with 
^ ™^g°etic force To-day, under the title of “New 
ochool Medicine, ” we have this eighteenth century 
mysucism unchanged and unchanging, whilst legiti- 
mate medicine has been continuously developing, 
jmder the inspiration of all forms of physical science 
0 admit that homoeopathy had any influence in the 
snaping of scientific medicme, is to admit its nght to 
a neanng It had nothing to do with the new forms 
cientific knowledge was taking, especially not with 
10 ogy Physiological therapeutics being the form 
e Mt of cure must, of necessity, assume, is there 
y law or rule which may serve as a guide to 

laTO*^ r there can be no doubt The 

01 antagonism of action is such a guide within 
of range By this is meant such a balancing 

illricf morbid action ceases A capital 

K action, and of its consequences, 

Qf f the use of amyl nitnte m the rehef 
tVip ^ angina pectoris with high tension of 

fibroid kidney by the use of nitro- 
anH Here tissue changes are held in check, 

the m removed, by remedies that oppose 

efi[prfc°, , or that maintain a balance of 

tintil the lesions no longer exist 


Besides the antagonism that is direct, there is an 
antagonism that is similar That a remedy which has 
a selective action on any tissue will have a curative 
action in the diseases of that tissue, is a proposition 
that IS generally true If the therapeutic action is 
similar to the morbid, the curative effect is in inverse 
proportion to the closeness of the correspondence 
If there be similanty of action merely, the cura- 
tive effect IS trivial or is entirely wanting To illus- 
trate Pilocarpus is the most powerful sudorific we 
possess, but It IS the least effective agent in the ar- 
rest of sweating On the other hand, atropine is the 
most effective, and this, as all the world knows, dnes 
the skin by stopping the action of the sudonparous 
glands If we place together the physiological agents 
now used to arrest sweating, we find that they are 
powerful in proportion to the degree in which they 
lessen the functional activity of the sweat-glands 
Thus we have atropine, picrotoxin, strychnine and 
pilocarpine Such a fact is conclusive against the 
theory and practice of hommopathy 

Next to the action of physiological antagonism as 
a means of securing accuracy in our therapeutical 
methods, must be placed the use of the physical 
forces The important one, and that only to which 
I can allude, is electncity 

Infinite harm has been done to this subject by spe- 
cialism It IS not yet divorced from charlatanry of 
the worst sort — the pseudo-scientific The most se- 
rious embarrassment in assigning electncity to its 
nghtful place in our matena medica, is the complex- 
ity of the subject Unfortunately, no man can use 
the agent nghtly who is unacquainted with its physics 
and physiology VVithm the sphere of its curative 
action. It IS simply unnvalled That this strong state- 
ment IS not universally accepted is due to the fact 
that this force is not sufficiently studied, and not ap- 
preciated because its powers are not utihzed Pro- 
fessional skepticism, added to the ill-repute which 
comes of inveterate quackery, acts in turn on the 
minds of patients, and thus prejudice is engendered 
that constantly interferes with the proper develop- 
ment of the science ^ 

Notwithstanding the skepticism, or the positive 
unbehef, there are two facts that cannot be explamed 
away or denied, for they rest on the immutable basis 
of physical truth 

The first fact is the power of galvanism to affect 
the circulation 

The second fact is electrolysis, or electrolytic de- 
composition 

Late researches have shown that a. moderate gal- 
vanic current increases the vermicular action of the 
vessels and thus increases the blood supply to a part 
and the activity of the function of nutrition On the 
other hand, strong currents tetanize the vessels and 
thus lessen the amount of blood passmg to a part 
diminishing congestion The same laws hold good 
of the faradic current if the parts to be acted on are 
so situated that the electrodes come m contact with 
the tissues 

As respects electrolysis, skepucism has no ground 
of opposition The same laws that regulate polar 
action in electroljuc decomposition must be equally 
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applicable within the body as without, the same sub- 
stances being acted on The action of the electrical 
current on the vessels, the electrolytic decomposition 
of materials that can be thus acted on, have brought 
about results not hitherto attainable Merely as in- 
dicating results now of daily procuring, and which, 
no doubt, receive full consideration in the Sections, 
I mention only the remarkable effects had m the 
treatment of pelvic congestion, inflammation and its 
products, of stricture of the urethra, and similar le- 
sions Again, in affections of the trophic system, 
cutaneous diseases, etc , quite a different aspect has 
been given them by electncal treatment Nor should 
I fail to mention the quite remarkable results which 
have been lately achieved by the combined currents 
— galvano faradic 

Will my brethren who practice the obstetric art 
permit me to ask why post-partum haimorrhage shall 
not be promptly arrested by the faradic current, in- 
stead of by ergot, friction of the abdominal walls, 
and other reflex stimuli intended to secure uterine 
contractions? 

There is a vast field needing cultivation in the ap- 
plication of hygiene to therapeutics The compara- 
tively new method of the dietetic treatment of disease 
offers us remedial agencies which certainly approxi- 
mate to exactness in method and surety in result 
Time and the occasion permit me only to offer the 
merest hints for your senous and wise consideration 


diseases before the development of symptoms that 
allow of a positive diagnosis, and while there is vet 
room for a possible doubt as to the identity of the 
disease whose short course we attnbute to an abor 
tive plan of treatment 

The demonstration of the success of an abortive 
treatment of typhoid fever presents these difficulties 
in an extraordinary degree, because the symptoms 
recognized in the past as absolutely pathognomonic 
all occur late in its history 

The difficulty can be overcome and an absolute 
demonstration reached only by the following methods 

I Correspondence of results reached m a verj 
large number of cases that present strong reasons in 
their symptoms or hneage, or both, for believing 
them to have been t)q)hoid fever 
I 2 Post-mortem appearances obtained in the event 
of death from some other cause, dimng convales- 
cence from what we believe to have been aborted 
typhoid fever 

3 A possible aid may be had by a closer study of 
the early symptoms, that wiH allow us to attach more 
diagnostic authority to some of them than we have in 
the past, perhaps, also, by new methods of research 
to discover new pathognomonic symptoms that occur 
so early as to be alvv'ays present even in aborted 
cases 

Such observations will themselves need to demon 
strate them reliability by long and repeated tnal be 
fore we can use them with absolute confidence m 
establishing the claim of any proposed abortive treat 
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ABORTIVE TREATMENT OF TYPHOID FEVER 

Rmd in the Section on Practical Medic, ue at the Thirty ninth 
Annual Meeting of the American Medical Association, 
May 10, 1S8S 

BY L D WOODBRIDGE, M D , 

OF WILLIAMSTOW N, MASS 

Much has been written in reference to the abortive 
treatment of typhoid fever Most of the literature 
of the subject has concerned itself chiefly with the 
advocacy of different drugs, and the statement of 
clinical results obtained by them The profession 
will not test these methods extensively until they are 
shown to rest on a rational foundation of facts of 
anatomy, physiology and pathology My purpose is 
to make a beginning, at least, in this direction, to 
state the facts that should give both encouragement 
and direction to our efforts While I shall not omit 
a statement of my method, I count it of secondary 
importance The facts that have guided me to it are 
guiding me stiU, and have, I believe, still better things ^ 

The^fficulty of proving beyond question the suc- 
cess of an abortive plan of treatment of a given ffis- 
ease is greatly increased by the following facts that 


ment of the disease 

The question at once presents itself How far 
have these difficulties been overcome? The reply 
will be found along the line of the three methods pro 
posed for overcoming the difficulties 

A large amount of evidence has been gathere 
bearing upon the possibility of arresting the progre» 
of cases giving reasonable ground, in symptoms or 
lineage, or both, for believing them to be typ 01 
fever This evidence will have varying weight witn 

different minds v ^ 

Our German confreres have done much, oy 
tended observation, to establish to their own satis 
tion the utility of what they are pleased to cmi a 
“specific” treatment by calomel or sodium . 

finds the argument so convincing as to ‘ 

after the accurate observations of IVunderlichj 
scarcely doubt that by this remedy (calomel) we w ) 
in some few cases cut short the pJelson 

and Wilkes, in England, Henry, “b°dy, 
and White, in our own country, are also amon, 
who should be gratefully remembered for ihe 

search m this direction . , , . nf ob^er 

I am not aware of any published recoffi 
vations beanng upon the second me 

tern appearances in may have oc 

aborted typhoid fever, in which de 
curred dunng convalescence, from 
unrelated cause ,ipfprmmattoa 

To the third method of a contnbution^ 

of the significance of . ^geent, Ehrhch'> 

are occasionally coming in, ffie valuable 

unne test, being probably also the most 
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The present status of the problem may perhaps be 
fairly stated thus It will require the utmost diligence 
and care on the part of the profession for many years 
to come, in order to add to the extended observations 
of the past sufficient data to make a final settlement 
of the question possible 

Results already reached by observers in Germany, 
France, England and America afford so strong a sug- 
gestion of the possibility (some of us will perhaps 
say, the probability) of a favorable solution of the 
problem, that duty as uell as interest should hold us 
all to careful observation and record of all facts bear- 
ing upon It It IS this double impulse that prompts 
me to what I have to say 

That I am not advantageously placed for original 
investigation, m a locahty where typhoid fever is 
rarely seen, is doubtless true, and might justly seal 
my lips against attempting an argument that rested 
chiefly on chmcal facts It does impel me to come 
even to an argument based chiefly on acknowledged 
facts of anatomy and pathology with much modesty 
and with great deference to the views of those 
whose clinical opportunities have been greater 
Let me state briefly at the outset those conclusions 1 
to which my own mind is tending, to which I shall ; 
hope to win your assent 

1 That there is a modified form of typhoid fever, 
seen in localities provided wnth a pure water supply, 
whose development is slow, whose earliest symptoms 
are pulmonary, and which deserves more careful 
study than it has received 

2 That there are early symptoms of typhoid fever 
to which we may attach much, if not a pathognomonic, 
value, a value greater than that we were accustomed 
to assign them a few years ago 

3 That certain facts of anatomy and pathology 
point not only towards the reasonableness of methods 
^eady employed for the so-called abortive treatment, 
hut also of adding to those methods other expedients 

4- That the cases so far observed in which these 
methods have been followed, though insufficient to 
demonstrate finally their power to abort typhoid 
fever, are sufficient to strongly suggest their useful- 
ness, and to demonstrate their hannlessness 
5 That these measures have a wnde apphcation 
outside of typhoid fever in febnle affections, es- 
pecially m those difficult to classify 
We consider first, then, the evidence of the exis- 
ence of a form of typhoid fever modified by condi- 
ons frequently obtaming in communities provided 
pore water supply 

The aienues by which the typhoid germs gain en- 
rance to the body are the respiratory and alimentary 
d 0^ ^'^'^gnoent in either of these tracts mvolves 
^nger Lodgment elsewhere is probably harmless 
, „ ® oiay well believe that the initial lesions will be 
developed with different rapidity, ac- 
ing as the vehicle by which the germs enter, is 
In ^ mgesta — whether fluid or solid 

deart case the germs mingle at once with 

m the lower bowel wnth 
tion? f ^^ool material — so findmg the best condi- 

th-if '■npid development Here, too, is found 
rangement of blood-vessels and lymphatics 


which gives most favorable conditions for rapid ab- 
sorption, having indeed this for its office 

Manifestly, germs entering by the respiratory tract 
will find much less favorable conditions both for in- 
crease and absorption, for here are in health no fer- 
menting matenals, and structuie is adapted to inter- 
change of gases rather than of flmds 
I Explanation of the fact that typhoid fever may be 
contracted through germs presented with respired air 
has been offered by the statement that some of the 
germs lodging in the pharynx and mouth are swal- 
lowed with the saliva. We may admit as at least 
equally probable, that after primary infection of the 
bronchial mucous membrane, germs contained in 
phlegm which is coughed up, but fails of expectora- 
tion and IS therefore swallowed, may carry infection 
to the alimentary tract Pathology adds its testimony 
to the fact of mfection through the lungs 

We can hardly fail to trace a groivmg tendency 
among recent authors to give greater prominence 
than before to the changes in the respiratory tract 
A more or less severe bronchitis, with not mfrequent 
enlargement of the bronchial glands, is fast gaining 
deserved recognition as one of the most frequent 
lesions I must content myself with only three quo- 
tations from prominent authonties m support of this 
statement Loomis says “So constantly is catarrhal 
bronchitis present in this fever that Dr Stokes pro- 
posed to call typhoid fever, bronchial typhus ” Nie- 
meyer says “We find changes in the respiratory 
organs in all cases The typhoid laryngeal ulcer 
already described is not infrequently found There 
are always signs of an extensive catarrh even in the 
smallest bronchi, marked by dark redness of the mu- 
cous membrane, and scanty tough secretion The 
bronchial glands are swollen, vascular, and occasion- 
ally have a medullary appearance, such as we sha 1 
descnbe for the mesenteric glands ” Fhntsays “The 
enlargement of these glands (bronchial) in some 
cases is considered as corresponding in pathological 
character to the enlarged mesentenc glands ” This 
is a fact full of diagnostic significance for us, and of 
special importance where a well-protected public 
water supply reduces to a minimum the danger of 
infection from fluids through the digestive tract, and 
leaves open only the much smaller opportunity of 
infection through the respired air 

Three conclusions are inevitable from these facts 

1 That in cases where germs are received first into 
the respuatory tract, the early symptoms should be 
bronchial rather than abdominal 

2 That in such cases the symptoms should be slow 
in development, owing to the conditions unfavorable 
to rapid increase and absorption of the germs 

3 That such cases are likely to lack m their early 
history many of the typical symptoms of the disease, 

1 e , to be atypical, and that room should be given 
for such cases in our consideration of early sympto- 
matology and diagnosis 

We may add one more statement, viz that in 
communities provided with a pure water supplj , this 
IS likely to be the most frequent type of the disease, 
a consideration of much importance in the symptoma- 
tology 
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If any question the possibility of infection throuch ( In view of ~ 

the lungs they must do it in the face of the fact that sertins i ^ JustiBed in as 

mncf rvrkf «nn 1 . . I S bc SSld Of both Vf(»ivc 


most, if not all, recent writers concede it on the 
double ground of clinical experience and pathological 
observation ° 

The testimony of the inflamed bronchial mucous 
membrane and the enlarged bronchial glands is not 
easily gainsaid 


SYMPTOIUATOLOGY 

We turn next to symptomatology, and especially 
to the question whether there are early symptoms to 
which we need to give more prominence than in the 
past Whatever concerns diagnosis may find place 
here, for if we are to claim abortive treatment of 
typhoid fever, we shall need to establish reasonable, if 
not positive evidence that the diseaser whose short 
course we attribute to the treatment is indeed typhoid, 
and therefore one whose natural history is a course of 
several iveeks’ duration 

We find ground for diagnosis of disease from 

1 Its lineage, both as regards its parentage and 
oftspring 

2 From symptoms observed dunng its course 

3 From post mortem appearances 

Typhoid fever is a disease that may give us evi- 
dence from all three sources Aborted typhoid fever, 
except as death may come in early period of conval- 
escence from some unrelated cause, can gather its 
evidence from only the first two sources, lineage and 
symptoms 

The discussion of diagnosis, so far as it depends 
upon lineage, leads immediately and necessarily to 
the question of etiology Is it ever of spontaneous 
origin? This we have not now time to discuss, and 
must content ourselves with a statement of the fol- 
lowing postulates 

1 No recent prominent wnter, with possibly one 
exception, ventures to positively affirm the negative 
as more than an individual opinion 

2 All recent and prominent writers mention both 
views with respect 

3 The strongest opponents of the spontaneous 
origin have in many instances to confess their inability 
to trace the relationship they claim between a given 
case and its parent 

4 Several of the most prominent recent writers are 
zealous champions of the spontaneous ongin of the 
disease from putrescent organic matter 

Loomis admits that there are strong advocates of 
both sides, though himself not a believer in sponta- 
neous origin Murchison stoutly upholds spontane- 
ous origin Reynolds’ “System of Medicine” makes 
this statement, “We must therefore conclude that this 
disease has a spontaneous origin in putrescent mat- 
ter ” Wilson, while himself a dissenter, admits the 
weight that must be given to such an advocate as 

Murchison .v ^ t u ^ 

The latest utterance from high authority i nave 

been able to find is that of Dr Janeway, who, in the 
course of a discussion m the New York Medical So- 
ciety, last fall, defined his position as one of 
nS to admit the possibihty of its arising de nofofrom 
S fermnlaton, buLnabUity to admit .. as mote 

than a possibility 


niust be said of both views Rot 
proven 2 That inability to trace a suspected case 
to a preceding case need not deter us from a dias 
nosis of typhoid fever ^ 

Three considerations must control our discussion 
and practical estimate of symptoms 

1 That we have to do with a disease whose pa 
thognomic symptoms occur late in its chnical historj 

2 That Its early symptoms are generally obscure 
and not infrequently attend other diseases 

3 That if we shall ever arrive at a successful abor 
tive treatment we shall see only the earlier symptoms, 
and even these modified by this treatment If asked 
to give the most characteristic symptoms, we should 
doubtless answer the eruption, and abdominal symp- 
toms of tenderness and diarrhoea, and the pecuhir 
temperature curve If intestinal hremorrhage b 
present it doubtless strongly confirms the diagnosis, 
but as that occurs in only one in twenty of well au 
thenticated cases we can hardly class it among the 
symptoms to be expected, even in a case following the 
natural history of the disease Eruption and diar 
rhcea rarely occur before the early part of the second 
week Abdominal tenderness is often present among 
the earliest symptoms 

How many of the symptoms generally considered 
as most essential to a positive diagnosis we shall fnd 
m aborted cases, if such exist, will depend upon hoiv 
early we have begun the treatment and how rapidly 
It proves effective 

In the cases that have fallen under my observation, 
eruption has not been infrequent, and abdominal ten 
derness quite constant Diarrhoea has been of r^e 
occurrence The temperature curve we should also 
expect to find materially modified by successful abor 
tive treatment, though retaining certain strong pomta 
of resemblance , quite enough to suggest, if not estab 
lish its parentage We must, therefore, if adniittmo 
an abortive treatment, undertake a careful and cor 
rect estimate of the value of otherand early symptoms 
Under the former expectant or symptomatic trea 
ment, we found our most urgent motive to ear V 
agnosis in prophylaxis m the interest of others 
the patient If an abortive treatment ® .3 

possible, our motive is strongly reinforced by mterw 
to be guarded in the patient's behalf, as, ifsucce s > 
the treatment must begin early g 

It therefore behooves us, in the future, to give 


auuvcs us, III iii^ „ 

closest attention to the symptoms that m a > 

if not positive, at least reasonable, grounds to ) 

diagnoL A carsfcl review of the «atetn^ 

Loomis, Flint, Bartholow, Wilson, Niemeyer, and 

“Systems” of Pepper and Reynolds, 

assent to the following conclusions, ^ and 

doubtless find verification in our recolJectioi 

limit ourselves to th-e symp^ 
are sufficiently characteristic to be an aid 
differential diagnosis frequenc) 

The onset is generally to behe'« 

1-with which patients are, at first, u gymptom^ 

themselves seriously 


as 


those oFa cold, m referred toby many 
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Headache, often of great seventy and obstinacy, 
but sometimes slight, is rarely absent 

Epistaxis IS referred to by a\\ writers as a usual 
symptom, varying from so slight a degree as almost 
to escape notice to profuse brnmorrhages 
Tenderness of abdomen, sometimes quite general, 
sometimes most apparent in nght iliac fossa, is uni- 
versally mentioned, and if to it is added ileo crncal 
gurgling, It gains stall more significance 

Constipation is probably more frequent than diar- 
rhcea dunng the first week, though several wnters 
assert a tendency to more than the usual response to 
a mild laxative There remain the three sjraptoms 
uhich, I believe, deserve more weight than we have 
been accustomed to give them, viz cough, tempera- 
ture, and Ehrhch’s unne test 
Cough, at first dry and hacking, is insisted on by 
several wnters as an aid in many cases My own 
viea of its importance where we may fairly infer that 
infection, if present, has occurred through the respir- 
atory tract, has been sufficiently stated I question 
whether the spasmodic cough often seen in such cases 
does not depend upon pressure of enlarged bronchial 
glands upon the bronchi or upon the recurrent laryn- 
geal nerve This view would seem to be supported 
not only by the character of the cough, but also by 
the altered physical signs at nght apex that often at- 
tend such enlargement 

Flint states that “a slight or moderate cough is 
almost invariably present ” Niemeyer says “In 
most, if not all cases, the cough and mucous expec- 
toration betray the bronchial catarrh " Wilson says 
“Bronchial catarrh is of sufficiently common occur- 


rence to acquue a certain amount of diagnostic sig- 
nificance ” Loomis wntes “Slight bronchial ca- 
tarrh can hardly be regarded as a complication, it is 
so much a part of the clinical history of the disease " 
Temperature — In typical cases, the well-known 
temperature curve is observed early in the disease, if 
not from its beginning, but atypical cases are so fre- 
quent that we need to inquire whether there are not 
other features of temperature that will afford valuable 
aid This, Wilson believes, we have in a marked 
tendency toward a constant morning rermssion, and 
this my own observation strongly confirms, as my 
cases have followed this rule even dunng the decline 
“ ^®perature resulting from treatment How 
ividely atypical the temperature may be is shown by 
ne outbreak among the German troops at the siege 
o Pans, where many fatal cases occurred without 
° ^^^’“P^^titure Wilson calls attention to an- 
o ner feature of the temperature that he deems char- 
ctenstic, VIZ that it is very labile, easily elevated 
} tntling causes, as first solid food, etc He also 
sweating as a diagnostic sign 
. urine test, though perhaps needmg furthei 

connrrnation, promises to be most useful 

discuss’on of anatomical and 
mptV, that suggest the reasonableness ol 

trentm ^ advised for the so-called abortive 

catinr, Uphold fever, and which suggest modifi- 
fac rmn f methods and additions to them The 
Pose Tr ^JSmficant in reference to our present pnr 
c the penod of the disease at which the va 


nous intestinal lesions occur, the location of the 
areas of intestinal ulceration, the relation of the 
large mesenteric glands to those areas 

The period of occurrence of the intestinal lesions 
calls for only brief statement Enlargement of the 
sohtary glands may be observed as early as the third 
or fourth day in some instances, and continues till 
twelfth or fourteenth day, when ulceration begins, 
and may continue till the twenty-eighth day This 
statement is significant chiefly as indicating the nar- 
row limits of the penod dunng which an abortive 
treatment that depends solely upon intestinal anti- 
sepsis can have any hope of proving effective 

As to location of lesion, the duodenum escapes ul 
ceration, the jejunum is very rarely affected, the 
ileum IS most frequently the sufferer, and ulcerative 
lesions are frequently confined to the last four feet 
of the ileum, while the largest ulcers are almost in- 
vanably found in the last six inches of this portion 
of the intestine, i e , in the part just above the ileo- 
ciecal valve It is, indeed, not infrequent, m cases 
presenting few ulcerative lesions, to find them hmited 
to this small portion of the intestine In the large 
bowel, the most frequent seat of ulcerative lesions is 
in the caecum If found beyond that, they grow less 
frequent as we go downward The important points 
, to establish in this connection are three 

1 Tendency toward such lesion increasing in the 
small intestine as we recede from the point of en- 
trance of the htle — an antiseptic fluid — a fact that 
suggests the possibility, at least, that this natural an- 
lUseptic fluid proves generally effective in the upper 
[part of the small intestine, and that therefore the 
.addition of another antiseptic might so far extend 
the effect that the entire intestinal tract should escape 
I injury from the bacillus It is true that it is only a 
suggestion of such a possibihty, and not a demon- 
stration, a suggestion, however, of such force as to 
make it a duty to address ourselves diligently to the 
task of testing the possibility by all safe means 

2 The ulcerative tendency culminates at a point 
remote from the point of entrance of the bile, and 
behmd an obstruction constituted by the ileo-caical 
valve, and analogous to the obstruction afforded by 
a stncture of the urethra, behind which the conges- 
tion, inflammation and ulceration that maintain a 
gleety discharge so often intrench themselves 

3 The large intestine developing the ulcerative 
tendency most in the csecum, where faecal matter is 
most easily long retained, and progressively less as 
we go toward the rectum, where evacuation of con- 
tents IS most frequent and immediate 

The therapeutic significance of these facts hes 
chiefly m the suggestion that whatever we can safely 
do to reduce this natural obstructive tendency of the 
ileo-csecal valve, and to keep the bowel comparatively 
free from long retained fsecal matter, will contribute 
to the recovery of our patient, and to the prevention 
of the worst features of the disease, dependent on. 
ulcerative lesions That the mesentenc glands most 
mvolved are always those immediatelj related to the 
ulcerated areas, is the fact that most concerns us in 
their pathology, a fact that has, as y et, proved rather 
suggestive than productive in mj own thought 
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Besides these pathognomonic, pathological lesions, 
there are other minor ones, of not infrequent occur- 
rence, not considered pathognomonic, and yet of 
perhaps greater significance than we have been ac- 
customed to think These changes concern the 
upper portion of the alimentary canal and the res- 
piratory tracts The large swollen tongue, indented 
by the teeth, the swollen lymphatic follicles m tonsils 
and at base of tongue, and the not infrequent ulcer- 
ations found in pharynx, esophagus, larynx and tra- 
chea, are referred to by most recent authorities as 
coincident with, and analogous to, the intestinal 
changes These minor lesions afford important ther- 
apeutic suggestions as to addressing an antiseptic 
abortive treatment to the entire digestive tract from 
mouth to anus, and if possible to the respiratory tract 
as well 

It is also a suggestive fact that, even when no abor-i 
tive treatment is attempted, cases are not infrequently i 
found in which the first authorities (Loomis, Pepper, 
Reynolds, Wilson, Bartholoi\) accept without question 
the view that the solitary and PeyePs glands, ^ter the 
enlargement observed m the early period of the dis- 
ease, undergo resolution without ulceration, a fact 
that disposes finally of the objection often advanced 
against abortive treatment, that if the poison once 
gams entrance to the system, the disease must run 
through all its peculiar phases both of symptoms and 
pathological change 

Having these suggestive facts of the pathology of 
the disease, let us endeavor to build upon them a 
reasonable 


cous membrane is still open to question Inhalation 
of antiseptic vapors or of oxygen, and internal ad 
ministration of antiseptic drugs which are eliminated 
by the lungs, as, for example, eucaJyptoJ, are as vet 
our best and very uncertain agents 
The alimentary tract we can deal more direct!} 
with, and through a larger variety of agents We 
may approach it through two avenues— the mouth 
and the anus, in both cases our agents are likely to 
lose in effectiveness as we depart from the point of 
introduction, while that introduced into the rectum 
will be limited to the large intestine As far down as 
the ileo-ciecal valve we must depend solely upon anti- 
septics introduced by the mouth, and cur aim should 
be to use antiseptic measures ^ong all the tract- 
mouth, oesophagus, stomach and intestine 
The mouth and throat may be reached by a mouth 
wash or gargle frequently employed The cesopha 
gus, stomach and intestine we may consider together, 
as they must all be reached by some agent which 
swallowed 


IS 


THERAPEUSIS 

The movement to find an abortive treatment for 
typhoid fever has arisen in connection with the the- 
ory of the intimate relation of a specific germ to the 
disease That view may be now fairly regarded as 
established, and, if true, it is only rational for us to 
search for some agent with which we may directly 
combat the germ Indeed, we should be lacking m 
our performance of duty did we, as a profession, fail 
to make such search most diligently The profession 
have not been forgetful of this duty, and as a result, 
the day seems near its dawning when we can set 
before ourselves more rational and definite aims in 
our therapeutics 

A therapeusis based upon the germ theory must, 
in view of our present imperfect knowledge, set be- 
fore Itself two aims 

1 To destroy the germs of the disease, or arrest 
their development 

2 To combat the ptomaines which are developed 
during Its course 

We consider first the conflict with germs Inis 
conflict we may well believe must be conducted on 

two fields , 

surface of raucous membranes wun 


I On the 

germs that have not yet entered the tissues 
^ Tn the tissues with germs that have gamed 


ac- 


2 In the tissues 

cess to them , ^ 

The first field we find in the respiratory and air 

mentary tract The possibility of the application of^ 
efficient antiseptic therapeutics to the bronchial mu- 


Would intestinal antisepsis be useful if we could 
effect It? We may find an affirmative answer m the 
following facts 

a Even m health, a considerable portion of fecal 
matter consists of micrococci and micro-bacteria, 
and that poisonous ptomaines are developed as a re 
suit of their activity 

The effect of nature's disinfectant fluid in the 
intestine, viz the bile and its apparent effect m re- 
straining development of the germ in the upner por- 
tion of the small intestine 
r The results of clinical expenence 
May we safely attempt such intestinal antisepsis? 
Clinical experience must here again give us our only 
reliable answer That we may safely take consider- 
able amounts of some antiseptic materials into the 
digestive tract is well established, and if doubt eusts, 
It must concern the question whether these amounts 
are sufficient to be efficient Fortunately, we have 
a test for that in the presence or absence of pheno 
m the urine It is a constant product of intestma 
putrefaction, and is ehminated by the urine r 
Henry has demonstrated that during the use ot J 
mol phenol disappears from the unne a , 
effective intestinal antisepsis Perhaps no more s 
mg proof of the possibility of intestinal 
could be afforded than this action of thymol 
not lower temperature when no fever exists, 1 ^ 

IS uncertain, and at best sbght, if fever is no a 
ted with disorder of alimentary tract, it 
ive antipyretic in typhoid fever where sue . j 
ance, dependent upon germs, is at hejg 
here, too, disappears from the urine J . 

Another clinical fact going to prove 
sepsis to be both possible and safe is 
of antiseptics that are effective ^ 

of diarrhoea dependent on germ development 
knowledged advocates of thtsview are founj^in ^ 
numbers among the first names m P 

Other agents than germicides ^ jnay aid 

germ production in the bowel ^ .ntestmal con 
Is by preventmg long are >ug- 

tents Certain facts of cUmcal experience 
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gestive of the very practical value of evacuant 
measures in typhoid fever Loomis says “A mild 
diarrhcea through the entire course of the fever is a 
favorable rather than an unfavorable symptom " 
“When the diarrhcea is present in the early period of 
the disease, it is better to let it alone ” The advan 
tage of an active laxative in the initial stage of the 
disease is too generally conceded to admit of doubt 
— an advantage shown in reduction of the number of 
microorganisms, and in reduction of temperature 
If opportunity of treatment is offered early in the 
disease, the problem of controlling development of 
the germs in the tissues may not be so difficult, and 
may not require a charging of the whole body with 
an antisepttc sufficient to be destructive in every 
part The problem will be a simple one, if we can 
find special hiding and breeding places of the germ 
withm the body, where the bacilli are rapidly devel- 
oped, and from which they, or the poisonous pto 
maines ahich they produce, or both, are poured out 
into the blood m increasing quantity, till its power 
of disposing of them is exhausted, and the whole 
sjstem succumbs to their influence That such is 
the fact I think i\e must admit, if we would give a ra- 
tional explanation of the phenomena often observed 
What are these hiding and breeding places? My 
answer rests in part on some well recognized facts 
of anatomy and physiology, and in part upon some 
not irrational, but I will admit theoretical, inferences 
from these facts In the ordinary' process of absorp- 
tion from the intestine, two earners wait m the in 


testinal wall to convey the nutritive products of 
digestion into the circulation, viz the capillanes 
and the lymphatics Material in solution, as the 
peptones, enters by way of the capillanes, material 
in suspension, as the emulsioned fat, by the lymphat- 
ics, aided, doubtless, by the peculiar structure of the 
epithelial cells, whose root-hke processes of adenoid 
tissue extend to, and are continuous with, the wall 
of the lymph vessel in the centre of a villus The 
closely packed rods on the surface of the epithehal 
cell first entangle the foreign body, and the amoeboid 
activity of the cell conducts the entangled mass along 
the cell tissue and its root-hke processes, tdl it reaches 
the cavity of the lymph vessels, so determinmg its 
ttito a lymphatic, rather than a capillary 
, ® fairly infer that this is also the pathway of 

he ghrass, as they would correspond more to the sus- 
pended oil globules than to the dissolved peptone 
■X few germs, perhaps, enter the capillaries, but we 
may well suppose that a fluid containing as much 
xygen ^ the blood, with which it parts readily, would 
he capable of promptly disposing of a small number 
01 such germs 

On the other hand, germs received into the Km- 
P a ICS find a medium much less inimical to germ 
^ contains only a slight trace of 
ihp n * r pass along the lymph vessels to 

thev ^ into the general circulation, 

sa^f^K through, we might almost 

glandc ^ through, the pulp of the mesentenc 

Sti f’c almost inevitably 

Sile find. If not an ideal, at least i 

, place for development, comparatively re- 


moved from oxidizing agents Those carried on 
through the glands to the general circulation may be 
destroyed by the well oxygenated blood 

Favorable as is the condition in the mesenteric 
glands for germ development, a much more favorable 
condition is found in the closed lymph follicles that 
constitute the sohtary glands and Beyer’s patches — 
entirely closed sacs, with no lymph current running 
through them, as have the mesentenc glands, to mo- 
lest developing germs, the products of the glands es- 
caping probably partly into the capillanes, and partl)r 
into the lymph sinuses that he beneath them 

My view, supported, but I will admit, not proved, 
by the peculiar lesions of the disease, is that the 
germs, finding their first place of lodgment and in- 
crease in the contents of the bowel, find a second 
such point of lodgment and increase in the closed 
lymph sacs of the solitary glands and PeyeFs patches 
and in the lymph glands of the mesentery, their rapid 
increase there giving rise to inflammation and en- 
largement of their structure, and to a constantly in- 
creasing rate of discharge into the blood, till that 
fluid IS no longer able to destroy the germs or their 
products, the ptomaines, and the constitutional symp- 
toms, characteristic of the disease, result 
If this be true it has an important bearing upon 
the possibility of abortive treatment If intestinal 
antisepsis be possible we certainly have an early op- 
portunity of aborting the disease, while germs are 
confined to the contents of the bowel 

If my view of the part played by the solitary, 
Peyer’s and mesenteric glands be true, we have a 
second opportunity, after the germs have gained ac- 
cess to the tissues, but are practically confined in 
their development to these lymph structures, and the 
blood IS yet able to disoose of such as are discharged 
into it In partial support of such a view, let me 
quote from Loomis “It is scarcely questioned that 
the typhoid poison, to a great extent, gams entrance 
to the system through these glands and lymphatics, 
and here produces the primary uritation ’’ 

This fact gives two most useful suggestions to one 
who aims at the abortive treatment of typhoid fever 

1 That though it were proven to be unsafe to in- 
troduce into the general circulation a germicide in 
quantity sufficient to be effective there, still he need 
not limit his antiseptic measures to the intestinal 
tract, but may make the effort to pursue the germs 
as far, at least, as their first place of hiding and in- 
crease m the tissues, viz , the lymph structures of 
the ahmentary tract 

2 That probably the most effective agent for such 
pursuit would be a fatty germicide, if that can be 
found, or faihng of that, a germicide so united with a 
fat that in the process of digestion it will be retained 
in the fat when the latter becomes emulsioned, and 
would be so absorbed by the lymphatics, as the fat is 

It IS also possible that an insoluble germicide finely 
triturated, might prove effective Or, that accom- 
panying a germicide which is soluble in fats, with a 
diet specially nch in fats, would gain the same result 
The prospect of obtaining a germicidal effect m 
these tissues would seem to be excellent, as the'^e 
organs he directly in the path of absorption from the 
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bowel, and as the lymph current is at best a very 
slow one, allowing more time for the action of a 
germicide in the gland tissue, before it should be car- 
ried on into the general circulation 

The structure of the spleen, closely allied as it is 
to that of lymph-glands, suggests that it would be 
likely to prove a place of hiding and increase for the 
germs, after they had once been thrown into the 
blood faster than that fluid could dispose of them, 
and this seems to be the case as shown by its con- 
stant enlargement, a change subsequent to that in 
the intestinal and mesenteric glands, and by the en 
ormous number of the germs found there m fatal 
cases by microscopic examinations 

The possibility of pursuing the germs to this point 
turns upon the possibility of safely introducing a 
germicide into the blood in sufficient quantity to 
prove effective, unless it should be found that the 
spleen, tolerant as it is of some forms of hypodermic 
medication, should be tolerant of some effective 
germicide given in that way 

It appears, therefore, that there are three penods 
in the disease during which we may address ourselves 
to germicidal, and so abortive, treatment of the 


cllSCOiSC 

1 While germs are limited to contents of the in- 
testinal tract , 

2 After they have gained access to the lytapn 
structure of the intestine and mesentery, but while 
the blood is yet able to dispose of all the germs 

thrown into it from the glands 

2 After the production of germs has passed the 
limit of the blood’s power to destroy them, and there 
occurs a general infection of the body 

Manifestly the difficulty of attaining our in- 
creases as we advance from the first to the third of 

Whether a single remedy suited to all stages can 
be found, and if not, what choice of remedies we 
had best make for each stage , whether m treating 
each stage later than the first, we must carry over 
into It the remedies of the preceding stages, are 
problems that will require close observation and 

So SiSTfor^thrSt of the aims we set before us, 
VIZ . combating the germs of the disease 

The second aim is to combat their ^ 

ptomaine or several ptomaines, whtch, we cannot 



conditions, viz , in the normal processes of digestion, 
and under all circumstances where bacteria and pu 
trefactive changes are active in the body 

3 That these ptomaines are numerous, the hind 
developed depending upon the character of the cel! 
that produces them, the species of bactena at work, 
and the stage of putrefaction 

4 That many diseases are attended with the de 
velopnient of a ptomaine peculiar to the disease, and 
which, if introduced into animals, causes promptlj 
the development of symptoms allied to, if not iden 
tical with, the symptoms of the onginal disease 

5 That the ptomaines produced differ with each 


disease so far as investigated 

6 That these ptomaines produce symptoms affect 
ing chiefly the heart, lungs, and cerebrospinal 
system 

7 That the active agent producing the symptoms 
IS not the germ, simply as a foreign body, but the 
ptomaine (or ptomaines) resulting from the growth 
of the germ and the changes it effects in albuminoid 
material of the tissue or of the intestinal contents 

8 That typhoid fever and lobar pneumonia are 
among these diseases 

9 That from cultivation of typhoid fever baciUus, 

a ptomaine has been derived which proved fata to 
small animals in twenty-four hours , 

3 0 From the urine of both typhoid fever anU 
pneumonia patients two extracts have been obtainea 

either of which will produce death, but whereas on 
. . . 3 Iptives It in 


0°^ That several facts point to the conclusion that 
lese ptomaines are thrown off by the 
nd that such elimination, if rapid, is sometimes to 
)wed by a prompt disappearance of symptoms 
Such a fact is the sudden termination of symptom 
fter profuse sweating, as .fjSa 

;ver and m pneumonia Such also is ^ 
le success had in the treatment of y 
ypodermic injections of ^0 to 4 of^ ^yiaheisiuith 
Lpine muriate, reported by HjSh, 

'he profuse sweating and catharsis ’j^jjjours 

•as followed by return to health forty eig 
This ptomaine enemy we may oo“bat^^n^«^^ 
jction of preventing its fotJtiation, gnti 

y effecting its decomposition, by from 

otal remedies and by hastening perhaps on!) 

re system Doubtless the best, -^troymg ot 

■ay of preventing its ^rvhether^ m the 

mdering inert the germs of , w ^ 

itestinal tract or tlm tissues purpose wiH at 

ide that we use effectively for 
le same time effect i/ns ^ ^ once 

The destruction of the P o« ffhat we know 
ppeared in the system is sometongj^^^ 
ttle about, too little as yet simple mention, 

ud we therefore dismiss i w encour3geme"| 

nd the suggestion that m 7 some at 

} our effort m this directio gggrjmgly unstable 

;ast of the ptomaines {jigrefore^offer them* 

hemical equdibnum, and may Jh 
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The antidotal treatment we have probably, to a 
sbght extent, unwittingly followed in Ae use of digi- 
talis for heart failure 

Eliminahon of the poison we may perhaps hasten 
in vigorous patients by profuse sweating The re- 
markable results gained by Nelson with veratrum 
vinde are perhaps attributable, in part at least, to 
the drug acting in one or both of these methods It 
suggests another possible advantage of keeping the 
large bowel free from accumulation by large enema- 
ta, in addition to those already referred to Espe- 
cially IS this the case when we remember that the 
large intestine is in health the place of most rapid 
development of bacteria and formation of ptomaines, 
and also an organ capable of carrying on active ab 
sorption This is a field that waits our study, and 
seems to ofier a nch harvest to the wise and patient 
seeker 


Having laid this foundation of many facts of anat- 
omy, physiology and pathology, and I hope not ma- 
tenally weakened it by some theoretical considera 
tions drawn from them, I am ready to present in detail 
the methods of treatment I am accustomed to foUow 
No precaution, in efibrt to procure good ventila- 
tion, pure air, proper diet and careful nursing, is 
omitted In cases presenting evidences of pnmary 
infection through the respiratory tract, I have some- 
times employed creasote inhalations with Beverly 
Robinson’s oro-nasal inhaler, with apparently good 
results, in at least dimmishmg cough 
The digestive tract receives antiseptic attention 
throughout 


Frequent use of an antiseptic mouth wash, gener- 
ally Dobell’s solution with hstenne added, has been 
only recently employed, and I do not feel justified 
in urging it on the ground of any positive results 
demonstrated yet, but on purely theoretical consid- 
tions derived from pathological facts already noted 
To this antiseptic wash is added occasional doses 
rill gf of hyiarg lodid rubr in i per cent tnt- 
uration with sugar — this to be used three to sue times 
a day, allowed to melt on the tongue, and no flmd to 
be taken after it for several minutes The antisep- 
tic effect of this is doubtless felt in the mouth, ensoph- 
^us, stomach and bowel In order to avoid the 
danpr of sahvation this is not used after the second 
day, unless very infirequently 
The mam dependence for intestinal antisepsis as 
w as the ileo-caecal valve, is sodium sahcylate in 
10 grains every two to three hours, given 
either m capsules or Wyeth’s compressed tablets I 
^m well aware that it has been pronounced by some 
gh authorities to be not only useless, but also pos- 
injurious, attention has been called to the 
^ eliminated by the kidneys and may im- 
organs I am grateful for the suggestion, 
•roi,.! ^™^y® watch the urine of my patients closely, 
y^^ ^ny unpleasant 

staipmA™*”^ “^y 

depresses the heart, diminishes 

incr^c„ movements, causes gastric disturbances, 
havp „ ! and tendency to haemorrhage I 

anv 11°^ observed them, as in 

y y troublesome results The only precautions 


in methods of administration that I have found ne- 
cessary, have been to take a few swallows of some 
fluid nourishment before the capsules, and the addi- 
tion, in some cases where the patient’s circulation is 
poor even m health, of a few small doses of tr dig- 
itaUs 

There is a large class of available antiseptics I 
have used sodium salicylate not because I know it 
to be the best, but because I found it safe and effi- 
cient Other agents that call for very favorable men- 
tion are Dujardin-Beaumetz’s solution of carbon bi- 
sulphide, thymol urged by Dr Henry, ^if/isr-naphthol 
advocated by Dr Bouchard, naphth^n advocated 
by Dr Peabody seems to have a good record In 
using It we need, however, to remember that it is 
objectionable in cases in wluch lung symptoms are 
prominent In well selected cases I am disposed to 
think It may prove more effective than sod sahcylat , 
as Dr Peabody finds it reduces temperature to nor- 
mal in 24 to 48 hours, a more prompt result than I 
dare claim for the soda salt 

Salol I have been led to be suspicious of, as, if 
used in sufficient quanuty it needs to be closely 
watched in reference to its effect upon the kidneys 
Two ro gram doses have, in my experience, once 
caused suppression of unne 

The iodine carbohe acid of Dr Sansom, of Lon- 
don, also advocated by Bartholow, has in my hands 
proved very disagreeable to patients, and much less 
efficient than sodium salicylate 

Sulphurous acid, much praised by some, and the 
phenic acid treatment of Dr Ddclat,have served me 
well in a few cases, but not as satisfactorily as the 
sodium sahcylate 

My third therapeutic agent is calomel, given in 
one large dose at the outset, if the case is seen be- 
fore a free diarrhoea has set in If seen later on, a 
dose of equal parts of castor oil and syr rhei has the 
preference, as an efficient but soothing laxative, which 
tends to hmit its own action If abdominal palpa- 
tion and percussion give no sign of accumulation in 
the bowel, even this would be omitted in cases with 
free diarrhoea. The use of laxatives m the disease 
has been much inveighed against In Reynolds’ 
System we find the statement, “Calomel should be 
avoided, its action is too irritant ’’ One cannot but 
wonder, prior to personal expenence, whether the 
danger is not overstated by authonty, when reading 
of the results gained by the Germans, as shown by 
statistics covermg hundreds of cases, and of Dr 
Bartholow’s large confirmatory expenence We will 
rather assent to the statement of that sage among 
medical teachers, Dr Loomis, who says “The 
greatest caution must be observed in the use of ca- 
thartics in any stage of the fever ’’ The German 
mortahty, reduced from 13 2 per cent by the ex- 
pectant treatment to 8 8 per cent by an active cal- 
omel treatment continued dunng the first week, may 
go far towards rehevmg our rmnds of apprehensions 
of evil effects from one full dose at the outset Bar- 
tholow comes strongly to our support with advocacy 
of to 10 grain doses every alternate night till the 
third or fourth day Dr Peabody, who believes that 
for two years past he has aborted many cases coming 
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under observation during the first ten days of the 
disease, employs as an initial measure a lo grain dose 
of calomel Niemeyer, Liebermeister and Wunder- 
lich also lend the support of their strong names to 
the treatment 

Apart from my own confirmatory experience, 
cannot but conclude from the testimony of others 
that the measure is at once safe and useful I re- 
member to have heard Dr Fordyce Barker give his 
approval to such an initial dose as a wise rule 

My evacuant agent for the remaining course of the 
disease, after this initial dose of calomel, or castor oil 
and rhubarb, and also my chief reliance from begin 
ning to end of the disease for an antiseptic agent 
below the ileo ciecal valve, is a daily large enema of 
an improvised decoction of chamomile flowers and 
borax The nurse is instructed to add a small hand- 
ful of chamomile flowers to 3 pints of water, and 
allow It to simmer, without boiling, on the stove for 
one hour, then to strain it through cheese-cloth to 
remove any woody fibre that might prove irritating, 
add a teaspoonfiil of borax and administer as an en- 
ema, giving all that the patient can be persuaded to 
take At the second or third using, if not from the 
outset, an adult will generally take all Retention 
for a few minutes is not essential, but doubtless in- 
creases the beneficial effect At times, no little tact 
is required to induce the patient to take the neces- 
sary amount In difficult cases, the Sims position, 
and momentary pauses m the administration, will fa- 
cilitate the process A slight amount of discomfort 
during the giving of the enema is not unusual, but 
need not deter us 

Some writers give urgent warning against the use 
of such eneraata Wilson says “Large enemata 
are attended with danger arising from their liability 
to set up energetic peristaltic movements which may 
extend to the lower part of the ileum ’’ “The con- 
stipation of enteric fever is most safely treated by 
the daily administration of small enemata of strong 
warm soap-suds or of thin gruel ” Much of the ac- 
knowledged force of this argument as applied to ad- 
vanced cases m which there is a probability of ulcer- 
ation having occurred, is lost, when we apply the 
treatment in the early history of the case, where the 
abortive treatment has its best opportunity 

In treating advanced cases the size of the enemata 
should be reduced The advantage of it m early 
treatment is enhanced by the “penstalsis extending 
to the lower part of the ileum,” as the measure proves 
in that way not only an evacuant agent for the large 
bowel, so removing obstruction from before the faecal 
matter lying just above the ileo-c«cal valve, but also 
as an active evacuant of this matter in the lower 
portion of the ileum, at the point of most frequent 

The vast importance of any agent that will give 
cnfelv a daily evacuation of the material tending to 
collect here, so preventing not only the irritation re- 
sulting from such collection and retentton and con- 
oniiont fermentation m the early history of the dis- 

^ ^ hilt preatlv diminishing the amount of absorption 

ease-butgreatlydumn^^^^g^^^^^^j likely to occur 


Surfaces of the ulcera 


-the im- 


^rtance of such an agent is, I believe, incalculable 

emphasis to it by calling to 
mind the fact that, while the bladder in health allows 
of almost no absorption, m diseased conditions re- 
sulting m ulceration some topical applications have 
to be most cautiously used, in order to guard against 
the danger of absorption through the abraded surfaces 
Another consideration adds to our estimate of the 
value of this and of intestinal antisepsis earned on 
per os Wilson has pointed out most clearly that the 
fever has two distinct movements the first or pnmary 
fever, due to specific germ infection, the second, anir- 
ntation or hectic fever from ulcerations, sloughing and 
resorption Even if the impossibility of destroying or 
retarding development of the specific germs in the 
intestinal tract or the tissues, or of combating the 
ptomaine which appears coincidently with their de 
velopment and activity, should be demonstrated, 
there yet remains here, in conflict with the causes of 
this septic fever, a large field for abortive treatment 
of typhoid fever We might well hope to limit the 
symptoms to the type represented in the class of 
cases grouped by most writers under the head of 
abortive typhoid, m which, from failure of the en 
urged solitary glands and Beyer's patches to ulcer- 
ate, we have the course of the fever limited to that 
due to specific germ infection 
The chamomile and borax I have employed, not 
because it is necessanly the best, but it is simple and 
seems to be efficient It combines in each of its 
constituents agents that are mildly antiseptic and 
astnngen t Stronger antiseptic solutions could doubt- 
less be safely used In future cases I shall be dis- 
posed to use the solution of carbon bisulphide, rec 
ommended by Dujardin-Beaumetz He says of it 
“For SIX months I have been giving this carbon bi 
sulphide water in typhoid fevers in doses of from 
5 to 10 tablespoonfuJs a day according to the in- 
tensity of the diarrhoea, and I have obtained most 
satisfactory results from the point of view of intestinal 
antisepsi*^ Nor have I seen any untoward accidents 
from Its employment It has proved to be possessed 
of efficacy above all other medicaments " It is 
he mentions its use by the stomach alone, but I should 
not hesitate to use it largely diluted as an enema, as 
well as per os 

Other promising therapeutic agents for 
are oxygenated water, solution of peroxide of hydro- 
gen and, as supplementary to, rather than substiiu e 
for, fluid enemata, gaseous enemata of oxygen 
This IS the treatment that I commend to your favor- 
able consideration It is ueto only in 
of attempted antisepsis extending through the enure 
alimentary tract and to the lungs, and in the use 
large and antiseptic daily enemata 

Does this treatment abort typhoid fever? tc 
not answer positively, because, as we ^ Lyg, 
phoid fever rarely, if ever, admits of an ear y p 
diagnosis I believe that it does ^ 

1 Because the method commends itself to 
rational, and not unlikely to give s“ch a ^t 

2 Because competent observers are 
by hke means— less the eneinata, 

bL most potent agent-theyhave frequently aborie 
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pronounced cases of the disease (Peabody, Henry, 
Sansom) 

3 Because my own e\perience is sufficient alone 
to justify such a conclusion to my own mind 
It must be a matter largely of judgment, and there- 
fore I cannot find fault with those that dissent I 
have grown famihar with the answer that many ob- 
jectors make to the second and third reasons offered 
for “the faith that is in me ” “There was an error 
m diagnosis, the cases, if arrested, were certainly 
not typhoid ” I heard it first from Dr Alonzo Clark 
in the course of one of his lectures on typhoid fever 
“Gentlemen, if you arrest a fever you have diagnosed 
as typhoid, that fact is proof of your error in diagno- 
sis ” I question whether the day is not passed when 
fair minded men will venture to assert that as more 
than an opinion I trust the argument, with such 
record of the experience of others as I have been 
able to offer, would commend itself to you for trial, 
without evidence from my own experience 

I have already so far trespassed upon your time 
that I am impelled to offer only a few illustrative 
cases to meet the demand of this practical time, that 
asks every one who advances a theory to establish it 
by evidence The demand is perhaps more reason- 
able, since the method has some new features, clini- 
cal evidence of the value of which cannot be had as 
yet, unless offered by my cases As the early posi- 
tive diagnosis of typhoid fever is of at least question- 
able po'^sibility, I will narrate the symptoms and leave 
each one to draw his own inferences One group of 
seven cases in the same family, using the public water 
supply, which was doubtless pure, so that we might 
look for infection through respired air, wiU be repre- 
sentative 

First Patient — Young man, much indisposed for 
over a week before I saw him Severe cough which 
did not yield to ordinary remedies Seen December 
25 ^ Frequent chills through the night, temperature 
103 , headache , marked abdominal tenderness, most 
m^ked in nght iliac fossa, with moderate tympanites 
and distinct gurghng Eruption on abdomen fourth 
day after seen No looseness of bowels Mommg 
temperature 2 5° less than evening Temperature 
day dunng treatment, normal on sixth 

Second and third cases taken ill December 30, five 

2 marked 

n , temperature observed lor 3°, headache, 

finvf i’ Eruption on abdomen (three spots) the 

^ftsr treatment was begun, tenderness over 
fnc general, most marked lu right iliar 

gurgling slight, marked mommg remission, 
temperature normal on fifth day 

-53 Mr,*!, istmct chill, but frequent chilly sen- 

demp^’ nosebleed, slight abdommal ten- 

iDt® oP pneumonia, highest temperature 

sixth d ®uiperature had fallen nearly to normal on 
for pneumonia set in, confined to bed 

Q o weeks, no eruption observed 

dommVtZi^^^’ temperature 102 5°, marked ab- 
Weed eve^ gnrglmg nose 

lect tn „ patient was ordinarily sub- 

^ bleed once m a week or ten days, but 


had never before suffered from it with such frequen- 
cy Temperature normal on fifth day 

Case j — Severe chill, marked tenderness of right 
iliac fossa ivith moderate tympanites, highest tem- 
perature observed 102 75°, headache, no emption 
Temperature normal on sixth day 

Case 6 — Headache severe , no nose bleed, no ab- 
dominal tenderness or gurgling, no eraption On 
bed but not undressed most of three or four days 
Highest temperature observed 100 75° Normal on 
the fourth day 

Casey suffered least, no chill, no abdominal ten- 
derness, headache, no nose bleed, temperature 100 5° 
No emption Normal temperature on fourth day 
A partial explanation of the lightness of the symp- 
toms in the last two cases may be that they had been 
previously usmg i per cent tnturation of hydrarg 
lodid mbr as a prophylactic measure 

The temperature of all showed a marked morning 
remission, and all felt, dunng and after the fever, a 
degree of prostration out of proportion to the other 
symptoms Enlargement of spleen was marked in 
No I and slight in No 2 All had a troublesome 
cough, as might be expected, considenng the proba- 
ble avenue of infection, the lungs Nos i and 2 
sweat profusely dunng convalescence 

Case 8 — The patient was exposed to typhoid fever 
dunng his care of a friend who died with well-marked 
symptoms of the disease, viz , headache, epistaxis, 
tympanitis, abdominal tenderness, ileo-caecal gurg- 
Img, diarrbcea, and as typical an emption of typhoid 
fever as it has ever fallen to my lot to see 
The fnend was not under my care, but I saw him 
a few times at the request of his physician Care- 
less attention of those nursing him left his linen often 
soiled with the discharge, and the air of the sick- 
room foul 

The person who later became my patient laid out 
the body of his friend and complained bitterly of the 
foulness of the body and linen Eight days later he 
suffered from senous malaise, chilliness, and shght 
headache, but did not call medical aid for a week, 
during which time his symptoms grew constantly 
worse, and thirst, feverishness, abdominal tender- 
ness and entire loss of appetite, developed AVhen 
I first saw him temperature was 104° Headache in- 
tense, abdominal symptoms of tympanitis, tender- 
ness and gurghng well developed, and patient had 
had epistaxis Next day emption on abdomen ap- 
peared Temperature steaoily declined to normal 
on fifth day 

Case g also assisted about the patient who died, 
and had symptoms corresponding nearly in time of 

development with Case 8, but of less seventy viz , 

quite pronounced chill, headache, temperature 102 6°’ 
abdominal tenderness, pain and tympanitis withileo- 
cxcal gurghng, but no empUon Seen at same date 
as precedmg Temperature normal on fourth day 
Both 8 and 9 had shght, dry cough 

Case JO occurred in a locahty where well marked 
cases existed at same nme Patient was seen on 
third day of decided symptoms Temperature 103 4"^, 
severe headache, dull countenance, epistaxis very 
shght, abdommal distension and tenderness, bowels 
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constipated, eruption appeared distinctly one week 
after first observation Patient was at times slightly 
delirious Temperature declined to normal on twelfth 
day I might multiply cases did time allow 

The objection will doubtless be raised that the 
leading hospitals have tested and discarded as useless 
the abortive treatment of typhoid fever To this 
two replies at once suggest themselves 

T That typhoid patients are rarely received into 
a hospital till the disease has passed beyond the 
period best adapted to an abortive plan of treatment 
2 That the methods thus far tried have lacked 
what I believe to be a most essential factor, viz . the 
large antiseptic and astringent enemata 

I can hardly close without commending the treat- 
ment as remarkably effective in the irregular forms of j 
fever, dependent, as doubtless many of them are, 
upon germs and resulting ptomaines What I would 
specially urge is not the use of sod salicylate by the 
mouth, or of borax and chamomile by enema, or of 
creasote vapor for inhalation, but of some efficient 
antiseptic by all these methods 

The statements of Drs Peabody and White lead 
me to think it not unlikely that later trial of naphtha- 
line and sulphurous acid may change the estimates of 
their value, derived from a few cases in my own ex- 


penence 

Permanent reduction of typhoid temperature to 
normal in 24 to 48 hours, which they report, I 
not yet seen in well-marked cases by the use of sod 
salicylat It is most earnestly to be hoped that these 
gentlemen will give us more detailed accounts of their 
methods and results 

What agent or agents will prove best can be shown 
only by long-continued and most careful tests That 
the results already reached put upon us all the duty 
of aiding m the settlement of the question, is a con- 
viction that, individually, I cannot escape 

Wilson states that “typhoid fever destroys more 
lives that could be saved than any other acute disease 
whatever We that accept the abortive treatment of 
the disease, as he does not, repeat the statement with 
an added and sad emphasis, and find ourselves 
urgently impelled to persuade all to test a measure 
in our thought so full of promise No problem more 
occupies the thought of the profession to day, none 
so busies Its laboratories with earnest rese^ch, none 
give such promise of yielding for us better therapeutic 
resources and for our patients a more certain recov- 
ery from disease , . 

It behooves us to take a part in the movernent- 
at least to study closely its results and if possible to 

contribute to them , ^ r n,- Wnrare C 

I append an instructive letter from Dr Horace C 

White and would also refer the reader to Dr Pea 
statement of his own and his friend’s experi- 
.he pubhshed proceed.ngs of the 

Association of Amencan Physicians Dr A 

Ehrlich’s urine test is admirably stated by 

Jacobi, in the same transactions 

D,ar Dcctor -In 

my experience m “ tolnte only a hasty reply 

use of sulphnrous acid, 1 m obte g contained ar 

British Medtcaiyountal\otuec 3, 10/ 


article on the administration of sulphurous acidm typhoidfeier, 
by G Wilks, of Ashford, Kent, m which after givuig his e\pe 
nence in its use he says “ I will state distinctly what I claim 
for the sulphurous acid m typhoid fever, that it arrests the fut 
ther development of the fever poison, and by conlmumg this 
arrest long enough, extermmates the fever Briefly, it is aa 
antidote ” 

In 1S71 , 1 began the use of this remedy when practicing m 
Maine, m a locality where typhoid was prevalent and seiere 
My expectation was more than realized, and my results would 
justify the claims of Dr Wilks, m nearly every case. I ha\e 
continued to use it for the past 16 or 17 years and have lost none 
of my confidence m it 

Since my removal to the suburbs of Boston where we hue 
much less typhoid fever, 1 have used it very extensively in ‘car 
latma, diphtheria and kmdred diseases, inth equally good results. 
In fact, there is no remedy that I feel more confidence in pre 
scribing than this It has never failed me m but one case of 
scarlatina, and I lost no confidence m the remedy m that 

as the child was already in ariiculo merits vihm I viiscMed 
It has never failed me in dipthena, except m a very few cases 
which were complicated with croup, or m other words, w here 
the membrane was located far down the trachea 

I know these are strong statements, but I think I hive useu 
the medicine long enough (nearly 17 years) to have been able to 
have eliminated the enthusiasm which attaches itself to a new 


“nicely j, 

’ And now allow me to answer the question Why is not the 
alphnrous acid as potent a remedy m the hands of “ 

as been m mme ? The ansu er to this question w no , , 
St A misconception of what the medicine is What m iabeiM 
ulphurous acid, is a solution of sulphurous acid 
leing chemically SO,, it is often supposed to change 
cid bO„ by exposure This is not so In fact, i is difficult 
ochan|;SO,toSO„but when left ^ fi 
ealed bottle, the gas escapes, leaving an 

Is a consequence, prescriptions are seldom filled ,5 

me of proper strength, unless the druggist is accustome^ 
se I Lve had no small amount of trouble 

ven with those we generally consider very relive dmg^ 

n fact, I seldom get the medicine of proper strength on p P 

ion until the druggist has been pleads me to 

2d My confidence in the remedy and in its safety 

iresenbe it freely and also to the ro 

day with the gas by burning sulphur, hel evi g tn^^^ 
firms of disease can be destroyed by fuinig , ^ 

he practice for many years, that the am can be kept 
;erms or sterilized by frequent use of the ps 

But I am wandermg from the subject yp 

rhen called early, I expect a decided remission f „ot 

rom 24 to 48 hours, and the fever is ep 7 jj, syrup and 
ompletely aborted ever after I give ‘t h‘;st,iy 

iluted with water, also by inhalation Wilks' pspor 

written letter by riuoting the closmg w theadiantage* 

‘ Very possibly, 1 have failed toconvi o V ^ pijia 

if using this drug, but let me again practice dur 

act that of 173 cases of this fever occurri g 
og the past fourteen months, two ’ gribed, the other 

lot take the acid , for the one it w® the 171 "'ho 

ms a drunkard and would take noth g 

ulphurous acid not one lost his I , commencing the 

irere not convalescent “ Huce you to try the mcdi 

reatment Surely such a resul 7 . 

me for yourselves when opportirn ty ff 


case of ™e emperor of 

icy in Diagnosis-Would it Leg 

Guide the Treatment ( 
henry FRASER CAMPBELL, M 0 , 

OF AUGUSTA, CA ,rmOf 

omentous case of caUed forth 

, which for many months has 
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the tender sympathy and inspired the fervent prayers 
of benevolent hearts throughout the civilized world, 
recalls to mmd one m my own experience, and I am 
moved to report its incidents from notes accurately 
taken at the time 

The principal interest and turning point m this 
case rested, as will be seen, upon a change of diag- 
nosis accepted in despair, to replace a verdict which, 
though based upon apparently the most reliable data 
and rational conclusions, had still served to lead the 
attendants unhappily away from the course of medi- 
cation imperatively demanded The measure of re- 
jecting the more rational view because hopeless, and 
of being gmded in treatment by a questionable one 
on account of its bright promise of a happy result, 
would hardly be acceptable as to its logic, but such 
‘perversity in diagnosis” may sometimes be regarded 
as expedient in practice 

In 1S74 1 was called to visit in consultation with 
two of my colleagues, both distinguished for their 
accuracy m diagnosis and long known as teachers of 
pathology, Mr D H W , aged 30 years I found 
the patient in a condition of great emaciation and 
feebleness from deficient nutrition, being unable to 
take adequate food on account of the distress at all 
efforts at deglutition \phonia was complete He 
could with difficulty express himself in whispers 
The cutaneous surface was free from maculte and 
from aU eruptive or other morbid manifestations of 
any kind, nor had there appeared any cutaneous 
affection at any penod in the history of the case 
He was free from nausea, and the digestive organs 
were apparently otherwise intact under the digestion 
of fluid nutnment His sleep was often interfered 
with by UTitative cough resulting in an expectoration 
which was purulent in character His respiration 
was oppressed, and the attacks of dyspnoea had re- 
cently become more alarming and frequent 
Exploration of the fauces discovered a reddened 
and tumid condition of the pharyngeal walls with 
enlarged and prominent folhcles, and here and there 
small patches of superficial ulceration covered with 
a thm dejiosit of grayish matter 

•kt the time of the conference the condition of the 
patient generally and the extreme imtability of the 
tauces, precluded the use of the laryngoscope, but 
previous exammations with this mstruraent were re- 
potted to have revealed tumefaction of the glottis 
warn narrowing of the rima and a thickened and 
s inened condition of the vocal cords — no tuberose 
0 evations within the larynx were reported as the 
re^t of this exploration. There were no glandular 
n argements in the submaxillary space or in any 
i^r part of the cervical region 
sill, *^^^ly a year past this young man had been 
cn soreness and discomfort of the throat, with 

ugn and increasing hoarseness He was free from 
At examination 

rpi-B ^ conference the patient had but 

temo*t ^ ’^^turned from a health resort, where sys- 
mpnt / had been interrupted This treat 

codhver-oil, tomes, and 
astnnn constitutionally, and locally by 

gent and alterative gargles — the affected surface 


of the pharyngeal wall had been brushed with a mild 
solution of bichlonde of mercury 
While in attendance upon another member of the 
family, this case had been confidently reported to 
me as one of “cancer of the throat ” It was further 
stated that this was the diagnosis of the attending 
physicians, and that their prognosis was enturely 
unfavorable 

From the fact that no mstory of syphihs could be 
developed in connection with this case, and also 
from the exemplary character of the patient as well 
as from the unquestionable sincenty and candor of 
his statements, taken m connection with the some- 
what aberrant and unusual assemblage and order of 
symptoms, the two eminent gentlemen in attendance 
had entirely excluded syphilis from the diagnosis, 
and consequently from the measures of treatment 
I was asked, “Upon what grounds do you propose 
constitutional treatment in the present case?” I 
replied, “Certainly not upon a well assured diagnosis 
of syphilis, but a different diagnosis, whether of 
scrofula or cancer, condemns him to despair now, 
and to death in a few months — on the other hand to 
admit the suspicion of syphilis as an element in the 
etiology, opens to him light and hope and a possi- 
bility of restoration to health and a vigorous man- 
hood" My diagnosis was but httle more than a 
doubt of the expressed opinion of the attending 
physicians — I simply proposed to give the patient the 
benefit of that doubt as his sole chance of hfe 
I was courteously requested to formulate such 
measures of systematic treatment as I thought proper 
to propose Without accepting formal charge of the 
patient, I suggested the following treatment 
R Fern ct potas'ia. tail Jv] 

Syiupi 5V1IJ 

m 

R Potass, lodidi Jvj 

Elixir siraplicis (\el aqu») 5vuj 

S Take one or two teaspoonfuUs from each vial three times 
a day m half a glass of water, before or after meals. 

It was recommended that the mixture be taken 
through a glass tube, to avoid staining the teeth The 
following was also recommended 
R Potassu chloral giy 

Aqute destiU O] 

S Use as a gargle frequently dunng the day 

Such fluid nourishment as could be ingested was to 
be taken freely In case of failure of deglutition, 
particular directions were given for supporting the 
patient by rectal nutrition , if necessary, the medi- 
cines were to be administered by the same process 
A mild mercunal course was advised to be combined, 
somewhat later, with the above modification of the 
iodide element of what is known as “the mixed treat- 
ment ” for constitutional sj phihs 

Ricord has been quoted as saying of tartrate of 
iron and potassa, that it is the sworn enemy of phag- 
edoena. I have found it for thirty years the sworn 
enemy of the suppurative process as well, under cer- 
tain conditions, and during that entire penod I have 
seldom presenbed iodide of potassium in certain 
forms of constitutional syphihs without combining it 
with this particular one of the ferric salts It is to 
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this combination I refer when I speak of a modifica- 
tion of the mixed treatment 
Not recognizing at the time of the consultation 
that this patient had been formally relinquished into 
my hands for treatment, I did not see him for over 
twenty days from the time of my first visit At this 
time I received a note from the patient, informing 
me that he was better, and desired to know if 1 wished 
any change m the medicines, as he had finished that 
prepared by the first prescription 

Greatly gratified at the intelligence that anything 
at all favorable had followed in so short a time as the 
result of medication in a case apparently so nearly 
hopeless, I at once went to see the patient I cer- 
tainly was not prepared for the marvellous improve- 
ment His complexion was greatly improved, he 
had evidently gained flesh, had entirely recovered 
his voice, and was cheerful and even sprightly m his 
demeanor He stated that his appetite was good, 
and that for the past five or six days he had been able 
to take solid food ivith little or no discomfort The 
cough and expectoration had greatly abated, and on 
examination of the fauces the ulcerations were found 
to be greatly diminished, and had assumed a more 
healthful appearance, while the prominent and tumtd 
follicles had regained nearly their natural appearance 
The former prescription was renewed, and at a sub 
sequent period the iodide of potassium and tartrate 
of iron mixture was reduced to two doses a day- 
morning and noon— while there was added to the 
treatment of a grain of protiodide of mercury, to 
be taken at bedtime 

It IS not my design to detail the subsequent his- 
tory of this anomalous case of syphilis, nor that ot 
many others of a clearly recoguizable character af- 
fecting the air passages, under my observation and 
within my experience For ten years a ter the date 
of treatment he was in robust physical health, nor 
has there appeared at any time the slightest manifest- 
ation of the disease of the larynx or fauces 

With all our illumination on the nature or consti- 
tutional syphilis and the rules established for its in- 
disputable recognition as well as curative treatment, 
there still remain many abnormal and obscure condi- 
tions, of which almost every practitioner of extended 
observation or protracted experience can readily re- 
call one or more instances The entire absence of 
history, either in heredity or in direct acquirernen , 
the unimpeachable and immaculate character of the 
natient, together ivith the irregular and aberrant pre- 
Lntatiou of symptoms, all combine to add to the 
obscurity and mscrutableness of the comp ex p 

""Tn Sses so obscured, it is well known rhat system- 
^ic treatment based on suspicion has come to be 
bf4ognized as a legitimate means of arriving at a cor- 

Assl' \'fi?asrabo^Smmarily reported, this device 

EhrfcLe of a difficult, and withal a 
Jacobi, m the _,ivas all that was left upon which to 

^ - -rnosis or a fragment of hope for the 

DearDcctor — In ans^^ 

my experience m the abort jjjnurity of character IS gener- 

r-obaba- 


ities contributing to the establishment of the diagnosis 
in syphilis, we may say that the time is long past when 
in the mmd of the enlightened physician, or even in 
the estimation of intelligent communities, the e\ist 
ence of constitutional syphilis, even in its most mdu 
bitable manifestations, can be regarded as necessanl) 
an aspersion of the virtue or morality of the individual 
so affected 

Besides impure sexual relations and heredity, how 
varied and multitudinous are the methods and ave 
nues of Its transmission The cigar, the smoking 
pipe, the dnnking cup — whether in times of peace 
upon the great highways of travel, or during war m 
the emergencies of the field or in camps, often must 
become the common chalice of refreshment for offi 
cer and common soldier, from the lowest to the high 
est m rank These are some of the means, reasonable 
and probable, by which inoculation of syphilitic stoni 
atitis may infect the entire system of the thirsty and 
the unwary 

1 1 would scarcely be considered legitimate to accept 
or to deny any of the varying opinions as to the exact 
nature of the disease expressed by the attendants ol 
the Emperor, all of the highest rank as specialists and 
diagnosticians, these have been made public tbrough 
authentic bulletins cancer, scrofula, perichondritis, 
have each had their turn m occupying the minds 0 
all who read and contemplate these J 

of his constantly varying condition All agjee upou 
the saddening recognition of his imminent danger, « 
not of his' near and rapidly 
death Besides the natural advance of diseas 
whether scrofula, cancer or s^’P^’^^is-death may cot 
to him suddenly, by the rupture of “ abscess ^ 
the trachea, or by some unavoidable accident a ^ J 
ing even the most skilful removal and ’:ep^cem . t 

of the tube Progressive """ Te of a 

thought of in his present "dition , a repnevej^ 
few days gives temporary hope, which m i 
dashed by the recurrence of abscesses, fever, 

tense alar of the ®afterer upon whom 

.11 eye, are tareab, and a. 

rejoice, that I have ventured at ^ pd 
that which is perhaps as yet not a fully a 
icy m the guidance to \eatment ^is 
scribed in connection with jjediency m di 

and also illustrating this f>tmciplc of 

agnosis — that is, to select ^ apow this 

the disease that which is most h p > though not 
diagnosis— perversely, if L "0 treatment 

the most logical— to become th ^ advanced 

Cancer is ^ticurable, scrofu 
condition is also incurable , syp » treatment, 
deplorable advance, is often amenaDJ 
and complete restoration .p xhis, then, 1 

In. expediency gmde ,, 

would explain, is what is meant oy 

diagnosis 

April 2 S, 1888 




would be opened, and the pneumo-thorax would re- 
appear Professor Potam therefore devued an ao 
paratus, m the shape of a double cannula connected' 
with a manometer, by which, as fast as the liquid was 
withdrawn, sterilued air took its place The air was 
sterilized by being passed through cotton and then 

rough a strong solution of carbolic acid During 
the next three months the fluid, which was slightly 
purulent from the first, was withdrawn twice raore^ 
The amounts removed were i 400, 1,600, and 500 
cubic centimetres The patient gradually improved, 
h s on^nal pueumo-thorax did not return, and even 
his toberculous symptoms disappeared, so that he 
was discharged cured Two other cases-were treated 
m a similar manner, one being cured and the other 
improved. 

Professor Potam thinks that his results qmte justify 
him m recommending this new procedure m appro- 
priate cases It allows one safely to remove a large 
amount of liquid from the pleural cavity, and thus 
obviate the danger of repeated evacuations and of 
producing congestion and rupture of the lungs from 
sudden expansion 


I^TRAVASCULAR INJECTIONS IN COLLAPSE — Dr 
hss made a number of expenments on 
ten healthy dogs with a view of testing the effect of 
an mtravascular injection of common salt, to which 
a. little alkah has been added, on a collapsed condi- 
tion of the organism In order Jo induce collapse, 
chloroform was administered, and when the animal 
had shown signs of being m a more or less dangerous 

The prognosis of pneumo-lhoraxordmanlyis very 

bad Among 46 cases of tuberculous origin collected ^ J consists of chloride of sodium 6 grams, caustic 
by Professor West, of Heidelberg 44^died and 2 ° oS gram, in 1000 grams of distilled water) was 

were cured Among n previous cases^ithm disease the distal end of the femoral artery, 

observed by Potam, 8 died and 3 were cured— ATf?//- prowmal end of the femoral vein or the 

teal Record^ May 26, 1888. 
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was enabled to do his work quietly and completely 
The amesthetic condition of the bladder lasted aboS 
twenty minutes The expenment, having proved so 
repeated on five subsequenUccasions 
with the same happy result It was noticed, hon- 
ever, that the effect produced by the last two injec- 
If® marked and did not last as long as 
after the others No untoward symptoms follofved 
at any time, but it is recommended to adapt the dose 
of (he drug to the degree of vesical imtaUon,and 
never to use the higher strength before trying the 
£y M<d,caljm,ul, 


jugular vein A remarkable effect was produced by 
these injections on the character of the pulse and on 
the blood pressure In some cases in which the 
heart appeared to have stopped, contractions were 

tt* . - n ^ 


Peculiar Effects from a Belladonna Plaster 

tL^rviSt^f b;TLTearremdS The effect on the respira- 
Schllt tL belladonna plaster tion was not so constant, still, this usually improved 

when the chloroform was pushed bejond 
suiting from a severe contusion It was on about ’ . i„.. — 

thirty hours, and because of the burning it produced 
the patient removed it, and a vesicated spot the size 
of the plaster was visible Two days later I was 
called in and given a good scolding On looking at 
the arm I was actually frightened , the denuded sur- 
face was of a deep, angry red, and a scarlet hue ex- 
tending from Its edges m every direction The arm 
was swollen all the skin would hold from shoulder to 
elbow, even extending to the fingers and hand, but 
not so great below the elbow In fact, I had an ex 
tensive inflammation almost resembhng erysipelas 
The patient complained of dryness of the throat, and 

had double vision The inflammation remained m the mo- 

about one thing for three days, and then began to tions.^had^disappIrSd, the child slept we!!, and the 
gradually subside I have known belladonna plasters jaarrheea ceased entirely In several other cases this 
to irritate, but never saw anything like this, even treatment was adopted with complete success 
when a vesicant had been applied suggested for adapting the 

_ ^ . casein of cow’s milk to the requirements of youtto 

Cocaine IN Lithotrity — In a case m which an children (i) peptonization, {2) the addition 01 
attempt to perform lithotnty proved futile on account Parley-water (3) the use of malt 
of the extreme irntabihty of the bladder and the ’ 

prostrate condition of the patient, Dr Phdlip in- 
jected into the bladder 16 grs of cocaine dissolved 
m 12 fluid ozs of water at a suitable temperature 
After a few minutes, during which the patient was 
moved into different positions to insure the anaes- 
thetic coming into contact with all parts of the wall 
of the bladder, it was found possible to proceed 
The patient felt no pain whatever, and the surgeon 


wiicii tiic uiuuruic/riii was pusucu 
a certain point, saline injections and artificial respira- 
tion alike failed — Lancet^ April 21, 1888 

Malted Food in Infantile Diarrhcea —In the 
Australian Medical Journal^ December, 1887, Dr. 
Clendinnen wntes that he has met with considers 
ble success from the use of malt in the treatment of 
infantile diarrhcea In a case in a child about three 
months old, there were passed very large lumps of 
casein, together with a quantity of green u|^her. 
The author ordered the child to be fed upon half a 
teaspoonful of Kepler’s extract of malt added to a 
pint of milk In forty-eight hours the lumps 0 
casein, together with the green matter m ^he mo- 

4 .--. \ 3 j 3 wpII. and tn^ 


Antih/Emorrhagic Injection- 
tin advises the following 


-Moutaru-'^I''’’' 


Ergotine 
Olycenne 
Water 

Inject from i to i 5 grams of this solution 
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THE “GENIUS OF AMERICAN INSTITUTIONS” 
In the telegraphed letter of a contemporary from 
the meeting of the Association in Cincinnati we 
read “The amendment proposed by Dr N S 
Davis taking executive power from the Association 
was not acceptable, and is thought not to be m 
keeping with the character of American institutions" 
(^Medical News) This paragraph is, in the first 
place, misleadmg, since the object of the amendment 
nas not to take the executive power from the hands 
of the Association, but out of the general sessions , 
and the objection to the amendment that the As- 
sociation has no desire to abandon the management 
of Its own affairs, is no objection at all 
But this article is not for the purpose of discussing 
that amendment What we wish to know is, what is 
meant by that stereotyped phrase, “The genius, or 
spint, or character of American institutions?” After 
meetmg the phrase a hundred times or more, in the 
ally papers, in medical journals, m political speeches, 
m pulpit orations, and in private conversation, with 
out once getting even a vague idea of its meaning, 
especially when it is used in senses so apparently 
contradictory, one naturally becomes a little cunous 

0 now the proper usage and meanmg of the term 
s It an idiomatic expression, used when one has 

Th°*/^ from an argument or a proposition? 

ce ^ papers rail at propositions for further 

1 ntr ation of governmental power, at the medical 

with creation of boards of health 

m? power, and at proposed laws for restram- 

g or regulating the adulteration of foods (as do the 
acturers), and say that they “ are contrary to 


the genius of American mstitutions ” Medical 
journals conducted in the interest of some coUeges- 
not too far above the grade of diploma-mills, or by 
editors that have thread-bare professional consci- 
ences, launch anthemas at attempts at high medical 
education, and at medical organizations that will not 
admit irregular practitioners, as being “contrary to 
the spirit of American institutions ’’ Some time ago- 
a correspondent of a daily paper m this city spoke 
of the registration of midwives as being “ subvertive 
of the spirit of American institutions ” Another 
Chicago paper speaks of the refusal of reputable 
physicians to advertise m the lay press as “ not in 
consonance with the character of American liberty 
and institutions ” Whde, on the one hand, ministers 
and advocates of the Sunday observance laws have 
said that the keeping open of saloons on Sunday is 
“a strike at the character of Amencan freedom and 
institutions,” the saloon men, on the other hand, de- 
clare that these laws are “ a blow at the very spirit 
of Amencan institutions ” 

We have been led to believe that the idea and 
reabzation of representation of the whole by a chosen 
few is a distinctly Amencan institution, and yet we- 
are informed that a proposition for such representa- 
tion IS not acceptable because “ it is not in keeping 
with the character of Amencan mstitutions ” What 
does the phrase mean? It is a secretion like that of the 
cuttle-fish, used to befog an argument from which there- 
IS no escape Are we to believe that there is some 
“subtle, occult atmosphenc condition" that gives- 
tone, and color and character to every thmg that 
onginates between Cape Cod and Cape Blanco^ 
and between the Lakes and the Gulf, and that 
makes the Amencan institutions infinitely supenor 
to any and all others? Is this true m scientific and 
political Amencan medicine? Is the face “ set as a- 
flint” against all improvements and suggestions that 
have had birth m other land^ one of our “ Amencan 
institutions?” “The cobbler, the mule dnver, and 
the hod-camer may combme their forces and, if they 
are smart enough to obtain the influence of some- 
politicians, get a charter for a medical college, and 
embark m the profitable busmess of selhng diplomas, 
which duly registered in our court houses, will enable 
other cobblers, mule dnvers and hod-camers to- 
freely distnbute, for good cash, the blessmgs of what- 
ever medical knowledge they may have been able to 
scrape together ” This may be called an “ Amencan 
institution ” But, “ let medical education alone,”" 
says one, “this is a free and democratic country,, 
a man has a nght to be educated as he chooses, ta 
force him to be educated properly is contrarv to the 
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spirit of American institutions” “Let the people 
take care of their own health,” says another, “if 
■man chooses to have a cess-pool next to his well it is 
his own business, and other people have no right to 
interfere Such interference is subversive of the 
spirit of American institutions ” 

Every fight that has been made in this country 
against a medical practice act, against a board of 
health, or against laws for the protection of the health 
■of the people, in whatever way, or from whatever 
sources of danger, has been made on the ground that 
such acts or laws were unconstitutional, and 


con- 
trary to the genius of American institutions ” All 
and attempts for regulating or restraining 
the manufacture of patent medicines have been met 
by the answer “The manufacturers have the right to 
in that business if they wish, if people choose 
to poison themselves it is their own look-out But to 
restrain or control such manufacture would be con- 
trary to the spirit of American institutions ” 

After all, then, the phrase seems to amount to this 
“ I know of no argument against your proposition, 
but I will look wise and say it is not in keeping with 
the character of Amencan institutions I myself do 
not know what those words mean, but they sound as 
if they were pregnant with unutterable wisdom, and 
I use them for the sound ” 


Haste without regard to accuracy seems to be a 
•growing “American institution,” if we may judge by 
the telegraphed reports of the meeting in Cincinnati 
While those of the profession that do not attend the 
the meetings of the Association are anxious to know 
what IS done at the meetings, they are not m such a 
tremor of haste and expectation that they cannot wait 
for an accurate report No one can possibly object 
to an accurate report of the business meetings of the 
Association, but as the matter now is, it usually takes 
some months to correct the inaccuracies of one week’s 
issue of some of our electric contemporaries Inac- 
curacy IS neither condoned nor corrected by tele- 
graph wires, notwithstanding the marvelous thera- 
peutic properties of electricity 


TOXIC EFFECTS OF ANTIFEBRIN 
A correspondent of Comanche, Texas, asks the 
following questions “How many deaths have been 
reported from antifebnn? What has been the fatal 
dose? And what are the toxic symptoms besides 
depression, collapse, etc ?” These questions were 
prompted by the death of a 

which was attnbuted to antifebnn, of which she had 


been in the habit of taking 10 gr doses for paroxysms 
of headache The symptoms in this case as given bj 
our correspondent were “coma, contraction of the 
pupils, breathing slow, spasmodic and stertorous, 
cyanosis, slow and feeble pulse, collapse and dealh 
nine hours after the supposed ingestion of the drug" 
It IS further stated that the deceased “was known to 
have purchased a 2-02 bottle of tinct opu a few dajs 
before her death, which was never found,” and was 
also a victim of melancholia 

The only case we recollect seeing reported as a 
death directly from antifebnn was by von Quand, as 
briefly alluded to in the chapter on Antipyretics m 
the “Annual of Universal Medical Sciences,” just 
published In this case it is simply stated that the 
child, age not given, took 4 grs of the antifebnn 
every two hours all day, at the end of which time it 
was found in complete collapse, strongly cyanotic, 
and soon died 

The fatal dose for an adult has not been ascer 
tamed From i to 2 grams (grs xv to \xx) in 24 
hours, have been repeatedly given in febrile and neu 
ralgic affections without toxic effects When given 
in larger quantities it has induced cyanosis, increased 
frequency of respiration, feebleness of pulse, natural 
or dilated pupils, and marked indications of collapse 
Those who have experimented with the drug repre 
sent Its toxic effects to be similar to those of aniline, 
from which it is denved The symptoms of the case 
mentioned by our correspondent certainly much more 
perfectly resemble those produced by toxmmic doses 
of opium than any hitherto observed from the use of 
antifebnn 

UNIVERSITY OF MINNESOTA 

The Board of Regents of the University of Mm 
nesota has established a Medical Department m con 
nection with the University The department b 
located at Minneapolis It is to be a highgra e 
school, embracing the mam features of the 
Department of the Northwestern University, Bar 
yard, the University of Michigan, and the Umversi ) 
of Pennsylvania This action of the Board 
increase the number of schools in 
upon the contrary, reduces the number ^ ‘ . 

nesota Hospital College and the St Pan -i 
College have ceased to exist, and a portion 
Faculty of each school are elected to 
new school This action on the part of the 
largely in response to the wishes 0 t e P^® 
the State for a high-grade school in 
the University, with a Faculty m 
higher medical education, and working 



PHENACETIN IN PYREXIA 


689 


1888] 

with the new Medical Practice Act The Board of 
Regents very properly appointed a committee con 
sisting of the President of the State Medical Society, 
the President of the State Board of Health, the Pres- 
ident of the State Board of Medical Examiners, the 
President of the University, the Dean of the Medical 
Department, to nominate a Faculty for the new de- 
partment The instructions of the committee were 
to secure the best men at their command Professor 
C J Bell, of the Johns Hopkins University, is the 
only Eastern man m the Faculty He is elected to 
the Professorship of Chemistry The University of 
Mmnesota is very amply endowed in lands and by 
the State, and by maintaining a high cumculum for 
Its medical department, it will undoubtedly enlist the 
gpod wishes and support of the profession of the 
Northwest 


Multiple Ivcisions for Indolent Ulcers — 
Harbordt’s method of treatmg indolent ulcers, which 
has been m use in the St Spintus Hospital in Frank- 
fort on the-Main for some years, is thus described by 
Dr F Spath, in Centralbl fiir Chirurgie, No 14 
The whole ulcer is divided lengthwise by a deep in- 
cision extending a considerable distance into the 
healthy tissue, after which cross incisions are made 
through the callous tissue into the healthy tissue at 
intervals of about i 8 cm The incisions should ex- 
tend through the skin and the subjacent fascia, so 
that the wounds ■will gape widely Hsemorrhage, 
which IS sometimes profuse, is controlled by tampons, 
and the whole wound is dressed 'with iodoform dress- 
ings The dressing is removed in from 8 to 14 days 
when healthy granulations will be seen springing from 
the incisions, they soon cover the whole surface, to 
the level of the surrounding skin, from which there is 
a rapid growth of new epidermis It is at this stage, , 
when there has been great loss of skin, that trans- 
plantation may be effected and will be useful The 
incisions are made after necrotic fragments are re- 
moved, and when the ulcer is no longer foul 


Reflex Inhibitory Power of Cocaine — Mr 
Hurry Fenwick reports four cases m the Lancet, 
0 ^lay 5, which show that cocaine is possessed of 
considerable reflex inhibitory power A senes of ex- 
penments on decapitated frogs showed that when a 
20 per cent solution was thrown into the cloaca so 
ns to mject the bladder and rectum, reflex excitabihty 
ns So far dimmished that the foot would be retained 
^ n . per cent of sulphunc acid for 20, 30, 60, or 
cn more seconds, while usually the time is about 


008 to 015 seconds In a very painful case of my- 
algicwry-neck a aopercent solution (gtt 30) thrown 
into the urethra caused a diminution of the cramp- 
and stiffness in 40 seconds, and in 60 seconds com- 
plete rehef, which lasted for some hours Mr Fen- 
wick reports also a case of facial neuralgia and flying 
pains, and one of burning pain in the glans penis and 
legs reheved by cocaine thus applied Such apphca- 
tions have, however, no power over strong stimuh,. 
corresponding to the pain of carcinoma, inflamma- 
tion, etc 


Phenacetin in Pyrexia — Mr H Osborne. 
Grenfell calls attention, in the Pracltttofier, May, 
1888, to the use of phenacetin — para-acetphemtidin,. 
the ethyhc ether of paramidophenol — in the treat- 
ment of pyrexia This drug is a slightly reddish, in- 
odorous and tasteless powder, but slightly soluble in 
water, more so in glycerme, and readily soluble in hot 
alcohol It IS insoluble in alkalies and acids (except 
glacial acetic acid It is most conveniently adminis- 
tered in capsules The cases, with charts, reported 
by Mr Grenfell, show that phenacetidin is an un- 
doubted antipyretic In cases of pyrexia the action 
of the drug is seen within half an hour after adminis- 
tration The patient generally perspires freely, and 
feels drowsy, often fallmg asleep The best dose for 
an adult seems to be about eight grains Children 
bear the drug well It is also a satisfactory analgesic 
1 m neuralgia 

EDITORIAL NOTES 

The State Medical Society of Wisconsin will 
hold Us forty-second annual meeting in the Court 
House, Milwaukee, convening at 8 o’clock pai of 
Tuesday, June 5, 1888, with a full and interesting 
programme of work before it L G Armstrong 
M D , Boscobel, President , J T Reeves, M D ,. 
Appleton, Secretary 

The Ohio State Medical Society will hold its 
forty-third annual meeting at Columbus, O , June 13, 
14 and 15, 1888 The programme gives promise of 
an mterestmg and profitable meeting President,, 
Samuel F Forbes, Toledo, and Secretary, G A. 
Collamore, Toledo, O 

The Mississippi Valley AIedical Association 
will hold Its next annual meeting at St Loms, com- 
mencing September ii, 1888, and continue three 
days 

We regret to learn of the illness, from pentyphh- 
tis, of Dr. Frank P Foster, editor of the JVev/ 
York Medical Journal 
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SOCIETY PROCEEDINGS. 


AMERICAN MEDICAL ASSOCIATION. 


THIRTY-NINTH ANNUAL MEETING 


The Thirty-Nmth Annual Meeting assembled at 
Central Music Hall, Cincinnati, O , May 8, 1888 
Dk W W Dawson, Chairman of Committee of 
Arrangements, called the Association to order and 
introduced Rev R A Gibson, who offered a prayer 
The President, Dr A Y P Garnett, of D C , 
took the chair, supported by the Vice-Presidents, 
Drs Duncan Eve, Tenn , D Colvm, N Y , C J 
O’Hagan, N C , and A Stedman, Col The Per 
manent Secretary, Dr Wm B Atkinson, Pa., and 
the Assistant Secretary, Dr Jos Ransohoff, were at 
their posts The Treasurer, Dr R J Dunghson, 
Pa , and the Librarian, Dr C H A Kleinschmidt, 
were present Ex-Presidents Drs L A Sayre, N 
Y' , N S Davis, 111 , T G Richardson, La , and Jos 
JVl Toner, D C , occupied seats on the platform 
Hon Amor Smith, Mayor of Cincinnati, made an 

ADDRESS OF WELCOME 


their lofty aims, the remunerative part of their labors 
would be about extinguished, yet, in all ages (and 
never as much so as now) the medical profession is 
unceasing in its labors to trace devastating epidemics 
to their lair, to avert the processions of infectious 
diseases , to icolate those who are suffenng therewith, 
to disinfect localities, to point out the most healthful 
modes of living — m regard to light and air , the puntj 
and abundance of water supply, the evils of adult 
crated food , the overtasking of labor, the prevention 
of lU-assoTted and consangmneous mamages, the 
abuses of the brain, and the suppression of those 
two giant evils of civilization— intemperance and 
prostitution 

This penod of your assembly is one of extra 
ordinary interest to our people, for this is the centen 
nial year of the settlement of Cincinnati, and you 
can see by the vast structures in Washington Park 
i and in the rear of this building the extraordinar) 
preparations for its magnificent celebration It is an 
heroic age and a glorious race which we wish to com 
memorate We wish to crown their deeds with 
praise and their memory with gratitude, to recount 
their hardihood, labor, self denial, and ^ 
remind their descendants, who occupy the fieidsoi 
their conquest, of their sublime patriotism, and to 
excite them to emulate their courage, their toU ana 


on behalf of the citizens 

Dr C G CoMEGYS then delivered the following 

address of welcome 

on the part of the profession 

On the part of the medical profession of this city 
T am happy to welcome you to Cincinnati, and to as- 
sure YOU that we, ivith aU of the citizens, feel greatly 
honored that you have selected-this, the most 
citv of the Nation, for this annual congress Imce 
beLe, to-wit in 1850 and in 1867, the Association 
has held its annual councils here, and your pro- 
fessional brethren and the people 
make those occasions encouraging and profitable 
It IS sad to feel that a majority of those who then as- 
•sembled, and of those who greeted you have passed 
but It IS evident from the numbers, Ae fresh- 

„ Jand yZ and 

^^ThpLT^ee^assembhes of medical men, in 

^ '^heTevfry prove indubitably that the 

ang numbers ev y y^^o„ ^ que t,on 

-value of r , scientific discussions involved. 

To say tie assTcXns of the Association 

It IS clear that toe certainly, a 

give immense satisfaction enffaeed m common 

great pleasure for men, w sf parated areas. 

duties . toeether for the estabhshment of 

to be thus brought ^ogetherjor^ ,,^^anity of action 

acquaintanceships P f.y,eir beneficent work 

IZ tagher performance „ bn- 

among the , f cultured men who are striv- 

hold so large a body ol cmm 

mg, always and eve y > pj-gyention of those 

S. by nU^X tL pnbbchenl* 


their public virtue , 

Allow me then, bnefly, to dwell on that period 
more especiaUy on the character of a medic^ 
that pervaded that time as one of those immorta 
men who live again in lives made better by his 

"^TnXidred years ago a small body of 
ous men, with their families, descended the beauW^ 
Ohio and landed their rudely constructed ba gej 
the shore The Srate of Virginia, with gre^ Mwe 
ness of soul, had ceded the vast had 

tory 10 the General Government, and C P 
Stnd that n Aonld be a land nf 
dora The richness of the soil and P 

the lands led citizens of the EasJ to ^ ^ here iias 
m western wilds The colony hat lauded ^ ^ 

not large, their whole possessions occupie^^^^ 
small number of flat boats j^nt themselves 

be a stupendous undertaking t , ^vjth no 

m the primeval forest on this \ 

means of immediate ? “hunt m the wilder 

their barges and what they mig 

ness There were no bSsts and more 

and the forest was roamed by wild beasr 

savage and hostile men j-zation were men of 

But this forlorn hope with them courage, 

no common mold J fuU of the high aim^ 

culture, and integrity, and were fuU ^heir 

of the Eastern people who had 1 “^^“ „S^3h posses 

independence They were mibu« 

sions south of the C^ada Ime in ^he souk 

with the loftiest motive tha^ can 

and feanng nothing S^zens^ivith that danaj 
wUderness and its Sviduals and com 

Zss courage which >^ende s 
^Suties. when them block hoUbC. 

They constructed their canmb 
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organized a milUary band, established a school, and 
built a rude church Then they passed a long and 
seiere winter, but in the spring new colonists ar- 
rived, possessed of various trades and implements 
for a better construction of tenements and the de- 
velopment of crops of grains and fruits So they 
gradually multiphed, felled the forest, opened fields, 
and the hamlet gradually became a village, and that 
expanded to a town Aleanwhile a strong military 
post was established, a Temtonal Governor came 
out, a county was organized, a seat of justice created, 
and the foundations of a State were displayed But 
their condition of peace and hope was soon blasted 
The temble defeat and massacre of the army of St 
Clair, in 1791, struck terror to the settlers The 
savages were more belligerent and danng than ever 
before, and general consternation prevailed 
The Eastern people became aroused to the necessity 
of protecting the pioneers President Washington 
commissioned General Wayne to form a new army 
to conquer a peace He arrived with aU the troops 
he could gather m the summer of r 793, and camped 
on the western side of this city 
The losses of the western settlements had been so 
large by the defeat of St Clair that the forces of 
General Wajme were insufficient for the proposed 
campaign Delay followed delay, but at last the re- 
inforcements came The settlers south of the Ohio 
ut length freely offered themselves for the war 
Nearly a century has passed, but the descendants 
of the pioneers shall never cease to commemorate 
the joyful time, when, with bugle notes and flying ban- 
ners, 2000 mounted riflemen from Kentucky, led 
by Governor Shelby, crossed the Ohio and joined 
the camp of Wayne This was a sure presage of the 
victory which he gained, and which broke the savage 
forever Wayne’s success brought peace to 
the Ohio valley , all terror of the savages subsided, 
nnd an immense immigration from the East and 
outh set in Cincinnati felt the influx commerce 
and manufacture began to flounsh, and great pubhc 
spint emerged, so that in a few years she became the 
most busy and progressive town of the frontiers 
u the town was without any institutions of 
igher learning There was no lack of cultivated 
people, indeed, in the pulpit and at the bar, and m 
Qicine, there were men possessed of acknowledged 
hari collegiate training, and several of them 

national reputation, but there was no master 
art. ^ ^ leader, could bring into combined 
needs and desires of a growing and re- 
fnr , '^^™nnity for the establishment of institutions 
I m higher learning 

n meanwhile, however, there was growmg to 
had wilds of Kentucky, one whose soul 

lengih spirit of the times, and who, at 

to Mil largest desnes 

nuttied He had been 

penis of depnvations, hardships and 

Precocinnci^ ^Iderness, and his faculties had been 
dense forpQ?" by all those struggles with 

‘lie pioneer<f’ beasts and savage men that 

-He was encounter and subdue His young 

was passed m the wild solitudes of the forests. 


and hts soul loved nature From hts earhest con- 
sciousness he had drunk m all her wild and beautiful 
forms, and it had kindled his natural powers of ob- 
servation with the fervor of deepest passion Such 
a mmd, so full of enthusiasm for knowledge m Na- 
ture’s arcana, cotill not remain in the dull, routine 
life of the planter It was happily directed towards 
medicme, and Daniel Drake came to this city m the 
first year of the century and apprenticed himself to 
Dr Goforth as his office student and apothecary 
His opportunity for formal instruction m books had 
been very limited, but this lack of opportunity was 
greatly compensated by his habits — so thoroughly 
acquired — of observation, companson, and medita- 
tion After a patient and methodic service of six 
years, m which he had made himself famihar with 
the text book, he felt that he must go to the famous 
school of the East where Rush, Physic and Wistar 
taught With scanty means he completed his long 
journey on horseback and gratified the wish of his 
heart 

On his return, with enlarged views of culture, he 
entered busily into practice and rose rapidly in the 
public estimation Besides medicine, he mvestigated 
at large subjects in natural history and physics, also 
studies of the abongines and the monuments that 
marked their residence in our valleys He wrote 
also descnpbons of the rising City, the Miami val- 
leys and their prospective wealth These wntings, 
particularly the scientific ones, attracted wide atten- 
tion, so that when at a later penod he returned to 
Philadelphia to attain his degree he was received by 
the faculty of the University and the distmgmshed 
Society of Philadelphia as a savant 

To the south of us then, in Kentucky, lay another 
flourishing frontier town of nearly equal population 
with Cincinnati It was not only distinguished for 
the heroic patriotism of its people, but also for their 
high social culture and the orgamzaUon of the Tran- 
svlvania University Lexington first held aloft the 
toich of science in this wild world, and was recog- 
nized as the Athens of the West There, under the 
auspices of B W Dudley, in 1817, the first medical 
school in the West was organized, and Drake was 
elected one of the professors Dudley and Drake 
were of the same age, and both Kentuckians They 
first met as students in Philadelphia Dudley grad- 
uated m that year — 1806 — and four years later went 
to France, joined the French army as junior surgeon 
and served on La^jsy’s staff in many battles, ending, 

I beheve. at Waterloo Drake returned home to 
gam the means to go back to the University and ob- 
tain his degree, which he accomplished m 1816 

Thus these two great and ardent minds were agam 
united, and with their associates, Caldwell and Rich- 
ardson, soon developed a flourishing medical depart- 
ment in the University But neither Drake’s resi- 
dence and happy associations in Philadelphia, nor 
his success as a teacher m Lexington, could divert 
his thoughts and hopes from his beloved Cincinnati, 
indeed, it only kmdled within him an inappeasable 
zeal to return to devote his hfe to the erection of 
great schools in the arts and sciences So he re- 
signed, after dehvenng two courses of lectures, and 



692 


SOCIETY PROCEEDINGS 


[June 2, 


consecrated himself to his great purpose He spared 
nothing to accomplish it He spent a winter at the 
State capital and secured charters for the Cincinnati 
College, the Medical College of Ohio, and the Cin- 
cinnati Hospital as a place for the demonstration of 
clinical and pathological medicine His ambition 
was not only to be successful as a practitioner and 
teacher, but an active-minded, useful citizen as well, 
and he gave much thought to all propositions that 
would promote the general welfare He soon com- 
prehended that the traffic and commerce connected 
with the river were inadequate to the building of the 
great city of his prophecy He saw, the first, I be- 
lieve, the utility and practicability of a canal to con- 
nect the nver with Lake Erie, and at a later period, 
when railroads attracted attention, the immense im- 
portance of connecting the city with the great South 
by a railroad to Charleston, and he earnestly pressed 
his projects by his writings and public addresses 
Both of these great schemes of internal commerce 
are now in operation and have proved of value to 
the city Nothing seemed to escape him for the 
adornment of the city and the comfort of the people 
The line of elm trees on the south side of Washing- 
ton Park were planted under his own direction over 


sixty years ago 

He was a voluminous wnter on professional ana 
general topics, but the work with which he crowned 
his life’s labor was his “Systematic Treatise of the 
Diseases of the Interior Valley of North America, 
to which he devoted more than twenty years of travel 
throughout the vast Mississippi Valley It was, so 
to speak, “dug out of the very elements of the con- 
tinent and society of America ” It is a great work 
of absolutely original research in medical topogra- 
phy, and will always remain a monument to his fame 
that has no parallel in the science and literature of 


Though Drake has long been dead, yet aU of his 
great undertakings remain and are flourishing I he 
Cincinnati College is the large Law school of the 
Ohio Valley, the Medical College of Ohm, now a 
Medical Department of the University of Cincinna- 
ti was never so prosperous, the Clinical and Patho- 
loS School of the Hospital is cltendcd by 400 
stSents It has a large and groiving hto"/ 

labors ano , interests of society, is 

dflv explamTdwhen we consider the philosophic 
readily expiamc mind for he was possessed 

which se« beyond all the ap- 
dlfp^ity of phenomena, that severe unity, 

parent disparity OX F continually aspiring 

after which all true ^ summation of ma- 

Xo him conveying sensuous impressions 

tenal pl^enomena conv y ^ reverent and 

merely, but a ^ Barden, who declares 

devout soul nature only, and not 

fefsol h«h “==ks m reason, reason only, and not 


God , he who seeks God out of and apart from rea 
son, Dr reason out of and apart from God, will find 
neither nature nor reason, nor God, but will assur- 
edly lose them all ” 

All the institutions he planted exhibit his great 
powers of mind and will always preserve his memory 
fresh and venerated in the great Western Valley In. 
the medical firmament bending over the world, 
reaching from the past and stretching mdefimte!) 
away amidst all the glittering galaxy and burning 
orbs that represent the immortal dead, the orb of 
Drake will shine as a star of light forevermore 

In Cincinnati his great example and precepts hare 
continued to affect its medical life I think it my 
duty to say to the members of the Amencan Jledi- 
cal Association that a spint of original research has 
been earned forward here, and in a period ot fort) 
years of professional life in this city I have never 
known so many young men of thorough training in 
our own schools, and supplemented by severe study 
in the clinical and pathological schools of Great 
Britain and the Continent, as are now among our 


active practitioners y, 

A few last words about our city at large & 
hope that you will take a general view of its topo 
graphical situation It is very peculiar and stri Wa 
If you will ascend our hills you will find that they 
are built of those stratified sedimentary masses tiia 
belong to the lower silunan epoch , 

these layers quantities of marine shells are “un 
that prove that they formed the bottom of a o 

^%fce-President Dr Duncan Eve, of J®"" ' 
sided while The President delivered the ^ J 
Address (See p 5 73, The Journal Afay 12 ) ^n 
motion, the Address was referred to 
The Journal for publication, with the thank 

Association „ nf thp *?ections have 

Dr N S Davis As some of the 

more papers than can be d'sposed of 
hours, they ask permission so that 

for Section work at ii o olock m the 
they may have a morning as well a 

sion, therefore forscien- 

I?eso/ved, That the Sections may naeet 

tific work at IX A M as well as at 3 ^ 

The resolution was adopted to meet at 

Dr Davis asked the Judicial ^ ihe 

the Burnet House at 9 am ?t^tions from the Col 
Permanent Secretary read inv Cmciimati 

lege of Music of Cincinnati, from 
Chamber of Commerce, ExpObi»o'l 

of Cincinnati and from ‘he n of 

Association, which were r Association 

the Association On lyg^jnesday 

journed to meet at 10 A m on 

Wednesday, May 9- Second Day 

The President caUed oilo^to^ 

The Secretary announce 


:ommittee on Nommatmns , 


Conn 


.W- 


D '' 
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Patterson, Ga , R. Battey, 111 , C Gilman Smith, 
Ind , T B Harvey, la , R W Llewellyn, Kan , J 
E Minney, Ky , D S Re>nolds, La , T G Rich- 
ardson, Me, A Garcelon , Md , J J Chisolm, Mass , 
C J Belt, Mich, W Brodie, , T J Lutz, 
Minn , Alex J Stone, Neb, R C Aloore, N J, 
I N Quimby, N Y , L D BulUey, Ohio, Thad 
A Reamy, Pa , A M Pollock, S C, J Evans, 
Tenn.T K Powell, Tex , E J Bell, Vt , D P 
Allen, Ya,J W Chancellor, Wis , J T Reeve, U 
S N , W T Hord, U S Marine Hosp , John B 
Hamilton 

Dr Roberts Bartholow', of Pa , read the 

ADDRESS IN MEDICINE 

(See p 669 ) On motion it was referred for pub- 
lication 

Dr J H HoUister, of lU , Secretary of the Board 
of Trustees, read the 


ANNUAL REPORT OF THE TRUSTEES OF THE JOURNAL 
as follows 

The Trustees for the pubhcation of The Journal 
OF THE American Medical Association respectfully 
submit the following as their annual report 
The Journal has been issued upon the day named 
for publication, each week of the current year 
The number of copies required for the supply of 
the members of the Association and for subscribers 
weekly was 4,572 To provide for exchanges, and 
for the completion of files, as members may desire, 
the weekly issue was placed at 5,000 copies The 
editonal management, as formerly, is committed to 
Prof N S Davis as editor in chief It has its owm 
office of pubhcation at Chicago, and the cash value 
of Its type, fixtures, etc , belonging to The Journal 
pratmg-office, amounts to $1,054 ipj which is free 
of mcumbrance and properly insured 
The receipts of The Journal for the year have 
been as follows 


It should be said m explanation that all member 
ship dues are paid to the Treasurer of the Associa 
bon, leaving only the money paid for subscriptions 
advertisements, reprmts and extra Journals to b( 
received at the office of pubhcation From the 
s^ces just named there have been received at thi; 
omce dunng the year ending March 31, r888, the 
^^’^97 98, of which $2,452 25 was fron 
Dscnbers, $8,548 48 from advertisers, $753 75 fo: 

punting office 
show an aggregate increase of income 
cet^u f ®°brces named of $4,3r7 35 over there 
Tvf J ^ same sources the preceding year 
he disbursements on account of The Journai 
have been as follows 

diinn^ pubhcation expenses of The Journai 
261 endmg March 31, 1888, was $16, 

nartm ’ 3J1 increase of expenditure in this de 

year $3>099 4^ over that of the precedin] 

bv thp increase of expenditure has been causei 
The t four pages of reading matter t< 

200 CO four to six pages of advertising 

of thp ® regular weekly issue, the pnntmi 

permanent members of th' 
on, and the issue of 20,000 extra copies am 


their distribution as sample copies The aggregate 
cost of these several items fully equals the increase 
in expenses , and yet, as shown m the preceding par- 
agraph, the increased receipts through the pubhca- 
tion office alone have exceeded the increased ex- 
penses by $1,217 89 

It will thus be seen that The Journal is not only 
self-sustaining, but actually-a source of revenue to 
the Association 

The Trustees are unanimous in 'the opinion that 
the increased receipts should be wisely expended in 
the improvement of The Journal As the type in use- 
is becoming somewhat worn, they have decided that 
the next volume shall appear in a new dress and with, 
a better quality of paper They have authorized^ 
beside this, a sum not to exceed $400, to be expended 
in meeting legihmate needs, at the office of pubh- 
cation 

It is also the purpose of the management, so far as 
: means will permit, to enlarge the editorial corps and 
render The Journal of constantly increasing value- 
to our members and subscnbers 

We believe that the bestmterests of The Journal 
require that we make the following request, namely - 
That the Association shall place at the command 
of the editor in chief the exchanges of The Journal 
for reference, and that the books and monograms for 
review and editorial notice be also placed at his dis- 
posal to be used by him in such manner as in his judg- 
ment the interests of The Journal may require 
In conclusion the Trustees desire to express their 
sincere thanks for the confidence which the Associa- 
tion has been pleased to repose m them, and they 
beg to assure you that, so far as their indmdual and 
united effort may avail, they -will earnestly endeavor 
to command the continuance of that confidence and 
to fulfil as best they may the trust committed to their 
hands Very respectfully, 

J M Toner, President, D C , E M Moore, N, 
Y , Leartus Connor, Mich , A Garcelon, Me P- 
O Hooper, Ark , L S McMurtry, Ky , E O 
Shakespeare, Pa., Wm T Bnggs, Tenn , and J H_ 
Hollister, Secretary, 111 

On motion of Dr W H Daly, Pa , it was received,, 
and Its recommendations were adopted 

Dr E A Wood, of Pa , Chairman, read the report 
of the Committee on Dietetics 

Dr F Woodbury, of Pa , presented certain views 
as an exposition of how the work on Dietetics should 
be done 

On motion of Dr L A Sayre, N Y , amended by 
Dr Benj Lee, Pa., and accepted by Dr Sayre, it was 
Resolved, That the Committee on Dietetics be 
continued, and that it be and is hereby mstructed to 
present a report at the next meetmg of this Associa- 
tion embodying the general principles to be observed 
in a raUonal system of dietetics, that the Committee 
have pon er to enlarge its membership, and that the 
Committee of -Arrangements is hereby authorized to- 
give Its n ork a proper place on the programme of the 
next meeting 

Dr N S Davis, III, brought up the amendments 
to the Constitution offered at the last session 

A''ice-President Dr Duncan Eve, Tenn , presided- 
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The amendment relative to members by apphca- j 
tion was read, and on motion was unanimously 
adopted as follows . 

Members by Application shall consist of such mem- 
bers of the State, County and Distnct Medical Soci- 
eties entitled to representation m this Association, 
a? shall make application in writing to the Treasurer, 
and accompany said application with a certificate of 
good standing signed by the President and Secretary 
of the society of which they are members, and the 
amount of the annual membership fee, $s They 
shall have their names upon the roll and have all the 
rights and privileges accorded to Permanent Mem- 
bers, and shall retain their membership upon the same 
terras 

The amendment regarding the Board of Trustees 
was presented and unanimously adopted, as follows 

The Board of Trustees shall consist of nine mem- 
bers, three of whom shall be elected annually on the 
nomination of the standing General Committee, and 
shall serve for three years It shall be the duty of 
this Board to provide for and superintend the publi- 
cation and distribution of all such proceedings, trans- 
actions, and memoirs of the Association as may be 
ordered to be published, and in such a manner as the 
Association may direct, and in doing this, it shall 
have authority to appoint an editor and such assist 
ants, and determine their salaries, and procure and 
control such materials as may be necessary for the 
accomplishment of the work assigned to it To fur- 
ther facilitate its work it shall be the duty of the 
Secretaries of the Association and of the several Sec- 
tions, during each annual meeting, or as soon there- 
aftei as practicable, to deliver to the Board, or such 
editor or agent as it shall appoint, all such records ot 
proceedings, reports, addresses, papers, and other 
documents as may have been ordered for publication, 
either in the general sessions or in the Sections A 
moneys received by the Board of Trustees or its 
agents, resulting from the discharge of the duties as- 
signed them, must be paid to the freasurer of the 
Association, and all orders on the Treasurer for dis- 
bursements of money in any 

work of publication must be endorsed hy the Presi- 
dent of the Board of Trustees It shall be the fur 

?her duty of the said Board J, feifu- 

offinal bond of the Treasurer for the faithful execu 

tion of his office, to annually audit and 

his accounts, and present a statement of the same 

"“hTted amendmen., relafve to the aopersed.ng 

table /ticcussion, on motion of Dr 

After some further aiscussiuw, ^ 


amendment and make it the special order for Thurs 
day, at 12 m 

On motion, adjourned to meet on Thursday at 
10 A M 


H A 


YoTn" > “ “Peed » P™t the 


Thursday, May 10- 


-Third Day 


Thk President called the Association to order at 
10 A M 

The Permanent Secretary read the following 

RESOLUTIONS ADOPTED BY THE STATE JIEDICAL SOCI 
ETY OF ARKANSAS AT THE THIRTEENTH ANNUAL 
SESSION, APRIL 27, 1888, AND ORDERED TO BE 
TRANSMITTED BY THE SECRETARY TO THE 
AMERICAN JIEDICAL ASSOCIATION 

Resolved, That the members of the State Medical 
Society of Arkansas have for years observed mth 
pain and mortification the patronage given to char 
latamsm in all its multifarious aspects by the religious 
press' of our country 

Resolved, further and more specifically, that me 
appearance in religious papers, ostensibly pubhshed 
for the inculcation of truth and morality, of serious 
homilies on prayer and praise side by side with cures 
for consumption, cancer, Bnght's disease and other 
incurable ailments, to which an editonal endorsemen 
is often given, as well as secret preparations under 
the cloak of remedies for diseases, but really mtendeo 
for purposes of fceticide and other immoral use , 
largely tend to shake the confidence of the profess on 
of medicine in the integrity and purposes ot the 
managers and editors of such journals 

Resolved, further, that it has been the well knw 
custom of the profession to render service g 
tously to clergymen, which we do not re^ 
we pmpose to recall, and yet we must aa srt that M 
frequent occurrence of endorsements an 
mendations of the clergy in manj 

tetic doctors and advertising gratuitous 

instances been the only reward of g 

services editors 

Resolved, further, that we gjuation m 

of religious newspapers admit the p attempt 

which these advertisements place them, to 

to excuse themselves by saying tha ^ means 
take these advertisements in .g of ortho 

to conduct the papers, but, in t “ you that 
dox theology, we would say, good 

damnable doctrine that we mu 
may come ” we declare that 

Resolved, further, that as offenses b) 

the continued perpetration of countrj 

some of the clergy and ^ constituency, and 

brings harm to the bodies ® the tbmkmS 

damages materially their influence upon 
class of the medical P/of^ssion ^ olu 

On motion of Dr W ^ ^ se of thb 

tions as read were fuUy endorsed as 

the Phdade.pba County Med^ 

sociation to hold its ^ead the 

Dr P O Hooper, Chairman, 
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REPORT OF THE NOMINATING COMMITTEE 

To the Tusident and Members of the American 
Medical Association — ^Your Committee on Nomina- 
tions have the honor to report that they yesterday 
met and organized by the selection of Dr P O 
Hooper, of A.rkansas, as Chairman, and Dr John B 
Hamilton, of the Marine Hospital SerMce, as Secre- 
tary After mature deliberation they, by ballot, pro 
ceeded to the nomination of the follomng officers for 
the ensuing year 

For President — W Dawson, of Ohio 
For First Vice-President — W L Schenck, of 
Kansas 

For Second Vice-President — Frank IVoodbury', of 
Penn 

For Third Vice-President — H 0 Walker, of Mich 
For Fourth Vice President — J W Bailey , of Ga 
For Treasurer — Richard J Dunglison, of Penn 
For Permanent Secretary — ^^Vm B Atkinson, of 
Penn 

For Librarian — C H A Klemschmidt, of D C 
For Chairman Committee of Arrangements — H R 
Storer, of Newport, R I 

The following were elected Trustees to fill the va 
cancy caused by the expiration of their respective 
terms of office E hi Moore, of N Y , John H 
Holhster, of lU , and Joseph M Toner, of D C 
To fill a vacancy in the Judicial Council caused by 
the death of Dr Stormont, of Kansas, W A P hilli ps, 
of Kansas 

To fill vacancies in the Judicial Council caused by 
expiration of term of office A M Pollock, of Penn , 
» C Van Bibber, of Md , J F Hibberd, of Ind , 
ChM S Wood, of N Y , J AIcF Gaston, of Ga , W 
^ ® Taylor, of N Y, George L Porter, of Conn 
io deliver the address on General Medicine— VIA- 
ham Pepper, of Penn 

To deliver the address on General Surgery — P S 
Connor, of Ohio 

address in Slate Medicine— W H 

Welch, of Md 

For Members of the Committee on State Medi- 
Jerome Cochran, Ark , Jas A DibreU,Jr , 
w ’ ^ ^ TyrreU, Col , Chas Denison, Conn , W C 
n fie Dak F P Kenyon, D C , J F Hartigan, Del . 
L . Bash Fix J Y Porter, Ga , J P Logan, 111 , J 
^ Waterman, Ix,J F Kennedy, 
^ ® Oldham, Ky, J N McCormack, La, 

> "T J Foster, Md , T A Ashby, 
Wirf T ^ ^ Walcott, Mich , Henry B Baker, Miss 
W ■\r II ^ ^ Matthews, Minn , Perry 

Kn.n ^ F Wood, Neb , W M 

^n^p,N J,i N Quimby,N Y,T M Flandreau, 
n T> F Conn, Ohio, Byron Stanton, Ore , W 
S C R F I.H R. Storer, 

Vt T M I Horlbeck, Tenn , J Bernen Lindsley, 

, W Hamilton. W Vx. G W RnirH V, n. 


■^lanne o C Ainsworth, U S 

Thp Service, J A Kinyoun 

named as the Committee on 
son E Ketchum,Ark, L P Gib- 

J M ^ Plummer, Dak , F M Cram, D C , 
J Toner, Fla , Neal hfitchell, Gx, P R Courtle^ 


roy. 111 , D W Graham, Indiana, J F Beard, la , J 
F Priestly, Kan , Robert Aikman, Ky , H hi Skill- 
man, Lx, j R Matas, Me , A J Fuller, Md , John 
Morns, Mass , G hi Garland, hlich , G E Ramsey, 
hliss , Dr Trimble, hlo , A H hleisenbach, hlinn , 
W W hIayo,N C,K P Battle, Neb , Dr Galbreth, 
N J , W P Watson, N Y , W W Potter, N H , 
Dr Whiting, Ohio, A H Brundage, Ore , Dr Shac- 
kleford, Tenn , J B Murphy, Vt , A L Finley, Va , 
M L James, Wis , Dr hlackie, U S Navy, W T 
Hord, U S hlanne Hospital Service, P H Bailhache 
Your Committee also selected of their number the 
folloning as a sub committee to appoint alternates m 
case any gentleman named to dehver a general ad- 
dress shall decline to serve, viz JohnB Hamilton, 
Wm Brodie and A Garcelon 
Your Committee name as the next place of meet- 
ing, Newport, R I , and the time of meeting as the 
first Tuesday m June, 1889 

P O Hooper, Pres’t 
John B Hamilton, Sedy 

On motion of Dr J F Hibberd, Ind , the report 
was received and the nominations were confirmed 
Vice President Dr Duncan Eve was called to the 
chair 

Dr. E M Moore, N Y , read the Address on 
Surgery On motion, a vote of thanks was extended 
to Dr hloore for his able paper, and it was referred 
for pubhcation (See Journal of May 19) 

The Permanent Secretary read the 

REPORT OF THE RUSH MONUMENT COMMITTEE, 

A L Gihon, Chairman, also, report of Dr Toner, 
Treasurer of the same 

report of THE RUSH MONUMENT COMMITTEE 
As Chairman of the Committee appointed to pro- 
vide for the erection of a monument to Benjamin 
Rush at the capital of the United States, I beg to re- 
port progress, albeit that progress is exceedingly slow 
and unsatisfactory Your Committee might be wholly 
discouraged but for the fact that nowhere has there 
been met anythmg but approval and commendation 
of the proposed monument So uniform has been 
this sentiment that it cannot be doubted that, among 
the more than roo,ooo phjsicians and students in the 
United States, a sufficient number will be found to 
contribute a dollar each to erect such a statue at the 
National capital as shall be creditable to the medical 
profession, an appropriate testimonial of this great 
patriot-physician, and a conspicuous ornament among 
the many beautiful works of art which adorn the city 
of Washmgton I have never met a person opposed 
to this project, and have only heard of one, whom I 
regret not having seen, for he must be the one with- 
out compare in our profession, who did protest against 
giving a dollar towards erectmg a statue to a man 
“a//w had founded a medical college at Chicago and 
had not left money enough to put a monument over his 
ovjti grave ” 

The chief problem j our Committee has had pre- 
sented to It and has not yet satisfactorily solved, is 
how to collect these subscnptions from persons who, 
while qmte wilhng to hand a dollar to any one readj 
to receive it, forget, or neglect, or do not care to take 
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the trouble to obtain a mailable dollar and send it to 
any appointed address Similar forgetfulness, neglect 
and indisposition are true of individual members of 
the Committee, who, under its original constitution, 
were charged with the collection of subscriptions from 
the residents of the entire State or Territory which 
they represented The labor and expense of at- 
tempting to communicate by correspondence with 
100,000 individuals scattered over all this country are 
so great, that it is hoped the members of the medical 
profession, on reading this statement, will at once in- 
close their subscnptions to the Treasurer of the Mon- 
ument Fund, Dr Joseph M Toner, at 615 Louisiana 
Avenue, Washington, D C , and that every physician 
so doing will further personally interest himself, and 
'herself, in obtaining a similar subscription from each 
friend and acquaintance m the ranks of the profession 
in his or her immediate neighborhood 

Apart from individual effort, the chief dependence 
of your Committee must be on the zealous coopera- 
tion of the medical societies, medical colleges, and 
other medical institutions, and more than all in that 
of the medical press of the country The State Med 
ical Society of California, at its annual meeting at 
San Francisco on April 18, gave an earnest of the 
possibilities of State work True to their promise of 
the previous year, every member of the Society, dur- 
ing a recess taken for the purpose, handed a dollar 
subscription to Dr Tyrrell, the member of the Com 
mittee for California, who was thus able to transmit to 
the Treasurer $106, the amount subscribed being the 
exact equivalent of the number of members in attend- 
ance This Society went further, and by vote in- 
structed the Permanent Secretary to communicate 
mth the President of every County Medical Society 
in the State and urge concurrent action If this dis- 
tant State lend such enthusiastic and material aid to 
our undertaking, may it not be expected that all oth- 
ers will manifest similar interest, which ought to be 
proportionally greater as the birth-place and home of 
Rush and the site of the contemplated statue are 
approached? 

Unless the several States and Territories can be 
represented in the Committee by men who will en- 
gage to thoroughly canvass each respectively, the 
work of collecting funds must chiefly devolve upon 
the officers and an executive subcommittee, who, 
through the columns of medical journals and the co- 
operation of medical associations, will endeavor to 
reach the greatest possible number of our professional 
confrlres It will obviate the necessity for intermedi- 
ary correspondence if all subscnptions and donations 
are at once mailed to Dr Toner, the Treasurer, as 
above suggested, and m this connection it may be 
proper to state, m reply to numerous inqumes, that 
the hraitalion of subscriptions to one dollar is not 
intended to prevent the donation of any oAer sum 
which those interested m the project may desire to 

- 

After previous recitals of the eminent services of 
this “greatest physician this country has ever pro- 
duced^’— of this learned and distinguished man of 
letters and science, this indefatigable philanthropist, 
i:m.i“n aXoc.alrefonner, .ta .U„s.nou 5 states 


man. Revolutionary military officer and patriot it 15 
unnecessary to add another word in explanation whv 
the effigy of Benjamin Rush should have a place in 
the National gallery beside those of the other found- 
ers of this Republic. 

I have to regret that the exigencies of the naval 
service to which I belong have not permitted my at- 
tendance at Cincinnati, and though, at no distant 
day, I entertain the hope of a field of duty less re 
mote, if the Association believe it will be for the 
better interests of this undertaking to place the chair- 
manship of this Committee in other hands, I beg to 
be permitted to resign my trust for this purpose, as- 
suring my fellow-members of my undirainished inter- 
est in the realization of a project which I had the 
honor of first proposing to them, four years ago, at 
Washington To the Medical Corps of the Army 
will ever remain the credit of having inaugurated and 
established the great National Medical Library and 
Museum which now graces the capital of this coun- 
try As an officer of the IVfedical Corps of the Navy, 
I shall always feel proud of having suggested and, m 
however feeble a way, contnbuted towards placing at 
the portal of that magnificent and unrivalled deposi- 
tory of medical literature, science and art, the en- 
during testimonial of one who so honored his profes- 
sion that his name is inseparable from Araencan 
medicine, and so honored his country that his exem- 
plary life is part of that country’s history Respect- 
fully submitted Albert L Gihon, M D , 

Chairman of Rush Monument Committee- 

The Treasurer of the Rush Monument Committee 
begs leave to submit this his second annual report of 
the financial condition and prospects of the move- 
ment to collect sufficient funds to erect an appropri- 
ate monument to the memory of th’s great physician. 
As far as I can discover, the project is approved oy 
all who have given a moment’s thought to it, and no 
physician who loves his profession ever 


give, when asked by a 
Committee has upon it 
State and 


duly authorized agent ine 
a member resident m eacti 
Territory, the Army, Navy and Marine 
Hospital Service, with a view to reach the whole pn^ 
fession, yet the Treasurer has only h^rd ro 
following States and Territories dunng the year 
Arkansas, California, Dakota, Distnct of C 
bia, Maryland, Pennsylvania, South Carina, 
nessee, Wisconsin, U S Army and U b . 

The Chairman of the Committee, A L OiMj 
Surgeon U S Navy, m his report fives a s“ce 

account of the efforts of the Jonable 

and Its hopes in the future, to mee m 

expectations of the Amencan , j .-self I 

this enterprise to which it tjie finan- 

shall therefore confine my report swctly t^^^ 

cial condition of the movement reoort $39- 

mg m the treasury at the 
The whole sum which has reached the T 
his last report is $498, and ‘heto al oud X 
report $34 73 ^ There fiSook of 

standing and there Pennsylvania State Me^!- 

Treasurer $709 W ^ade a subscripuoa 

cal Society has, I am informed, mao 
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of $;;oo to be paid m annual installments, $100 of Henry Ferner, San Francisco, Cal .EN Foot, Lockford, 

noid mrl ic f-rfdirfH in thi<: rcnort- Cal , E J Fifield, Petaluma, Cak, W E Fifield, San 1 ran- 
which has been paid and is credited m this report ^ ^ Knoxville, Tenn , G J Fitzgibbon, San 

It is also reported that the Michigan State Medical j-rancisco. Cal , F R Fry, St Louis, Mo 
Society has voted $100, this has has not yet reached a M Gardner, Calestoga, Cal , Henry Gibbons, Jr , San 
the Treasurer Contributions by the medical men Francisco Cal , W P Gibbon, Alameda, Cal , F A Glasgiw, 
attending the State Medical Society of California |‘,Louis,^^JIo^,^G W Petaluma CaJ , J D n t , 

during last month amounted to $105 and were made j Marshall, Mo , Geo Halley, Kansas City, Mo , 

to Dr G G Tyrrell, member of the Rush Monument h N T Hams, U s N, A J Hart, Modisto, Cal , H H 
Committee for that State This amount was sent to Hart San l rancisco. Cal , H N Hardister, Victor, Ark , W 

me in trio postal orders For some cause not yet J ' 

..1 ^ -.jr i ^ u T Happcl, 1 rcntoii, Tcmi , H O Hirshfelder, San Francisco, 

explained, the post-officemWashington has not been cm , w H A Hodgdon, San Francisco, Cak, Geo Homan, 
informed, up to the tune of my leaving, to pay these st Louis, Mo , K I Howard San P'rancisco, Cal , S D,, 
orders In my report I have treated this amount as Howard, San h rancisco. Cal , T \V Huntington, Sacramen- 
actually m my hands or m bank, for I had confidently *°> 


expected it to be paid each day AU I can now do f “ jacl^^on, Kansas City, Mo 

IS to exhibit the post office orders which are pinned p b Kane, San Francisco, Cal , C G Kenyon, San Fran* 
to the bank-book as my authority, which I do The cisco. Cal , W W Kerr, San Francisco, Cal , A R Kmloch, 
bankbook of the Rush Monument Committee is Charleston, S C , $5 , s B P Kn^, Santa Barbara, Cal 

,..,K G La Bruce, San Francisco , G D Ladd, VVis , L C Lane, 

eemth bmitted , „ ff r U k ^ San Francisco , T S Latimer, Baltimore, Md , W M Law- 

The rules adopted by the Committee for husband- San Francisco , T J Le Toumeaux, San Francisco , G P 


>-« l-a laruce, oan r rancisco , vj i-aua, vvis , r-aiic, 

eemth bmitted , „ ff r U k ^ San Francisco , T S Latimer, Baltimore, Md , W M Law- 

The rules adopted by the Committee for husband- San Francisco , T J Le Toumeaux, San Francisco , G P 
ing the funds collected for the monument have been Lee, Merced, Cal , J R Lemen, St Louis, Mo , J M Leete, 
stnctly observed Theyare, in brief, that all moneys St Loms, Mo , B B Lenoir, Lenoir’s, Tenn , W B Lewitt, 
xeceived shall be deposited by the Treasurer m the 

bank of Riggs &- Co } of Washington, to the credit Lomgo, San Francisco, S F Long, San Francisco, > J 

of the Rush Monument Committee, that no debts Lutz, St Louis, Mo , Douglas Luce, Banta, Cal 

shall be contracted by individual members of the 'V D McCarthy, San Francisco, W W McFarlane, Ag 

Committee not authonzedbya vote of the Commit- MeS“wheMlLX Cd,’ E S Eu,‘°sk’ 

tee except the necessary expenses of postage and Pf^ncisco , G W Memtt, San Francisco , John Montgomery, 
pnntmg, and these must have the concurrent sane- San Francisco , hi W Moody, San Francisco , G F G Mor 
tion of the President, Secretary and Treasurer, and gan, San Francisco, J F Morse, San Francisco, D McL 
that no moneys shall be drawn from the treasury ex- MiHer. Wis , J H M'ller, Reddi^, Cal, H H Mudd, St 

J , r ,.1. Louis, Mo , A Munro, Wis , J C Mulhall, St Louis, Mo 

cept upon vouchers bearing the endorsements of the g Surg U S A , ]> Noyes, Detroit, Mich 

President and Secretary of the Committee H S Orme, Los Angeles, Cal 

appended to this report is an alphabetical list of J H Parkinson, Sacramento, Cak , F H Payne, Berkly, 
all the contnbutions since last report, with their post- C®* ; Pennsylvania State Medical Soaety, $100 , T PhiUip', 

office address and the amount given by each Franc^co , A H Pratl, Oakland, Cal , G J Pres 

\ K A.gara,' Oakland, Cal , C H Allen, Center\TlIe, Cal , ton, Baltimore Md , T F Prewitt, St Louis, Mo , T H 

F C Amiss, St Louis, Mo , J A Anderson, San Francisco, Pmkerton, Oakland, Cak 

> J D Arnold, San Francisco, Cal , Wm Ashmead, Phil G P Reynolds, Alameda, Cal, J G Riely, Santa Anna, 
adelphia. Pa ,$roo Cal , J Rosenstine, San Francisco , T Ross, Woodland, Cal , 

C G Bailej, Santa Anna Cal , J E S Baker, Angel’s E B Robertson, Jackson, Cal ,H D Robertson, Yreka Cal , 
Camp, Cak, A Barhan, San Francisco, Cal , D N Bartolette, J W Robertson, Napa, Cal , M Rosenheimer Wis 
^ S N , J B Baylor, Baltimore, hid. H hi Beck, Wis , E R C Sargent, San Francisco , D D Saunders, Memphis, 
B P Bellamy, Lnerraore, Cal , C E Blake, San Francisco, Tenn , W J Scott, Cleveland, O , A Shirp, San Francisco, 
“®‘ >J Boyd Knoxville, Tenn J B Bratton, Yorkville, J V Shoemaker, Philadelphia, Pa , J Simpson, San Francis 
o I > L. Bremer, St Louis Mo , J hi Briceland, Shausta, co , Jos Sampson, San h rancisco , Jules Simon, San Francisco , 
V!-’ C E BriggS’ St laiuis hlo , W A Brigga, Sacramento, J C Sundberg, San Francisco , J li Soper San h rancisco , 
xal, \\ E Brigg=, Sacramento, Cal , H J Brodie, Cara bouth Carolma hied. Association, $50, J H Stallara, San 
ona, Cak, C B Brown, San Francisco, Cal , O O Burgess, Francisco J Steer, St Louis, Mo 

*'®* C A Thompson, Jefferson City, hlo , W S Thome, San 

U S N , M A Cachot, San Francisco, Cal , Jose, Cak, C A Todd, St Louis, hlo , J R Todd, Gndley, 
I Lamphell, Knoxville, Tenn ,C G Cargill, Lakeport, Cak, Cal, M C Toole, San Francisco, H Tuholske, St Louis, 
R Bakeport, Cal , N B Carson St Louis, Mo , Mo G G Tyrrell, Sacramento, Cal 


-T p, r » lUUlC, OUll ^ , IT. lUnOlSKe, OC JLiOUlS, 

Uarpenter, Lakeport, Cal , N B Carson St Louis, Mo , Mo G G Tyrrell, Sacramento, Cal 
S-.S r- Chipman, San Francis c C Valle, San Diego, Cak, G A Vogt, Biehle Mo , 
Beo Chismore, San Francisco, Cak, W D Clark, \Vm Vanan, Titusville, Pa 

G®' > J Coffman, Black Rock, Ark , R B 1 hi Wanzer, San Francisco, hVarren Co hied Societx, 
Tnlin r G®L, c hi Cooper, Cleveland, Tenn , Pa $io , C V Westlake, Red Bluff, Cal , W J Watkins, 

cis^ r i'™’ ^®-> Clmton Cushuig, San Fran Walnut Ridge, Ark , J P Widnay, Los Angeles, Cal A P 

1 o W’hittle, San Francisco , DeF Willard, Philadelphia, Pa., $5 , 

Cal T i Louis, hlo , G W Da\a3, San Francisco, AVisconsm State Med Society, $50 

X , H sgOi > H L Da), W^is , C All of which is respectful!) submitted J M Toner, 

T^^^u 'Be®®-. J O’B' Delaner, St I ouis. Mo , Treasurer Rush hlonument Committee 

o San Francisco, Cal , W’m Dickimon, St Louis, 

Tenn ^p^ouglass, Nashtalle, Tenn , C M Drake, Knoxville, 

Cak R Fra^c'Jol’cS! T P Eagle, FoUom, « received and the 

B®!- R w Earle, Wis., J s Eastman BerkI), Cak, Jos. usual auditors were requested to examme the report 
jjl Bggleston, Worsham, Va , W'm G Eggleston, Chicago, of the Treasurer 

^ The Permanent Secretary then read the report of 

* " hca not Qiiicra ise spooned the amount ts ft Dr R. J Dunghson, Treasurer of the Association 


itfuU) submitted J M Toner, 

Treasurer Rush hlonument Committee 
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REPORT OF THE TREASURER 

I have the honor to report, as Treasurer of the 
Association, that the receipts from all sources since 
the last annual report, presented at Chicago in June, 
1887, have amounted to $25,64990, the expendi- 
tures, as per itemized account accompanying this 
report, to $23,242 07, leaving a balance in the treas- 
ury at this date of $2,407 83 Copies of the Trans- 
actions of the Association have been sold during the 
past year from the office of pubhcation amounting 
in all to $125 00 

All of which IS respectfully submitted 

Richard J Dunglison, Treasurer 

Treasurer, in account «ilh the American 


1 J Dunglison, 
al Association 


Dr Richard 
Mcdica" 

1 1. 1 

June 7, to cash balance* as per report at Chicago meeting $1,403 77 
June II* to amount received from delegates and members at 

Chicago 5 205 00 

x8S8 

May 5, to amount of dues from members lo date 7 643 15 

May Si to amount received from office of publication to date 11,397 98 

Cr ^a5.fi-t9 90 

1887 

June IS, by cash paid Dr Wm 13 Atkinson, Perm’t Sec’y, 
expressage, telegrams, postage and traveling expenses 
to date $ n8 6s 

June 17, b> cash paid Wm h Fell ,<1. Co , priming postal 

cards, and stamped envelopes 4860 

June i8, bj cash paid Dr Richard I Dunglison, Treasurer, 
expenses of travel, postage Iclegrams, etc 
July 14, by cash paid Dr C G Smith, Chairman Com of Ar 
rangements, Chicago, rental of halls, printing, etc 
Aug IS, by cash paid Wm F Fell & Co , printing slips, 
cards stamped envelopes 

Aug i3, by cash paid Dr E S F Arnold, Treasurer Inter 
national Med Congress, by resolution of Association 
Aug 30, by cash paid Wm F Fell S. Co , stamped envelopes 
and postals 

Aug 31, by cash paid for postage, expressage and collection 
charges to date 


104 7S 
704 86 
4013 


Sept 21, by cash paid for stationan', postage, etc 
Sept. 24, by cash paid Wm F FeP 
el< 


ell & Co , prinung slips. 


paid Wm F 
stamped envelopes, etc 

Nov 10, by cash paid Wm F Fell &. Co , printing note heads 
and slips stamped envelopes 

Nov 12, by cash for postage, collection charges, P O box, 
circulars, etc 

Nov 28, by cash paid Dr C H A Kleinschmidt, Librarian, 
freight on books 

Dec 13, by cash for collection charges, postage, addressing 
circulars, etc 

Dec 13, by cash paid Wm F Fell S. Co , printing slips, 
stamped envelopes, etc , 

Dec 22, by cash paid Wm F Fell & Co , postal cards and 
stamped envelopes 
1888 

Feb 27 by cash paid for collection charges on $i 405 (drafts 
deposited for collection) 

March 17, by cash for stationery, postals, rental of P O box, 
collection charges etc 

May 7, paid pubhcation expenses of the Journal of the Asso 
ciation to dale , . , 

March 7, by cash paid Dr N S Davis, editorial work to 
date 

May 7, by balance 


12 50 

39 45 
9 13 

44 30 

27 01 

36 14 

I 95 

12 95 

25 55 

If 90 


28 10 

56 '7 

14,88s 93 

6,000 00 
2,407 83 


$25,649 90 

Cincinnati, May io, 1888 
This certifies that we have examined the accounts 
and vouchers of the treasurer to this date, and find 
the same correctly cast and properly vouched 
rcticrnpd'i Alonzo Garcelon, 

^ L S McMurtrv, 

W T Briggs 

On motion it was received and placed on file 
The Permanent Secretary then read the 
report of THE LIBRARIAN, 

Ttr r A Kleinschmidt as follows 

T hnvS the honor to present the accompanying 
caldogre of Iho A«ooa- 


tion since my last published report It will be seen 
catalogue covers the penod from Mav 1 
1886, to May I, 1888, for the reason that my last re' 
port made to the Association in 1887, was somehow 
lost after having been presented 

penod specified 369 distinct titles have been 
added to the Library, exclusive of Transactions of So- 
cieties Reports of Boards of Health, and Hedical 
Journals not previously received and catalogued as 
such The Library therefore at present contains 
about 7500 volumes, representing 2850 titles 
In conclusion, I would respectfully suggest that 
the subscnption to the Index Medicus for the current 
year be continued, and that the sum of $10 heap 
propnated to that end 

Respectfully submitted, 

C H Kleinschmidt, 
Lihramn 

On motion it was received, and the amount, ($io) 
requested was granted 

The special order being the consideration of the 
amendment laid over from yesterday, on motion of 
Dr N S Davis it was laid on the table until the 
next annual meeting, on account of delay m receiv 
mg pnnted copies as ordered yesterday 

Several motions having been offered on the same, 
the President decided them out of order as the sub 
ject had been disposed of 

The following amendment was ofifered by Dr N 
S Davis, which hes on the table until the next annual 
meeting “ Strike out the last clause or paragraph 
of Section VII, relating to individually affixing 
names to the constitution and regulations of this 
/Vssoc-if^fiop 

Dr H N Moyer, of 111 , offered the following 
amendments which he on the table until the next 
annual meeting 

There shall be created a Section of Pharmacy 
and Matena Medica which shall have its own 
autonomy in like manner as the Section 
and Oral Surgery Reputable members of n 
Pharmaceutical Associations shall be eligible 
members of the same on presentation of creden 1 
from their State Secretary, but shall have no voice in 
the general sessions of the Association ^ c 

of Surgery shall hereafter be denominated the sec 
tion of Surgery and Gynmcology 
created a Section of Anatomy and 
The Section of Obstetrics and Diseases of worn 
shall be abolished The Section cpfiion 

Children shall hereafter be denominated ^ pf 

of Obstetrics and Paednatnes be 

Dermatology and Syphilography shal 
denominated the Section Dermatology ai^d Oe 
Urinary Diseases The Section 
prudence shall hereafter be denomina ogcuon ol 
of Mental and Nervous Diseases --jeJ tpe 

State Medicine shall hereafter j.-jj jure- 

Section of State Medicine and ^ cine, 

prudence The Section of be 

Matena Medica and Physiology s , 
denominated of 

On motion of Dr J M or 

Teso/oed, That in future, each Delegate F 




^oo 


MISCELLANEOUS 


[June a, 1888 


After much discussion, on motion of Dr N S 
DaAus, the report by Dr Quimby, on Fceticide, was 
taken from the table and referred to the Section on 
State Medicine 

In accordance with certain suggestions in the Pres- 
ident’s Address, Dr Qmmby brought up the subject 
of legislation for State Boards of Examiners 

Dr Armstrong stated that such a committee al- 
ready existed 

Dr Toner moved to refer this matter to that com- 
mittee 

On motion of Dr J H Murphy, of Mmn , the 
whole subject was laid on the table 

On motion of Dr S F Forbes, Ohio, it was 
Resolved, That the Amencan Aledical Association 
approve of the movement looking to the celebration 
m Washington, in 1892, of the 400th Anniversary of 
the discovery of this Continent by Columbus, and 
the establishment there of a Museum of the Arts, 
Industries, and Antiquities of the Free Americans, 
and hereby request Congress to pass the necessary 
legislation by appropriations to this end 

On motion of Dr F Woodbury, Pa , the following 
was unanimously adopted 

^ Whereas, The delegates and members of the 
"American Medical Association at the conclusion of 
Its 39th annual meeting have been very hospitably 
received and entertained by the local profession and 

citizens of Cincinnati, and 

Whereas, Owing to the well directed eftorts ot 
the Committee on Entertainment and their able 
colleagues, this has proved to be one of the most 
harmonious and enjoyable meetings ever held m the 

history of this Association, therefore 

Resolved That the heart-felt acknowledgement 
of this meeting be tendered to the physicians of this 
city to the Apollo Club, and to all who have contri- 
buted towards the great success of this session, and 
especially are our thanks due, and we take pleasure 
m this manner to express them, to the rare cotene 
of ladies, who have given brilliancy to the ^cial en- 
tertainments by their charming presence They are 
the best jewels in the crown of this metropolis, which 
is destined to be the “Queen City” of the East as 

motioiT^orDr Toner, the thanks of the As- 
vocation were given Dr Gnrnert, i 

then adjourned to meet in Neivport on the jst, 
■Tuesday of June, 1889 ^ Atkinson, 

Pe) maneni Secretary 
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depfirtment at g Bks , La S O lOO. 
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the Medical Director at those headquarters, and perform the 
duties of that officer dunng his absence on lease S 0 ,i 
Dept Texas, May ii, iSSb ' 

Major Harvey E Brown, Surgeon, directed to continue on duty 
at Ft Barrancas, Fla , until further orders S 0 ni, A 
G O , May i8, iS88 

Major J P Kimball, Surgeon, leave of absence extended t\to 
months S O 117, A G O, May 21, 1888 
Capt Geo McCreery, Asst Surgeon, to accompany Seventh 
Cavalry from Ft Meade, D T , to Ft Riley, Kan hom 
Ft Riley he will return to Ft Meade S 0 42, Dept Dak, 
May 17, 1S88 

Capt M C Wyeth, Asst Surgeon, will be relieved from dulv 
at Ft Barrancas, hla , at the expiration of his present leave 
of absence, and will report in person to the commanding ofh 
cer Ft Huachuca, Ariz , for duty at that post S 0 u,, 
AGO, May iS, 18SS 

First Lieut Wm L Kneedler, Asst Surgeon, will acconipanj 
from Ft Snelling, Mmn , that portion of the Twenty fifth In 
fantry detailed for Ft Shaw, M T From Cascade, M ’l l 
he will accompany that portion of the Thurd Infantry en r«'f 
from Ft Shaw, M T , to Ft Snelling, Mmn S 0 jp. 
Dept Dak , May 14, i88S 

First Lieut R L Robertson, Asst Surgeon, will acconipany 
from Ft Keogh, M T , the Fifth Infantry to the Dept el 
Texas, returning to his station on the completion of the duty 
S O 43, Dept Dak , May 18, 1888 

First Lieut C B Ewing, Asst Surgeon, will accompany tee 

Twenty second Infantry, as medical officer, to the Dept 0 
Dak , returning to his station on the completion ot the dui) 
S O s6, Dept Wis , May 17, iSSS 
Par 12, S O 49, Dept Tex , May 5. I'fi rj 

H S T Hanis, Asst Surgeon, accompanying Eighth U' 

airy to Dept of Dak , is amended by par i, S 0 Jo, Depi 
Tek.Mayp, iSSS. Par i, S 0 5 ^ 

IS revoked by par i, S 0 SL l^^pt ^ 

First Lieut H S T Harms. Asst Surges, vvdHieK^ 
from duty at Camp Pena, Col , and proce^ to San AnW 
where he will report to commanding officer 
teenth Infantry for duty as radical officer ^f ihi. 

to Its destination m Dept Platte Upon complebon^nh 
duty, he will return to his proper station. Camp Pena, 
do, Tex S O 51, Dept fex , May n, . 3i,j,.nce 

First Lieut Leonard Wood, Asst ,7 iSfiS 

extended two months S O 114, A G ’ jeaveof 
First Lieut W B Baii^^ter. Asst burgeon, an 

absence for two months, vnth perniiss PP 

tension of twenty seven days. S O 119. A G O , a 

Par^^iS, S O 49, Dept Tex , c s (‘^^^“‘‘'L^Sixteenth'ln 

Paul Clendenm, Asst Surgeon, accompa^mg S t ^ 

fantry to Its destination), IS revoked by b U 51, e 

a.,. 

Ft McIntosh to F t Davis and '’eport regiment 

Eighth Cavalry, fordutyasmedicalofficerwtn I 

on Its march to Ft Concho, from which place ^ 

m will return to his proper station S O 5 « 

May II, 18SS pS 

p ririoTs H Dickson. detachedfromther.eivingdwP 

“Dale,” and to Marine Bks , Ytofhefecei’vmgship 

P A Surgeon F S Nash, ordered to the receiving 

m addition to present duties. year’s leave of ah' 

Surgeon Melancthon L Ruth, g 
senee from date DUTIES 

Sur^ol WalteTAV^an, leave of absence extended fo« 

I Aslfsurge'o^ G^M 
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OP TMB SECTION ON ilEDJCAL JURISPRODBSCB 

A by-law of the American Medical Association 
requires that “The Chairman of each Section shall 
prepare an address on the recent advancements in 
the branches belonging to his Section, including such 
suggestions in regard to improvements m methods of 
Work, and present on the first day of its annual meet- 
ing, the same to the Section over which he presides ” 
To the majority of the Chairmen this should be a 
comparatively easy task, inasmuch as the advance- 
ments in their respective branches are advertised 
through the media of the medical journals and other 
publications, are considered by the medical schools 
and colleges throughout the world, and if deemed 
worthy, are taught by them 
But to the Chairman of a Section of Medical Juris- 
prudence in Amenca the work is more difficult be- 
cause of the indifference manifested by our schools, 
and the lack of any considerably garnered modern 
information from which to draw , a deficiency that 
IS, in this country, the result of the limited association 
ot law with medicme Therefore, the wisdom shown 
y the American Medical Association in creating this 
ection IS deservmg of more than ordinary commen- 
a ion, because it will not only stimulate to greater 
activity the workers already in the field of forensic 
c icine, but iviU bring in many more There is not 
present sufficient incentive to induce the lawyei 
philosophy or latent pnnciples o( 
tlni ta less to spur him to inquire into 

inio o, “ladicme Consequently, he dips no deepei 
of ® troubled waters of even his special branch 
coffprc^'^Vu necessary to enable him to fill his 
the It ^Berefore many of the healing qualities ol 
^“tiugh not undiscovered are unapplied 
imatFitiP^'^u^ practitioner of medicine has hitherto 
o e had no tune to devote to any division 


of science which compelled him to go far beyond the 
pale of symptomatology and therapeutics, and which 
offered no direct emoluments to compensate him for 
the time and study that would be diverted from that 
which he has been inclined to consider the legitimate 
bounds of his profession For this reason, and be- 
cause of the scarcity in almost any form of medico- 
legal laboratories to which could be earned the crude 
gleanings of the hardly pressed but enterpnsing phy- 
sician, to be so wrought and pohshed that they could 
be intelligently applied to law as well as to medicine, 
much useful information has been lost to the world 
And a branch of junsprudence, second in importance 
to none, capable of vast expansion, and which should 
! be one of the most useful and active factors of hu- 
man society IS comparatively unavailable 

MEDICAL JURISPRUDENCE A PROFESSION 

; That bve journal, the Philadelphia Medical Regis- 
ter, in an admirable editorial on the subject, says 
“It would best become the dignity of science and 
truth if legal-medicme were held as a definite and 
distinct profession, in which the emoluments were suf- 
ficient to justify a physician in abandoning all other 
practice in the interest of this special work ” 

RESPONSIBILITY OF THE PHYSICIAN 

The holding of legal medicine as a “definite and 
distinct profession," should now, and I sincerely hope 
will, in the near future, be possible But until that 
penod arrive, the doctor who is zealous for the honor 
of his profession and his own reputation, must exer- 
cise a more scrupulous vigilance than has hitherto 
been supposed requisite He can no longer be satis- 
fied with the dally wnting of so many recipes, or the 
distribution of so many pills or plasters To be suc- 
cessful he must not merely keep abreast the times 
but must keep, be it ever so little, in advance of them*^ 
He must be active in his efforts to discover new 
worlds in medical science, as well as bold and aggres- 
sive in their exploration He must be fearless but 
also judicious in the adaptation of new pnnciples, 
and that he may be both, he can no longer ignore the 
fact that he must at least possess sufficientknowledge 
of the law to enable him to distinguish between that 
which IS lawful and that which is unlawful in the ap- 
plication of modem medicine, that he may success- 
fully defend himself against the attacks of the raven- 
ing wolves and vultures which will be all the more 
likely, because of his independent advancement and 
the shaking off the shackles of old theones, to infest 



702 


ADDRESS IN MEDICAL JURISPRUDENCE 


[June 9, 


his path and to endeavor to prey upon him He 
must confront the possibility that at any moment the 
aid of the law may be invoked to seek to hold him 
responsible for the consequences that may ensue, not 
only from the use of newly-discovered drugs, but 
from even the most intelligent administration of well 
established remedies 

Therefore, when giving medicines, such as sodium 
salicylate, chloral, or others of like nature, which are 
liable to be followed by delirium, hallucinations, illu- 
sions, etc , It will be best to surround the patient with 
such safeguards as will prevent him from injuring him- 
self or other persons He must also bear in mind 
that many customs though founded on a humane 
basis, can no longer be followed with impunity, e g , 
the physician cannot now safely conceal his lancet, 
and, without having given his patient warning, plunge 
it into an abscess , nor, even after the consent of the 
patient has been given to be amesthetized, m order to 
have one eye removed, is it advisable for the ocuhst 
to remove both, no matter what grounds he may 
have for believing it necessary to do so The consent 
of the patient to the removal of the second eye is as 
essential as it was to that of the first After crani- 
otomy and delivery should hfe remam in the child 
^he accoucher may not on any grounds complete the 
^vork of destruction begun in utero, for the moment 
the safety of the mother is no longer involved the 
rights of the foetus, temporarily in abeyance, are re- 
stored, and the law recognizes the sanctity of that 
life no matter how feeble the existence or how mon- 
strous the form The time may not be far distant 
•when the operation of craniotomy will have to be 
justified, not upon a mere assertion of impaction, but 
upon a basis of actual measurement, and the pdn- 
meter will have to precede the cranioclast The 
physician should also know that the common law 
does not formally recognize the induction of prema- 
ture labor, and when his State has failed to afford 
him protection by statutory provision, unless he exer 
cise extreme caution he may find himself in a situa- 
tion from which it might be difficult to escape credit- 


^^Tidy says (Vol 3, W L , page 100) “It is mani- 
fest that if any question should arise or action at law 
be commenced against a medical man either for in- 
ducing abortion, or for manslaughter if 
luU died because it wao immature, it would be 
necLarv to show (i) that there was a necessity for 
^h^ nLrltion the life of the mother being at stake, 
andX operiion bemg less to bo feared thao nafeml 
and M that his action was iona/it 
Now the oonstao/ly increasing number of conditions 
or-/* /Inilv alleeed to be sufficient grounds to 
''^IXSuct ofof premature labor ma, tender 
'“a ^^ rnr a Sitiouer^na criminal prosecution 

ithardfor a pactm^ ^ ^ a charge of 

“ r“.e^f^aufe for Tperfo^^ tecfo"- 

“ r T S TNoUo".nd-e ;“mf.ie labor or 
medical men ( j mature consideration (2) 

abortion without the most mam j a 

Not to undertake t “^jf^nycase to have the 

of the husband 

guardian " 


or 


The trouble that may accrue to the physician from 
neglecting to observe these rules is clearly shoira by 
Taylor, page 592, where he says “This practice 
has been condemned as immoral and illegal, but it is 
impossible to admit that there can be any immorality 
in performing an operation to give a chance of saving 
the life of a woman when by neglecting to perform it 
It IS almost certain that both herself and the child 
will pensh Any question respecting its illegality 
can not be entertained, for the means are adminis 
tered or applied with the iona fide hope of benefiting 
the female, and not with any cnminal design ” Yet 
he says further on “By non-observance of these 
rules (which I quoted above) the general practitioner, 
in the event of the death of the woman or child er 
poses himself to a prosecution for a cnminal offense, 
from the imputation of which even an acquittal will 
not always clear him m the eyes of the public 
Within a recent period several practitioners have 
been tried upon charges of criminal abortion who had 
obviously neglected to adopt those simple 
of prudence, the observance of which would have 
been at once an answer to a criminal charge Because 
one obstetnc practitioner of large expenence my 
have frequently and successfully induced premature 
labor without observing these rules and without any 
imputation on his character, this cannot shield an 
other who may be less fortunately situated 

The physician must also remember thathe is more 
liable to have a charge of cnoimal abortion brough 
against him when the woman is single , 
is^mamed, the law in such acase (j 

ation with extreme suspicion, yet *e need for 
performance may be as imperative m 
husbandless female as of her upon whose marriage 
was set the seal of both Church ^ 

The nature of many diseases and 
as to conijiel the medical attendant or 

mine his course of action entirely from a med m 
surgical standpoint On the o*er hand therej^^ 
cases in which he must pause ^ those 

his treatment from other standp mortal ngbts 
of medicine and surgery, mejnscfosed 

are involved, as when a lacerated at the 

to a pinhole to 

request of the patient, but with would, I think, 

husband The operation ff successful 
make the gynecologist bable to ‘ ol^jects of 
procreation being one ^ ® £ j Zhen not con 
matrimony, the closing of benwde 

tra-mdicated by so also, where the 

m accordance with that nr destroy the sociali 

work of the surgeon may t^P , naost unfor 
civil and political rights of one of thos 

tunate of bewgs, f 

A striking illustration of th p of an 

IS given by Taylor, page 7 > , most enunen 

opftal.on perfomad X "‘M 

surgeons of the United a piedominsiite 

serial organs ivere ;™P'*^„X‘^^ons.de«d ^ 

XSrmmXm under such an .»pe*« ' 
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cpment of the other organs He therefore removed 
them by operation from the labia or divided scrotum, 
and had the dissatisfaction to find that they were per- 
fectly formed m every respect, and that the spermatic 
cords were quite natural Three years subsequent to 
the operation it was found that emasculation was 
complete, for the disposition and habits of the being 
had materially changed and were those of a girl, she 
was found to take great delight in sewing and house- 
work, and she no longer indulged in riding sticks and 
other boyish exercises " Thus from regarding the 
operation from only one point of view, a creature 
already accursed by fate, is altogether deprived of 
those rights and privileges which by reason of the 
predominance of the male sex would have remained 
to him, such as right of suffrage, privilege of holding 
office, and the possibility of obtaining the higher 
wages from which females are excluded 

In offering some of the above suggestions I may 
have seemed to disregard the warning of the proverb 
about letting sleeping dogs lie, but daily occurrences 
proving that their sleep is of the lightest, I have re- 
membered the greater wisdom of taking such precau- 
tionary measures as will render it impossible for the 
aforesaid dogs to bite should they awake 

THE NEED OF SIEDICAL LEGISLATION 

There nas lately been manifested, at the meetings 
•of the Society of Medical Jurisprudence and State 
Medicine of New York, a laudable disposition to dis- 
■cuss in a practical manner such questions as arise 
from the ordinary, as well as the more unusual cir 
cumstances of daily life I would recommend to this 
Section to give to such questions even greater and 
more critical consideration, as the discussion of such 
■subjects in a common sense way, by these bodies, wall 
■surely do something towards stimulating the now tardy 
•and indifferent legislator to take measures to, at least, 
attempt to mitigate some of the more glaring evils that 
■now exist either because of defective legislation, or 
from the absence of any laws beanng on them There 
u probably no lack which brings greater suffering to a 
larger number of people than the absence in many of 
■our States, and the neglect of enforcement in others, 
;af proper laws to regulate the practice of medicine 
the cnes of the victims of ignorance and unscru- 
■pulous greed which come not only from one State, 
but from almost the entire land, should appeal for the 
■sympathy and aid of the law more powerfully than 
^ny individual possibly can 

I will do our distinguished legislators the justice to 
say I beheve if they were brought face to face, as 
Physmians are, wath the fearful suffering, often fol- 
owed by death, of the ■victims of quacks and charla- 
Ans, they would exhibit at least a modicum of the 
nterest and energy which they display when a bill is 
proposed which is hkely to interfere ■with any of their 
pm lieges or pleasures, such as chicken matching, or 
tpli^'^ or amusements of alike elevated or in- 

tp In these declining years of the mne- 

enth century, when, if ever, the human mind might 
from Its zenith, when in- 
tlip proceeded from triumph to tnumph, when 

c ephone, electnc telegraph and cable have over- 


leaped space and made rapid communication possi- 
ble, not only between the inhabitants of the same 
city or country, but so linked continent to continent 
that what occurs in one is, within a few hours, pub- 
lished in the newspapers of the world, one would 
imagine that the sceptre had been stnckeri from the 
hand of Superstition, her temples leveled in the dust, 
and her devotees converted to a purer and more whole- 
some faith But not so She is as rampant and pow- 
erful to day as ever, her shnnes are as numerous and 
her followers as blind The mares of her Tam O’Shan- 
ters may not be in such imminent danger of losing 
their tails, but the Tams are as credulous as was their 
rollicking prototype who so narrowly escaped Nan- 
nie’s suople fingers The smoke of the fires that set 
her cauldrons boiling stifles the air of as many secret 
places as when the apparitions were called up to 
answer Macbeth’s questions, or so many scaffolds in 
New England groaned ■with the burden of their inno- 
cent victims A despot, she troubles but little about^ 
improvement in methods of ruling her subjects The 
creaking is as audible, the mechanism of her machin- 
ery as rude, her miracles as palpable frauds as when 
she herself was fresh from chaos, but, like death, she 
gathers in the wise and the simple 

One would suppose her cabinet performances and 
materialized spirits would not deceive a child, but 
that some of the bnghtest minds of the age have suc- 
cumbed beneath their influence let our lunatic asy- 
lums bear witness Apparently, though, the assisting 
spirits are more accommodating now than formerly, 
for at one time they were wont to postpone their 
commg until the scent of the witches’ savory stew 
was strong in the air But it has not been mentioned 
that the spooks who so kindly decorated the canvas 
held over lawyer Marsh’s willing head by the fat hands 
of Madame Diss Debar were offered even a smell of 
soup It would seem that even the electric light 
cannot so illuminate the mind that there will remain 
no dark recesses in which false beliefs may lurk and 
breed With many of these erroneous conceptions 
It were futile for either legislator or medical man to 
attempt to deal until they have taken such form as is 
likely to be productive of serious harm either to 
the persons in whom thej exist, or to those around 
them Of the many phases of superstition which have 
attained proportions that render them worthy of crit- 
ical scrutiny, there is none so dangerous as that which 
makes its possessor the facile subject of conscience- 
less quacks and death dealing frauds I think it is 
only when attempting to grapple with a matter of this 
kmd that we can ever even partly realize 
“ How small of all that human hearts endure, 

The part which laws or lungs can cause or cure ” 

Few persons dream of the extent to which quack- 
ery is practiced, or the hold it has upon many men 
and women who, one would imagine, were far above 
Its influence Only a few exceptionally atrocious 
cases are brought to the notice of the public, the ob- 
scurity of some of the sufferers, and the reluctance 
of others to acknowledge that they have ever resorted 
to such irregular sources, serving as safeguards for 
the charlatans who torture them There is no need 
to pronounce on these creatures and their victims the 
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malediction Macbeth invoked upon the witches “ In- 
fected be the air on which they nde, and damned all 
those who trust them " Those who trust them are 
already damned. 

A case in point was brought to my notice some 
time ago A man and his wife, whose intelligence 
on many subjects is above the average, are living m 
a snug and tasteful home not far from Baltimore 
Several weeks ago the woman, who was several months 
advanced in pregnancy, miscarned Neither midwife 
nor regular doctor was called to attend her, and the 
neighbonng women who sought to relieve her suffer- 
ing with hot apphcations and other simple means 
were not allowed to continue their efforts, as both 
she and her husband beUeved she was under the in- 
fluence of a witch’s spell, and that such remedies 
would only increase its malignant effects. Instead 
of these a so-called magnetic doctor, who professed 
to be ivise m the wiles of witchcraft, was sent for 
This distinguished gentleman, who, at the beginning 
of his medical career, united the profession of a huck- 
ster with the practice of quackery, and peddled paper 
pills and potatoes, witch’s potions and charms, ban 
anas and fish from the same wagon, came with the 
cheerful alacrity characteristic of his class, bringing 
with him three charms, at $3 each, which he disposed, 
as to him seemed best, about her person At each of 
his tn weekly visits he would turn her over on her 
face, and sit for half an hour holding his stubby fin- 
gers two or three inches above her spinal column, 
explaining that he did not dare to touch her, as the 
flow of magnetism was so great it would probably 
throw her into convulsions During one of his visits, 
upon her complaining of constipation and requesting 
some cathartic piUs, he called for pen, ink and paper, 
wrote a few words on a narrow strip, rolled it into | 
the shape of a pill, and made her swallow it, telling 
her It would have “the happiest, speediest and most 
gentle effect 

Not being properly attended at the time of the 
miscarnage, and the feeble contraction of the womb 
faihng to expel the placenta, the woman lay fourteen 
weeks flat on her back, suffering the most excruci- 
ating pain, which was accompanied with a constant 
discharge of blood and mucus The retention of a 
decomposing substance was evinced by the sicken- 
ing stench which made it almost impossible to remain 
m the room with the patient, and the absorption of 
the septic matenal into the system was manifested by 
high fever and delirium Complaining, during one 
of her lucid periods, of the weakening effect of the 
continued discharge of blood, the wretch told her he 
would bring her a prayer which she must repeat until 
the flow ceased I doubt if there can be a more piti- 
able sieht than this poor woman, almost at deaths 
door from septicemia, scarcely able to lift her burn- 
ing hands to her brow, suffering such agony as might 
su^ce to kill the "iprongest man, yet, with the tena 
citv of desperation,(stnvmg, even through the vaga- 
dehnum to &Id fast to that which she hopes 

u bnnff her suTceasXof pain, and with parched hps 
nJmaudible whiners repeating again and again 
in almost , "tion but little better than wildest 

v .s a case m ^tach eve. a mcder-i 


ately skilful physician might have so assisted nature 
that m a few days the woman would have been re 
stored to her usual health, whereas she is still con- 
fined to her bed with small prospect of recovery 
The above is a fair sample of the methods eia 
ployed by this, either deluded imbecile or unscrupu- 
lous scoundrel, so successfully he has been able to 
give up the huckstenng branch of his business and 
devote himself exclusively to the cultivation of his 
magnetism, and the sale of his charms and magic 
powders There is no better illustration of the prov- 
erb, “Fools rush m where angels fear to tread,” than 
can be found in the reckless use by quacks and 
mountebanks of powerful and dangerous drugs which 
even the most experienced of our profession handle 
with the greatest caution A physician of good stand- 
ing will, m using such remedies, be influenced not 
only by a conscientious regard for his patient, but by 
the effects which any mistake or lack of judgment 
may have upon his own reputation But the unb 
censed charlatan, having nothing to lose, and every- 
thing to gam, uses the most deadly agents m a way 
that would appal the community, were it knomi. 
The country stands aghast at the devastation caused 
by some fe^ul epidemic, yet this is usually short m 
duration, and it is doubtful if the number of its vic- 
tims equals the number annually slam by cnminalin- 
competency, yet there is comparatively little effort 
made to stop the nefarious practice 
An octoroon who flounshed some time ago m 
Baltimore was m the habit of openly boasting that 
she would take any drug, regardless of its nature, 
that she could obtain from any source, put it m a 
bottle and, after pow-wowing over it awhile in the 
presence of the credulous fools who visited her, would 
demand, and generally receive, from $5 to $20 Many 
of the Itinerant quacks are the vilest scoundrels on 
the face of the earth One of these villains, travel- 
ing from State to State, pitching his tent on vacant 
lots of cities, towns and villages, dressing in fan as 
costume, having a band of music and Indian dance , 
doing anything to attract a crowd to which he cou a 
sell his vile nostrums, stopped at a town 
Maryland While there he was consulted by sotne 
foolish girls m regard to some ailments ' 
women He insisted upon making an ^ ’ 

after which he told them it would be 
cure them unless they would allow him to have 
intercourse with them This is a case in w 
decent man would like to unite m 
of jury, judge and executioner, yet su j 

for the^ gallows sells his poisons, offers his atr 
insults, and goes on his way to be 

A school or collegemust be of goodstand'ng*^^^^^ 

allowed to issue diplomas, but any g ^ 
hang out a sign and otherwise . perform 

without having suitably Wf man, 

the duties of one In fapacity, 

who had served a doctor mam , , except 

pportunity to gam knowledge 

such as could be acquired m ^jeath hung 

emptying spittoons, after his e p ^ ^ ^ p/ pied- 

out his shingle, and commenced the practice 

icine on his own account 
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Another plea which should be urged is that such 
persons prevent patients from receiving the service 
of skilful practitioners A man who had been injured 
by heavy lifting was attended by one of these incom- 
petent persons After the patient’s death, which oc 
curred on the third day after the date at which the 
injury was received, this individual very coolly stated 
that he did not, while visiting the man, know what 
was the matter with him, nor did he know what had 
caused his death Under such circumstances a reg- 
ular practitioner, obeying the precept that teaches 
’“in the multitude of counselors there is safety," would 
have called other doctors in consultation, but igno- 
rance IS generally autocratic There should be a 
statistician appointed by the State to investigate and 
report the history of the numerous wonderful cures 
and operations advertised not only by quacks, but 
also by physicians of good repute If this were done, 
It aoulci be found only too frequently that, while the 
fame of the performance was being blown abroad, 
the subject of it was resting under the sod It is due 
the public that the per centum of survival, in such 
cases, should be given, as false statistics are calcu- 
lated not only to deceive the laity, but also to mislead 
the profession 

Some months ago a most eulogistic report of the 
skill displayed by the operator, and the success that 
attended the performance of a rather uncommon 
■operation upon an inmate of one of our hospitals, 
was published in most of the papers of the country, 
put the trifling fact that the woman operated on died 
tu a few hours after was not mentioned The class 
that cures the disease regardless of the effects of the 
method used, is quite too large 
A report was made to me of a case in which a Penn- 
sylvama so-called specialist was to receive $100 and 
his travehng expenses if he succeeded in eradicating 
^J^hncer in the breast of a Baltimore County woman 
her her death, which ended three months of terrible 
ortum caused by the application every few hours of 
powerful escharotics, he demamded and obtained the 
um promised, on the ground that he had extirpated 
e cancer, though the process employed had prob 
y (mused the death of the patient, and he had ex 
pected that it would when he undertook the case, as 
penence had taught him that a diseased condition 
organs was generally produced by such 
tn ,1 being a specialist, he had nothing 

a ni,° prevented from getting 

*be denuded nbs by reason of the 
room not being sufficient to enable the 
work, and the woman was 
moved to a lighter apartment He 
picture f regret at thefaflure, as he wished the 
skill exhibit as confirmatory evidence of his 
^ and success 

STATE MEDICAL EXPERTS 

by^he^Ri^ competent men also appomted 
Real Pvn ^oequate salary, to serve as medico- 
Pecessa^^^/'i' occasions when the aid of such is 
but 1 ^ow this pomt has been urged before, 

<^essful ac “rging should be continued until suc- 
• t is exceedmgly unjust that any physician. 


whether willing or not may, at any moment the law 
sees fit to specify, be required to go on the witness 
stand in the character of a medico legal expert In 
that place, unless he be well posted in forensic medi- 
cine, and possess the coolness and self reliance re- 
quired to repel the onslaught of the lawyers, his repu- 
tation for knowledge and skill may receive in twenty 
minutes injunes that cannot be repaired in a lifetime 
There are no stitches, however skilfully set, which will 
so bring together the jagged edges of such wounds that 
no disfiguring cicatrix will remain, like the mark set 
on Cam, to be seen and known of all men No In- 
dian takes greater dehght in the agony of his victim 
than the average lawyer takes in the suffering of the 
medical witness under the treacherous thrust of the 
Cross-examination He seems to avenge on him the 
bitterness of all the potions and the gnping of all the 
pills that have gone down the legal throat from the 
birth of law to the time of the trial As the red sav- 
age whirls his bloody tomahawk and threatens one 
part of his writhing victim, and then, with lightning 
speed, strikes where least expected, so increasing the 
torture of the certain blow by the uncertainty as to 
where it will be inflicted, so the legal gentleman 
flashes before the strained senses of the medical wit- 
ness, fettered by the law which, forbidding retaliation, 
leaves him at the mercy of his persecutor, the keen- 
edged weapon of the law, and the blow falls always 
where least expected A contest of this kind, if con- 
test It can be called, where the advantages of freedom 
and special framing are mostly on one side, is as un- 
fair as would be an encounter between the trained 
pugilist and a man not only ignorant of fistic science, 
but also handcuffed and gagged The arena of pu- 
gilism IS not the only place where freedom and nice 
training will do more for one than brains alone The 
service demanded by the court and for which, m 
many States, no adequate compensation is allowed, 
frequently requires an amount of investigation and a 
consumption of time the physician can ill afford to 
give A case of this kind came under my notice a 
few days before I began this paper A young med- 
ical fnend pf mine, after having rendered three 
months of conscientious, gratuitous attendance to 
a patient who was supposed to be suffering from 
the effects of a blow, and a kick, learned that he 
would have to go into court as medical -witness Thus, 
at the time when he had reason to suppose that his 
work of chanty, at least as far as that patient was con- 
cerned, was ended, he is obliged to begin a tedious 
investigation of the physical and pathological condi- 
tions and habits of life of the man pnor to the as- 
sault He must patiently mquire mto many appar- 
ently tnvial matters which, nevertheless, may prove 
to be of the utmost importance in elucidating the his- 
tory of the case Thismfonnation must be obtamed 
from the patient, his relatives, or fnends, who will 
naturally endeavor to conceal whatever may be pre- 
judicial to the patient or favorable to the assailant. 
Yet, when brought into court, the doctor 'wdl be ex- 
pected to be able to stale with the utmost exactness 
how much of the man's suffenng was the result of the 
injuries received, of his habits of life, or of the pa- 
thological conditions which, according to the lawyers^ 
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may, might, could, would or should have existed pnor 
to the assault. If my fnend fare on the witness stand 
as many of his medical brothers have fared before him 
he ivill not be there long before he will find, though 
ostensibly called there to state simple facts relating 
to the case, the law will stnve to utilize him as an 
expert, and the time which should be spent by him in 
assisting in elucidating the truth, will have to be ex 
pended in defending his own reputation for know! 
edge and skill against the imputations of the lawyers 

WHEN ARE DYING DECLARATIONS 
ADMISSIBLE? 

• 

To be admissible, “dying declarations must 
made in extremity, when the party is at the point o 
death, and every hope of this world is gone ” In 
consideration of the fact that the mental and physi 
cal conditions of the person at the “point of death’ 
are usually such as to render the reliability of his 
statement extremely doubtful, no matter how consci 
entious he may be, there is no time when justice 
more imperatively demands the presence and aid of 
an intelligent, expenenced physician, than when the 
law IS endeavoring to fasten the crime of homicide 
upon a pnsoner through the identification and dying 
declaration of the victim of deadly assault, or of fou 
play As in many instances the fate of the pnsoner 
rests mainly upon such evidence, no means should 
be left untried which will assist in determining its 
credibility The nature of many agents used to de- 
stroy life, and of injuries which result fatally, can be 
alleged as sufficient reason why, when it is necessary 
to bring the accused into the presence of the injured 
person to be identified, the State should, if possible, 
have a physician present whose duty should be to 
make a careful examination of the declarant’s mental 
visual and other conditions For, at the tune the de 
clarant may be trying to identify the prisoner, his in 
tellect and vision may be so disturbed by cerebrai 
anaemia resulting from the loss of blood as to lead to 
the gravest mistakes Also because the insidious in- 
tellectual changes which are sometimes the sequence 
of cranial injury may convert the best friends into 
the bitterest foes, and yet be undetected by inexpe- 
rienced persons, though they would be suspected by 
the doctor from the nature of the injury 

Another fact likely to be unknown to a large ma- 
jonty of the laity is that, in anaemia resulting from 
loss of blood, the upright or semi-recumbent position 
mav render the declarant less capable of making a 


trustworthy statement, whereas the horizontal posi 
tion, by encouraging the flow of blood to the brain, 
would increase mental activity and thus tend to pro- 
mote the ends of justice 

The effects of the kind and quantity of stimulants 
given so freely at such times should also be noticed, 
as these not only vary greatly m different persons, 
but vary greatly at the different peiiods at which they 
are administered to the same person 

Where a woman is dying of septiciemia consequent 
upon cnminal abortion, there may be light delirium, 
nr such form as occiirs at intervals, which might 
1 7 ^nnfnse the m Ay and distort the imagma- 

bl by u„ra„.,bar 


With the concomitant 
conditions present. 


symptoms and pathological 


PREVENTION OF CRIME 


How to 


prevent crime has been a motnentous 
problem m the past and is still one The higher edu- 
cation of the masses is generally urged as the best 
solution that can be offered When this higher edu- 
cation no longer means, as it mainly does at present, 
the teaching in a superficial manner by our educa- 
tional institutions of many comparatively useless 
branches and so called accomphshments, but such 
special instruction and training as will quahfy our 
boys and girls to grapple successfully with, at least, a 
few of the numerous practical questions which will 
inevitably confront them, then it can be presented as 
a potent agent towards the promotion of the desired 
end "Ignorance,” it is said, “is theparent of crime,” 
but the doctnne of heredity does not exempt the 
offspring from punishment In many instances, ar- 
raignment and conviction are the first intimations 
persons have that the deeds committed are crimes 
The limited publication of the laws enacted by our 
legislatures and the meagre facihties afforded a large 
majority of our people to acquire knowledge of many 
offenses at common law are fruitful sources of crime 
and suffering, as well as of great expense to the State. 
If the teaching of Medical Jurisprudence were ren- 
dered imperative in our schools it would do much to 
prevent crime, since our youths, both male and fe- 
male, would not only be taught the nature and enor- 
mity of various crimes, and how easily from want of 
this knowledge persons may innocently become ac- 
cessory thereto either before or after the fact, but its 
doctrines would be earned home by them, and thus 
kept fresh in the minds of the people If the intro- 
duction of Medical Jurisprudence in our schools did 
no more than teach our girls the sanctity of 
lation to, how best to promote the welfare of the iite 
which they may bear withm them, and the raagnitu e 
of the crime of attempting at any period, by any 
means, to compass its destruction, also the Xttn 
and lasting, if not fatal effects on the mother o a y 
effort to destroy the foetus, it is impossible to esu- 
mate the good that would be accomplished or me 
evil that would be prevented , _ 

There is probably no crime more common 
fceticide, and none that is so frequently the resui 
Ignorance Few of the many women that reso 
it either to hide their shame, or because 
willing to endure the trouble and care o 
have any idea of the heinousness of 
effects on themselves, or the extent to "’h'ch it 
make them amenable to the law The ^ 



It would be if Its nature were better kno 

Tvtontr m/an 3 ,nd wonicnj even sm & fA 


n, cvcii 

s, where it is L 

■ ' the acquire 


are many men 

classes, and living in cities, , , 
suppose the opportunities afforded in 

raent of such knowledge are much g jgnorant 
sparsely inhabited places, who are totally 4 , 
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that the destruction of the foetus during the earlier 
stages of gestation is a crime even in a moral sense, 
much less one of sufficient turpitude to render them 
hable to cnmmal prosecution 
Another advantage which should not be lost sight of, 
IS that in teachmg Medical Jurisprudence in our schools 
we will be instructing our future legislators m that 
branch of science and thereby preparing them better 
to understand the needs of the people, and to frame 
laws to meet them If a knowledge of forensic medi 
cine were generally diffused among the laity we 
would have laws to take cognizance of offenses 
against the mmd which are liable to produce insanity 
and develop some of its worst types, known as homi- 
cidal and suicidal mania The law prohibits the in- 
fliction of corporal injuries and frequently punishes 
the inflictor, but against assaults upon the mind it at 
present affords but Uttle protection, yet bodily iniunes 
do not more frequently disable the assailed, unfit him 
for the performance of his daily duties, and render 
him incapable of self preservation than do wounds of 
the mind Great mental irritation or distress pro 
duced by continued complaining, malicious tantahz- 


mg, persistent nagging, ceaseless importunities for 
things not m the power of the importuned to grant, 
or causeless accusations of immorality may lead to 
permanent impairment of mind and body Men and 

women have been driven to moral and financial rum, 
to lunatic asylums, and to their graves, by the repin- 
ing over the unpreventable, and whining for the unat- 
tainable of persons from whom the exigencies of life 
rendered escape impossible 
The virtues of the persecuted have in some in- 
stances thrown up barnets which their distress could 
not overleap A man was observed sitting evening 
after evening in a saloon Some surpnse w as expressed 
at this as he neither drank nor sought the company 
of the other frequenters of the place, but sat by him- 
self and seemed dazed and stupid Upon inquiry it 
that he was a sober, industnous mechanic 
who had been driven to this state of melancholia by 
a quemlous wife This is only one of numerous 
*^e^ the history of which would illustrate the need 
^ch exists of law s to protect against such attacks 
, assaults are made by the husband upon 

/ upon the mind 

0 the husband, the interposition of the law is es- 
pecially necessary, since when married it is more dif- 
cmt for the persecuted person to escape In almost 
^ontract except that of marriage the law pro- 
c s the parties thereto from such breach or non ob- 
terms as may be likely to evilly affect 
1°'”^ interest or lead to impairment of 
Then why should not the law afford a 
nao ^ security to the parties to a contract of mar- 
th A f’ enable either husband or wife to secure 

wha'I court, by injunction, or other- 

acts the continuance or repetition of such 

to injure one party or both, or lead 

to ffissolution of the mamage itself? 

submit With the preceding proposition, I now 
suhmit for your consideration 


THE APPENDIX VERMIFORMIS, ITS FUNCTION, 
PATHOLOGY AND TREATMENT 

m the Section on Surgery at the Thirty-Ninth Annual 
Meeting of the American Medical Association, Cincinnati, 
May 8, j888 

BY HENRY H SMITH, MD, LL.D , 

OF rUILADELFHIA, PA 

In writing of “Intestinal Obstructions,” Air 
Treves states,* that “ their importance may, in one 
way, be estimated by the circumstance that over 
2,000 individuals die every year in Great Bntain 
from obstructions of the bowels, exclusive of hernia ” 
Dr Senn, of Milwaukee, also considers them of such 
consequence, that during the last eighteen months 
(January 1888) he has reported’ “one hundred and 
fifty operations performed on animals, for the pur- 
pose of studying the effects of the principal varieties 
of intestinal obstructions produced artificially ” 
Treves does not state what proportion of the deaths 
he speaks of, were due to disorders of the appendix, 
and Dr Senn’s experiments have not yet been ex- 
tended to this tube It IS, however, rndely known, 
that the appendix is sometimes a cause of constnc- 
tion of the ileum, and that stenosis of its cascal 
orifice, from inflammation of its coats, or concretions 
or foreign oodles in its canal, frequently induces 
local and general pentomtis, pen cmcal abscess or 
perityphlitis Whether the starting point of the 
latter is in the appendix or the ceecum, is a question 
yet su3 jitdice , but there is much evidence daily ac- 
cumulating to show that it is the appendix In the 
United States, Dr J H Musser, of Philadelphia, 
states,’ “that appendicitis is in the ortgttt of pen cse- 
cal abscess, pentyphhtis, and pentomtis in about 90 
per cent , or perhaps a larger proportion, of such 
cases,” and it is now, I think, generally admitted by 
surgeons, that perforations of the ciecum are rare as 
compared with those of the appendix 

In the Index Medicus,' are references by 248 
authors to disorders of the appendix, as the result of 
the appendicitis Of these cases, ninety four only 
are reported as due to the presence of foreign bodies 
Some of these authors detail several cases Lewis, 
of New York, furnishing forty cases of foreign bodies 
alone As seventy-six of these authors were phy- 
sicians of the United States, the results of ap- 
pendicitis have been widely recognized, though not 
so assigned by them Concretions and supposed 
foreign bodies, were found in about 30 per cent of 
these cases 

Although so well and widely known, Lieberkuhn 
having ivntten “Z>if valvula cceci el usu processus 
Vermicularis” in 1739, and Herlin De V usage de 
V Appendice Vermiformis," m 1718, this organ has 
not been as minutely studied m its relations to the 

lintcstiiial Obstructions its s^ancnes with their Patholoss and 
Treatment by Frcdenclw Tre\cs F R,C S London, Phila. Edition. 
Preface xSS^ 

5 \n Expenmeuul CoatnbuDon to Intestinal Surgery with special 
rcfcreoce to the Trearmeat of latcsoaal Ob tructions Bv \tc^nfa«. 
Senn M T) MQwauLee Wis 

»The ilorbid Analom> of Pen-catcal IndammaUon by J H 
Mosser MT>-PbUa. Journal \tncncati Medical \»sociauon nare “ti 
J aa ar iSvS •> i t 

^Tbe Diagnosis of Pen-cacal Inflammation by Wm. Pepper 
.MB LLT) PbUa., Journal \mencaa Medical \ssocaaUQn pa-cra* 
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communication between the CKcum mTth’''* ^ r“ 

in either direction 

valve and deeper m tht appSx ^ 

valve hJce projection” TeSc?’ ^ta^s" 

atroph^ed'OOshritkl^'Onr^^^^ 

twelv rL? pentyphihtisiscompara 

"Tvnhlu, says/ 

Typhlitis IS most common between i6 and k" 

Appendicitis is mostly met with before the 45th year, 
hough sometimes, as in a recent case m New York, 
he patient was 58 years of age and had sloughing of 

me appendiv, from a concretion, abscess and general 
pentonitis ^ 


tioners hold the opinion nf 
teacher who «ates 7 ‘Te hryeteZl""'" 
pendtv) singularly useless physX cairvTyi‘“'’' 

SO lormed that escape of its contents is very difficult 
whdst tt ,s very prone to become dtseasS " ’ 

special anatomy of the ao 
pendix may suffice to bnng the subjeS of ll' 
pendicitis and Its results, to the notice of this Se?' 
th?'cf ^ discussions as will tend to show 

smentTTreSTT subject, and aid in the 

tioTthat K d ? ^ pathological condi 

tion that is daily creating increased interest Peri- 

cmcal abscess and perityphlitis being often only 

SSn' ^ pre-existing disordered Action in the 

SPECIaVL ANATOMY OF THE APPENDIX 

in y^ermiformis, in man, vanes i 

m length from six or eight to ten centimetres, or, 
from two to SIX or nine inches, ^ the cmcum being 
only one and one-half to two inches long, and widely i 
expanded The calibre of the appendix, is m 
breadth internally, about the size of a goose-quilI 
It IS w/ a straight tube, but is generally slightly 
flexed or curved on itself, and varies in its normaV 
position and direction, being sometimes adherent to i 
the left and posterior face of the cascum and extend- 
ing upwards nearly to the gall-bladder, or under] 
surface of the liver ' 

4.1, bflnd extremity points nearly always towards 

the spleen, though it may dip down into the pelvis fic i r 1 q r >, ^ . nh. 

and become adherent ^n nrrht- 1 . ^ r * ~eircuiar Secnon of the anterior aad eiternal portionoftae 

auu UCCUIIJC aanerenr to tlie right broad ligament of showing the appendix vermifonms and the ileoJcaliahc 

tne uterus or to the right ovarv. these vanafinne nf Distended dried ciecum atits lowest pomtand belowtheopemur 

position being due to Ihe length of the S of ns 
peritoneal attachment to the mesentery Sometimes 
Its free end becomes adherent to some other organ, 
and IS twisted as a loop around the small intestine 
as a constricting band, causing obstruction or strangu 
lahon of the involved bowel At its base, the ap 
pendix opens obliquely into the postenor and inner 
side — but not the lowest point of the cfecum— -just 
below and on the same side as the ileo-colic valve, 
whilst Its summit or blind end, is rounded and firmly 
closed On slitting open the canal of the appendix, 
we may note the comparative thickness of its walls, 
and that its mucous coat and sub-mucous tissue, is 
well developed, and by a serai-lunar fold that partly 
conceals the caecal orifice, forms a sort of valve or 
ndge, that opposes the passage of solids from the 
caecum to the appendix, faeces, etc , being forced 
into the appendix mainly by straining or by vomiting 
Speaking of this valve of the appendix Henlb 
says" “that as a rule, this duplicature of the mucous 
membrane is sometimes only a small border or pro- 



3 Its inferior dupJicaturc 

4 Its superior fold as seen on the front 

5 The anterior and internal edge or bndle of the valie 
o Its longer and posterior bndle 

7 The appendix vermiformis as often found, curved and poinucg W 
the spleen 

8 Its round or trumpet shaped mouth , 

? The semilunar fold of its mucous coat, which partl> closes 

orifice of the valve of the appendix The course of theappcniJjx to*3rui 
the opening m the csecum IS indicated by dotted lines i k f 

xo The longitudinal muscu ar fibres of the posterior external mdoOI 
the colon which are continued under the valve and constitute tneloogi 
tudinai fibres of the muscularcoat of the appendix, and cause its cur^co 
shape when contracted These fibres force the contents of iheappca 
diz into the cascum 

II The anterior longitudinal band of the colon 
X2 Its prolongation on the ascending colon .,,j 

13 The posterior longitudinal band of the colon It will be con 
at there is a pouch of the cacum below the Iciel of the onnee ot w 


‘Reported nincinches by Dr T G Morton, Philadelphia 
‘Handbuch der Systematischea Aoatomie dei Menschea Von 
Dr J Henie, page 178 Etngeweiderlehre, 1862 


ii pQuen oi cne csccum ociaw lac ic%ci ut 
aj^endix, so that nothing can drop into the appendix. 

Copied from Prof Sappey*s Anatomy, Pans, 1874 , 

The coats of the appendix are the same as wosc 
of the other intesDnes, but its walls are often muca 
thicker, and vary in thickness according to the con- 
traction or diminution of the length of the tube m 
Its muscular coat, the longitudinal fibres predoniina e 
over the circular ones, and are apparently a continua 
tion of some of the fibres of one of the longituain 
bands of the colon The action of these longtu om^ 


^Gerlach Abhandl der Erlangen Phyiical. 3 Iedicia. Soci ut 

•Ziemssen’i Cyclopedu of Med Vol vui. 
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fibres of the muscular coat of the appendix, dimin- 
ishes Its length and gives it a curved or vermicular 
action, thus forcing its contents into the cmcum 
whilst relaxing and opening the ciecal onfice, 
and favoring the escape of its secretion (Dned 
Specimens) and (Fig i ) The power of the longi- 
tudinal fibres of the colon thus alluded to is 
marked, as has been shown in the horse at the 
veterinary school of Alfort, where bullets, marbles, 
and other foreign bodies swallowed by the animal, 
were quickly elevated in the ascendmg colon by 
muscular contraction In a case of artificial anus m 
the Pennsylvania Hospital, Philadelphia, reported* 
by Dr Hunt, the vermicular movement of a portion 
of the posterior band of the colon which is continued 
into the appendix, was so strong, that a finger intro- 
duced into the opening was firmly grasped by the 
muscular coat, and small articles were drawn up the 
ascending colon with a great degree of force 
“The folhcles of Lieberkuhn ” or the tubal glands, 
are numerous, and found in the mucous coat of the 
appendix The “agminated glands of Pejer” are 
also well developed near the summit of the tube 
It IS not settled Aat a gland or two of “Brunner” is 
not also present In the Herbivora and omnivorous 
animals, these glands of Peyer are more developed 
than m the Carmvora. Prof Colin of Alfort, regards 
them as secretory organs, and of enormous dimen- 
sions in the Rodents He says” “A gland of Peyer 
of the length of a finger of a glove, hnes their ap- 
pendix throughout its entire length Sometimes he 
also found the appendix, free from food and entirely 
full of abeauUful greyish opaque or transparent Iiqmd, 
analogous to a solution of gum, and this hqmd was 
not found in other portions of the small intestines, 
but was sometimes found m the colon when the 
sohtary folhcles were very closely developed This 
fluid is similar to the mucous found m the appendix 
of man When stenosis of the canal of the ap 
pendix occurs, and the escape of its secretion is pre- 
vented, the appendix may become distended to the 
size of the fore finger or larger, creatmg a “ Mu- 
cocele” a case of w£ch is reported" by Ferd In 
the new born infant the canal of the appendix is 
relatively larger than in the adult, and often contains 
^lecomum whilst in the adult, small hard particles of 
solid feces resembling the dung of mice, or like 
raspberry seeds, may become the nucleus of concre- 
tions that frequently are mistaken for foreign bodies 
that have been swallowed In the post mortem 
exammations of bodies, accidentally in the dead 
house of the Pennsylvania Hospital, concretions 
were found in each as shown in the specimens * ' 

Function of the Appendix Whilst the 

structure of the appendix has thus been studied, its 
Punciion yet remains m doubt Indeed, several 
wnters regard the function of this organ as of but 
title importance, an appendix vermiformis being 
present only m six varieties of animals Dr Chap- 
man, of Philadelphia, says (a) “ That a true ap- 

PcnnsjUania Hospital VoL 1 page ,64 Pbjla 

llp“’‘" t“b>siologie Comparie des Ammaux Parts iS'^5 page or 
tUdical Pans ,577 1 page 53. ' 

p.jj ; j PSdaddphia Coll ofPhisicians X ol 93rd Ser 


pendix vermiformis is only found in Man, the Gorilla 
( 3 ), Gibbon (i:), the Chimpanzee, the Orang (rf), 
Wombat («), and Capybara (/), and that in many 
of the mammalia, the ciecum (which corresponds to 
the emeum and appendix together in man) is large 
and often very long, that in the mammaha generally, 
the size of the emeum is m an inverse ratio to that of 
the stomach In the Capybara or Water-Pig, whilst 
Its emeum measures twenty-six inches its stomach 
measures ten inches, whereas, in man, whilst the 
stomach measures latterally from thirteen to fifteen 
inches, his ciecum is only from one and one half to 
two inches, and his appendix vermiformis measures 
from three to six inches Chapman, therefore, re- 
gards the appendix in man as having no particular 
significance or utihty ” 

Morgani, Jno Hunter, Meckel, Haller, and others, 
also report authentic cases m men, where the ap- 
pendix was wanting, and hence, they ascribe little 
value to Its function Nevertheless, as it exists in 
connection with the alimentary canal, and as its dis- 
ordered action disturbs digestion to a degree that 
often results in death, it may influence our treatment 
of Its diseased condition, to recognize, if only on im- 
perfect proof, Its healthy connechon with the pro- 
cess of digestion as seen in animals as well as man 

In studying digestion in man, we note that as the 
chyle passes from the ileum through the ileo-colic 
valve, It rests or settles mto the lowest portion of the 
csecum as a liquid substance, on which the secretion 
of the appendix is poured out As the liquid ele- 
ments of the chyle are rapidly absorbed, a thickened 
mass IS seen to form and undergo chemical changes, 
being transformed from an acid to an alkabne sub- 
stance with the evolution of hydrogen, nitrogen and 
other gasses that create a marked fecal odor, not 
ordinarily so marked m the small intestines The 
absorbent action of the caecum is accomphshed 
through Its mucous coat, which is furnished with 
numerous follicles or “ cryptae minimie,” of Meckel 
The great uniformity of these folhcles in the colon, 
Homer states,” “ enable us to count them with cer- 
tainty thro’ the microscope lu the CKCum, they are 
found at the rate of about 400 for every one-eighth 
of an inch square, and admitting the entire area of 


Gorilla Eats fruits seeds and the joung shoots of plants 
{c) Gibbon Anthropomorphous Moake> is omni\orous but prefers 
fruits and roots. 

{d) Orang Eats meats but prefers fruit 

(f) Wombat (Phascolomes] In es on vegetables 

(/) Capjbara Feeds on grasses 

♦(Note. — Some notes on the vermiform appendix Rcccncd April 
xS58 from Dr Henr^ F tormad Demonstrator of Morb d Anatomy 
m the Unnersity of Pennsilvama and as Loroner’s physician largely 
occupied on post mortem exammation.) 

Dr Henby H Smith Philadelphia 
Dear Doctor — From my notes upon cases and studies upon the post 
mvrtem table I found that >ou are perfectly correct in >our observation 
that the\ermiform appendix is proportionally much larger in infancy than 
m adult life Microscopic examination also confirms jour observations 
on the sermiform appendix, uiih all the glandular elements peculiar 
to the small mlcsime sase the Brunner's glands and that it cvidcntlv 
contributes to the functions of digestion. I have very frequently seen 
typhoid and tubercular ulcerations and catarrhal changes inthevermi 
form appendix as a part of a general disease of the mucous membranes 
ofeither the large or small intestines Theaseragelcogih is from three to 
sesen mches— the length being greater m the colored race andrelaiuely 
greater in the Germans and Irish than in other nationalities t*cal 
matter and concrcDons are exceedingtj common m the \enaiform ap 
pendix surelj much more common than is generally hcM 

\ ours respccifullj Henry I- Formad 

I Speaal Anatomy by W m E Homer ^LD Philadelphia \ ol 
IX page 57 
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the colon to be 500 inches, and that 19,200 of these 
follicles exist m every square inch, we have the ex- 
traordinary number of 9,620,000 muciparous crypts 
or absorbing points, in connection with the underlying 
veins and artenes of the large intestines That the 
cmcum alone creates marked changes in the chyle 
by the absorption of its liquid elements through the 
blood-vessels and crypts just alluded to, is well 
known It is not therefore surprising that this very 
vascular structure of the cmcum should soon partici- 
pate inflammatory changes induced by disordered 
action of the appendix which open into it " 

That the appendix exercises some influence on the 
action of the ciecura in digestion is quite probable, as 
Its mucous coat differs very matenally from that of 
the ciecum and colon in the arrangement of its 
capillanes and mucous crypts, as shown" by the 
minute injections of Neill, of Philadelphia, in 1851, 
^whilst Gerlach states " “that the intervening spaces 
between the crypts of the appendix are so prominent, 
as to make them look like small bridges” a marked 
anatomical difference With this vascular structure, 
we may well suppose that the secretion of the ap- 
pendix IS free, and differs in some way from that of 
the ciecum Perhaps it is the source of a lacto- 
peptone mixed with a large amount of mucus and 
some phosphates or carbonates of lime, that in some 
way modifies the formation of the faeces, and by its 
mucus secretion facilitates their passage up the i 
ascending colon, hence, an early symptom of ap-j 
pendicitis is constipation The presence of an ap- 
pendix vermiformis in certain herbivorous animals 
and Its absence in the carnivora, would also seem to 
indicate that this organ has some influence on the 
digestion of vegetable matter Tiedman and Gmelbn, 
long since observed that the gastric juice of the 
herbivora, possessed this power, whilst that of the 
carnivora, (that have no appendix) was not sufiSci 
ently active to destroy coarse vegetables, cereals or 
hay or straw 

The term “gastnc juice” thus employed by them, 
is not limited to the secretion of the glands of the 
stomach, but includes the secretion of the liver, 
pancreas, and intestinal juices In the Carnivora 
that have no appendix, the pancreas is said" to be 
comparatively small, and though participating in di- 
gesuon, It IS well known that both they and the ap- 
pendix vermiformis can be excised without materially 
impeding digestion, thus Brunner" in 1673, removed 
the pancreas from eight dogs that continued to live 
varying periods, their faces remaining normal, and 
Prof Colm," of Alfort, in 1837, removed portions of 
the pancreas in six dogs, the animals subsequently 
preserving their health and spirits and increasing 

W^tever may be the part played by the appendix 
vermiformis in connection with digestion (and 
function certainly requires further^ investig ation), it 

“■"TGeyrach Pans, 1835, P^S* 348 

Par Colm d' Alport. 

Ecole Vetennaire Pans, j886, p g 
irOpus Citat 
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is evident that we have in it a mucous coat liable to 
catarrhal inflammation, under which changes are 
created that lead to stenosis of the tube, to the ac 
cumulation of its secretion, to distention, ulceration 
and perforation of its coats, and to pentonitis, that is 
soon followed by pus, and abscess in the nght iliac 
region, especially in the loose connective tissue 
around the crecum, a symptom often spoken of as 
perityphlitis. This catarrhal inflammation or ap- 
pendicitis, resembles in its results duodenitis with 
obstruction of the ductus communis choledicus, or 
of the ductus ad nasum with obstraction of the 
course of the tears from the saccus lachrymahs 
As surgeons, are we not then justified in suppos- 
ing that the function of the appendix is to aid diges- 
tion and the onward course of the feces from the 
caecum, and consequently, must we not m the early 
stages of appendicitis, carry out the same treatment 
as would be proper in any catarrh of a mucous mem 
brane? In other words, should we not stnve to 
overcome the early constipation and restoration of 
the natural secretions of the bowels by emptying the 
caecum, and favoring increased pcristaluc action? 
Or, when this fails, promptly overcome the ob- 
struction by an operation? 

PATHOLOGICAL CHANGES IN THE APPENDIX 
VERMIFOEJIIS 

The varying position of the appendix haabeen 
noted by Treves, of London, Fitz, of Boston, For- 
mad, of Philadelphia, and several others Its most 
usual position is behind the ileum and its mesentery 
with the tip pointing to the left, or behind it on the 
inner ot left side of the caecum, pointing directly up- 
wards and often adherent to the colon It may be 
found in a nght inguinal hernia " It may vary in 
size as well as position, being sometimes small and 
atrophied, or dilated to the size of a finger or of the 
ileum," dilacation being more common than atrophy 
It usually contams mucus or specks of hardened 
faeces, but not unfrequently presents concretions or 
calculi that are adherent to and distend the tube 
These calcuh or supposed foreign bodies that are 
swallowed, according to an analysis recently made a 
my request, were composed of calcium and 
xc acid (CaJ (PO,), = Ca,H„ (PO,), = CaH (PO,)J, 
and did not contain any cholestenn Another sro 
specimen, (b) weighing only 80 milhgrams, left aoo 
6 per cent of ash, consistmg of calcium phospna 
with a small amount of carbonate of hme Its s ru 
ture was laminated The examination of ^ 
and larger specimen by Dr Leffman gave the s 
results, phosphate of hme and no 3 

specting a section under the microscope, 1 ° 
conglomerate structure of 
united by apparently condensed naucus 
specimen, at first supposed to be a .Jg of 

eScammed microscopicafly by Dr Guy 
Philadelphia, and proved t o be only impacted 1 

n Pathological Society London, voI «v, «|74 

WDr T G Morton has reported by Deputy 

-OMS of Dr Guy Hinsdale, prator, M im ana^y 

from the Mutter Museum, made by "Lf Pen7svl«nia Theu-' 
Demonstrator of Chemistry, University of Pennsylvani 

was hardened fxces „ , „ r-ffnsn M D , of PcuoJJ 

(d) Analyred by Prof Henrj Leffman, n ^ , 

Poh clinic 
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It gave a reaction for magnesium, which the others 
did not 

Blood, feces, seeds and substances swallowed, as 
shot and pms, and entozoa or lumbricoides are also 
occasionally met with in the appendix, which, induc- 
ing inflammation, lead to various disordered condi- 
tions Thus, Ashby®‘ reports a py'emic abscess of 
the hver as secondary to ulceration of the appendix 
resulting from the impaction of a pin 
Jofiroy” reports the perforation of the appendix by 
a pin, symptoms of typhoid fever, peritonitis and 
death 

Audouard,^’ a perforation of the appendix, perine- 
phntic abscess of the right side and consecutive em- 
pyema after perforation of the diaphragm by the pus 
Becquereh* mentions the issue of lumbncoides into 
the cavity of the peritoneum through a perforation of 
the appendix 

Mestmer-* speaks of a tumor near the right side of 
the umbihcus occasioned by a large pm found in the 
appendix 

William Pearson, Jr ,** reports ulceration of the 
appendix, portal phlebitis and multiple abscesses of 
the hver 

Freeman,*" an abscess of the appendix followed by 
phlebitis of the left leg 

Bontecou** relates three cases of abscess and pel- 
vic peritonitis from perforation of the appendix. 

Claiborne,** an abscess of the appendix opening 
externally 

Thornton,*" ulceration of the appendix and fatal 
pentomtis, produced by an orange seed (?) or what 
was supposed to be such 

Mason reports perityphlitis with perforation of the 
appendix, rupture of the wall of the abscess, causing 
general peritonitis and death seventy four days after 
the abscess had been freely opened These are but 
a few of the well recorded cases of the results of 
appendicitis 

For these and previous references I am indebted 
to the Index Medicus 

The glands of Peyer in the appendix may become 
the seat of tuberculous deposit, softening, ulceration 
and perforation, as is sometimes seen in phthisis pul- 
monalis, or there may be a perforation of the appen- 
dix torn softenmg and ulceration of Beyer’s glands 
in typhoid fever Great changes in the walls of the 
appendix sometimes result from appendicitis When 
ulcerahon supervenes, the walls and the canal may 
become contracted and indurated, the appendix being 
so shortened as to be only r or 2 inches long, giving 
the operator the impression of its being a gland or 
neoplasm , but a careful examination with a probe 
''^i,^^aally detect the canal of the appendix. 

The stenosi s of the canal of the appendix, leading 

>• >870. 

-1^ P 5 '= 1869 

Tot, ^*1 ^ P Pans 1841-42 

Medicine ct Chinirpe et Phannacie, >ol x p 441 

iS 3 i Medical Society of New Jeraey 1879 p 079 


to a retention of its secretion, not infrequently re- 
sults in the formation of a calculus, as before stated, 
the nucleus of which may be a speck of hardened 
feces around which the mucus collects, receiving in 
addition a deposit of phosphate or carbonate of lime. 
As the liquid is absorbed, the layers of the calculus 
become denser and it is moulded to the shape of the 
canal, impacted, and often firmly held in place 
Sometimes several calculi, from the size of a rasp- 
berry seed to that of a date or olive stone, for which 
they may be readily mistaken, are also seen 

Whilst writing this, I received from Deputy Sur- 
geon-General Marston, of London, his report to the 
British War Office of the meeting of the Ninth Interna- 
tional Medical Congress In this I find his opinion cor- 
responds with my own Wntmg of appendicitis and 
ulceration he says *' “These are often described m 
the text books as due to the introduction of foreign 
bodies into the canal, but in my experience, while 
such may be present, they are not always so Apart 
from tuberculous affections of the glandular struc- 
tures of this part of the bowels, all the cases I have 
seen have been of a similar character The canal 
contains a substance m shape and form like a date 
stone, fairly dense, but capable of being cut or in- 
dented by the finger nail, of a brownish or yellowish 
brown color, formed apparently as follows An in- 
significant fragment of fecal matter finds its way into 
the canal of the appendix vermiformis, catarrhal in- 
flammation follows, with a fluid secretion holding 
phosphate in solution as a product of the inflamma- 
tion The fluid being absorbed, the phosphate forms 
a soft concretion, which becomes moulded to the 
shape of the appendix and m turn sets up inflamma- 
tion, ulceration or sloughing of the coats of that part 
of the intestine ” 
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Lancet \-ol p 268 
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SYMPTOMS OF APPENDICITIS 

The symptoms of appendicitis are, in the com- 
mencement, such as indicate disorder of digestion, 
the disease appeanng sometimes without premoni- 
tory symptoms and resembling a certain type of 
cohe, with vomiting and gnping pains, that at inter- 
vals attain great seventy and double the patient up, 
to relax the abdominal muscles Sometimes the nght 
thigh is flexed on the pelvis to relax the iliacus inter- 
nus and psoas muscles The pain may be preceded 
or followed by vomiting, first bilious and subsequently 
stercoraceous Often there is pain towards the navel 
and a sense of constnction of the belly as in hernia, 
with continued constipation, or one or two move- 
ments of the bowels and then constipation These 
symptoms, under the ordmary treatment of cohe, 
may pass off and not return for several weeks, but 
after an uncertain penod of weeks or months, the 
gnping and vomiting return with more violence, 
though sometunes the attack is violent from the com- 
mencement, with evidence of disorder in the nght 
iliac or lumbar region, the patient ignonng previous 
attacks and misleading his physician, unless closely 
questioned When the symptoms are severe and 
last for twenty-four or forty-eight hours, with tender- 


^^iborac Amcncan WceU> 
Aacnean Medical WeeUy I 


Louis>*iIle ^ot X p S3 
Louis\'ille 1874 \ol 1 p 305 


** Report oa the Ninih International Medical Conjrcix by Deputy 
Surgeon General Marston representing the M ar Department. London, 
P 42 
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ness and evidence of local peritonitis, fever is apt to 
follow, the pulse counting 90 or more and the tem- 
perature reaching 102° or more, with indication of 
localized pain Free unnation also is often a marked 
symptom The belly sometimes becomes tympanitic 
and percussion may indicate a degree of datness m 
the right side or towards the umbilicus, but flatness 
IS not always noted, owing to gas in the colon Some- 
times, under the relaxation of ether, jt is possible to 
recognize by palpation a spot that is doii^tt^i^ more 
resisting than natural Sometimes it is morepl^Efiroi 
nent than usual, and sometimes it is possible byr^ 
laxing the abdominal walls to circumscribe a swelling 
or tumor that is sensitive to the touch and corre- 
sponds with the position of the emeum, but often there 
is only a thickening of tissue and no defined tumor 
As gas cannot escape from the bowels, tympanitis 
becomes more marked, fever increases, with pain, 
and symptoms suggestive of perforation of the bow- 
els and acute peritonitis appear, but frequently we 
note only a slight acceleration of the pulse during 
the colicky pam and are liable to be misled by the 
temporary relief of pain and the absence of sweUing 
or fluctuation 


PROGNOSIS 


DIAGNOSIS OF APPENDICITIS 

One of the marked difficulties met with in the treat- 
ment of appendicitis is a correct diagnosis, and this 
difficulty IS so great that Mr John Hunter” said it 
never could be satisfactonly made during life This 
difficulty IS often increased by the fact that the case 
IS sometimes under the care of the family physician 
who only calls for the surgeon’s assistance at the last 
moment When seen early appendicitis may be sus- 
pected from previous history, especially a continued 
tendency to constipation and the repetition at vary- 
ing intervals of colic or vomiting When a suspicion 
exists of the presence of obstruction in the appendix 
a correct diagnosis can only be arrived at by exclu- 
sion Thus, are the symptoms presented due to 
hernia, to volvulous, an intussusception, a tumor of 
the mesentery, or other organs Comparison of the 
symptoms of each of these with the history of the 
case will greatly aid the diagnosis Then, the patient 
being ethenzed, let careful palpation be practiced of 
the nght iliac, hypogastric and even lumbar regions 
Sometimes a ciecum can be recognized as impacted, 
sometimes a doughy or imperfectly indurated struc- 
ture can be felt m the right iliac or lumbar region , at 
other times there will be severe acute pains in these 
regions When any of these symptoms are recog 
nized, when the pulse and temperature permanently 
rises and there are the symptoms of peritonitis, the 
diagnosis may be regarded as sufficiently correct to 
lustify surgical interference If laparotomy is per- 
formed and the diagnosis of pus, perforation, or thick- 
ening of the appendix is not found, the result be 
often more favorable than the subsequent changes 
induced by appendicitis left to nature The use of 
an exploring needle is hable to serious objections and 
and IS not a useful addition to our means of 

diagnosis — I 


The prognosis of appendicitis is always gU 7 t,J 
the result uncertain, the patient's condition 
bhng that of one with a reducible herna, lust it 
any moment to be strangulated SometimKiitcfl 
early and appropnate treatment the symptos 
appendicitis disappear, the disease tennmato|ap^ 
ently m resolution and in the restoration of 
staltic action of the ccecum, but in 
where there is hesitation m 
treatment, the disease 
bscess, perforation of the .^4 ypj 

being ‘eJrasuccessfdteraM 

stances oflfers^^ j “there seems no teiaa 

be saved ” ^ 

As the details of 

ment are to be presented by'^St * upon the Section® 
who will follow, I will only urg^uon of append'"’ 
importance of an early ! 

and the carrying out of a prehminaMLadministmtion n 
ed to intestinal catarrh, such as th^kgrainsarefn*®* 

S gram doses of calomel until 20 or stomnen 
this being often readily retained by thSof st>®®® 
when It rejects hquids, the free , j 

enemata containing soap and turpentimB^*® ^*'.u 
istration of hypodermic doses of morphiW®’’ 
the gnpmg, and the administration as ' j 
stomach can retain it, of a dose of sulpha®^ * ^ ^ 
or magnesia, the first being preferable I 
of the arguments against the use of purgal|L(nj, 
general peritonitis, but I am now speakingli^yj, 
early stages of appendicitis, with probable steXj; 
of the canal, and before perforation occurs In\i 
stage saline purgatives relieve congested vessels, v 
crease the serous discharges, empty the c^cum, at 
favor the escape of the secretion of the apperdT, 
An important part of the early treatment of appe 
dicitis IS, to etherize the patient and by judicioi 
palpation or taxis, endeavor to recognize the ob 
struction and favor peristaltic action This palpa 
tion should be exercised with the same caution as 
would attend the attempt to reduce a strangulated 
hernia After persevering for 48 hours with this 
treatment, if relief is not obtained, I would at once 
resort to laparotomy under strict antiseptic pre- 
cautions 

The line of incision in laparotomy for perforating 
appendicitis will be hereafter stated by Dr Morton. 
The incision m the median line, known as the Caisar- 
ean section, is the ancient one, a successful operation 
in a so called case of ileus being reported by Dr 
Fuschtms in Huf eland’s Journal of Feb 7, 1826 ’♦ 
Whatever incision is selected should be prolonged 
until the appendnc is found Let the surgeon first 
look for and examine the appendix for calculus or 
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fer/oration, and the subsequent steps of the opera- 
tion can be decided by circumstances Generally it 
IS safer to ligate the appendix and cut it off close to the 
cecum, and I am satisfied that an early laparotomy 
offers less nsk to life than a temporizing course, that 
is liable to end in suppuration of the connective tis- 
sue of the vascular structure of the ccecum and the 
development of a general peritonitis The simple 
evacuation of the abscess without amputation of the 
appendix does not secure the patient against a re- 
turn of the trouble, as was proved in a patient shown 
me by Dr Alorton, and will be reported by him 

SUMilARY 

1 

The following summary is presented for the dis- 
cussion of this subject 

1 Appendicitis is characterized by constipation, I 
vomiting, griping pain, and other symptoms of dis- 
turbed digestion 

2 Appendicitis very frequently creates the patho- 
logical conditions that result in concretions, ulcera- 
tion, perityphlitis, or penciecal abscess 

3 When a diagnosis is made and a preliminary 
treatment of an intestinal catarrh fails to arrest ap 
pendicitis, laparotomy should be promptlj performed 

4 A delay in operating in appendicitis, as m stran- 
gulated hernia, increases the danger of a fatal ter- 
mination 


APPENDIX 

following translauon from Herlm’s paper, as 
alluded to m the first part of this paper, was made 
and forwarded by A Asst Surgeon, D S Lamb. 
U S Army, but arrived too late to be incorporated 
tn the text As it exhibits the opinion of an anato- 
mist on the “ function of the appendix vermifomns ” 
m 1768, It is now offered for consideration of the 
reader 

Philadelphia, May 12, 18SS 


reflections and observations on the use 01 

THE VERMIFORM APPENDIX OF THE C^CUM 

Demonstrator of Anatomy at th 
art of Brest From Journ de Mtd Chtr , etc , July 
page 321 

Anatomists have devoted themselves through al' 
me, to detennming the use of the parts which they de 
demonstrating their mechanism AI 
woughthey havesaUsfiedus as to an infinity ofmterest 
g objects bj which medicine has profited, it is neces 
y to admit that they have not yet discovered all, anc 
: mere are some parts the use of which is but little 
wn Since all that has been said upon the use ol 
appends of the caecum does not explain the 
nd vanaUons to which this part is subject, 

imctinn Record with the arrangement or the 

estin^d ^ appears to be 

>sspd advance what has not been 

tnn determine the true desti- 

lo It by observation, I shall try 

e inter(.ct°“ appear to have but 

It It if important always to know 

0 opinions that have been proposed as to 


the use of the appendix of the caecum, it is only that 
which assigns to it the property of being the reser- 
voir of a mucous humor, flowing continually into the 
caecum to lubricate this intestine, and protect it from 
the acrimony of matters lodged there, which has 
some truth in it, and which ments attention, but this 
IS very far from filhng the idea one ought to have of 
the utility of this part, as I will soon show To say 
with some anatomists, that the appendix of the 
emeum IS not larger in the feetus than in the adult, 
(caused by the distension the part expenences from 
the presence of mucus retained in its cavity by the 
presence of the meconium) is to hazard an opinion 
that the inspection of the part contradicts, since we 
do not find it more sensibly charged with this muc- 
ous in early life than in the adult, and one observes 
on the contrary, that this little intestine is smaller in 
persons in proportion, as they are more or less con- 
stipated and subject to stercoral colics Another 
object on which anatomists have passed, and which 
demands attention, is that the cul de-sac of the 
caecum is scarcely marked in the foetus, but increases 
more or less with age, and about in proportion as 
the appendix in developing loses in length, without 
doubt, because the change is made so insensibly dur- 
ing the whole course of life The opening of the 
bodies of some sailors who died of a kind of colic 
called dry colic, opened my eyes on this subject I 
found the appendix of the caecum m two of the sub- 
jects almost entirely effaced , the caecum and colon 
enormously dilated and filled with a quantity of hard 
matter and much rarefied air The coats of the 
colon were very thin, its sacs had disappeared, and 
Its ligamentous bands were scarcely visible, while 
those of the caecum, continuous with it, and the 
coats of the cul-de-sac, appeared to have lost very 
httle of then- ordinauy thickness 

I see then in this, not only the explanation of 
the phenomena that the caecum and its appendix 
have presented to me in the state of disease, but the 
reason of all the variations naturally seen in the dis- 
position of this organ, which determines more ex- 
actly Its use 

In order to conceive the thmg, it is enough to 
have present in the mina, the disposition of the 
caecum and colon One soon feels that the matters 
retained m the caecum cannot pass out into the arch 
of the colon, because they would be raised consid- 
erably against their own weight, and the power to 
act on them can have the effect only of pressing 
them laterally, whence it ought to result that the 
tendency of the matter would be, that part of the 
effort would necessainly be lost in the fundus of the 
caecum , here we find a point of support that reacts 
upon them with more advantage as the caecum is 
fixed and retained by its hgaments, and as it cannot 
escape the force which is applied perpendicularly by 
the stercoral column upon its fundus This function, 
continuous and necessary to nature, and which 
tends without ceasing to dilate and elongate the 
fundus of the caecum, would soon thm and burst 
It if nature had not taken precaution against such ac- 
cidents by a mechanism as simple as admirable, m 
sustammg the fundus of this intesune, so that the three 
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bgamentousrauscularbands, which contract the colon, breadth and height being about one-half inch 
form with It the appendix, and present a part which its shape is the form of a cube The cavitV of 
IS insensibly developed, and foreshadows (in furnishing the tympanum is apparently hned with a continu 
tne augmentation of the caicum) the thinning of the ation of the mucous membrane of the Eustachian 
coats, and perhaps in certain cases, the rupture of tube, and yet the epithelium is distinct— that of the 
tms intestine, preserving always by this arrangement, Eustachian tube is ciliated, whilst in the middle 
ol the three bands placed along the length of the ear it is tessellated, or in squares 
colon, an equal and durable force, which would not lial and subepithelial hmng takes the piace 01 a pen- 
have been the case if they had been placed trans- osteum by transmitting the blood-vessels which supply 


, » a - o— - — — -- vy*. auuoica ThlS CpithC- 

colon, an equal and durable force, which would not lial and subepithelial hmng takes the place of a pen- 
have been the case if they had been placed trans- osteum by transmitting the blood-vessels which supply 
versely and sustained the fundus It is also to ore- the bones This latter fact is important to notice, as 

any serious affection of this membrane will ultimately 
react upon the nutntion of the bones forming the 
cavity, thus resolving a severe catarrh into an ostitis 
The existence of this mucous cushion is the reason 
why affections of the middle ear are so numerous in 
young children The close contact of the jugular 
vein to the cavity of the tympanum exposes it to the 
influence of pus collecting on its floor ' 

In acute otitis media, or inflammation of the 
middle ear, there are frequently but slight patholog- 
ical changes in the ear except swelling, deep redness, 
and small perforations of the membrana tympani 
The discharge is either mucus or mucus and pus- 
This can be shown by the pus dissolving in water, 
and the mucus found floating on the top 

By the use of anodynes, cocaine, chloroform, mer- 


it IS also to pre 
serve this function, and to render it solid and dura- 
ble, that nature has thrown a httle on one side, the 
narrowing of the cmcum , the weight of matters thus 
acts less directly on this part, and development is a 
httle more difficult, and with a slowness which is an 
advantage It is quite true that in the appendix 
there is filtered a mucus, and therefore we should 
regard it as one of the uses of this part, to furnish 
a matter capable of lubricating the caicum, but which, 
at the same time, is capable of opposing efficiently 
the extension of the walls of this little intestine which 
we may regard as a corner stone 

The contraction and the folds of this part, which 
are larger as the appendix is elevated, and more fav- 
orable to turn out the liquor which is filtered into 


the ciecum, and are intended to prevent the too ^ , 

rapid flow of the mucus, the presence of which in phia, etc , pain is relieved, with the internal use of 
the appendix is necessary to the preservation of its tincture of aconite, antipyrin, frequent hot foot baths, 
state with local depletion, inflammation is checked The 

From all these economic views of the use of the parts should be cleansed with a mild, warm, antisep- 
appendix vermiforrais, it is easy to deduce all the tic wash, and, as a rule, all goes well The case 
natural or accidental varieties that this part may pre- generally recovers in a short time, without any per- 
sent in different subjects and all ages Why, for ex- manent injury to the hearing apparatus, if not neg- 
ample, when the appendix corresponds to the fundus lected You, medical gentlemen, are all famihai 
of the cmcum, we find it larger and less shrunken? with this disease in young persons and children, e 
Why, as age increases, this part is found shorter than latter having as many as two, three, and even our, 
in subjects where the appendix is placed on the side, acute attacks during teething, or the result 0 
and as in this last case, when the appendix is much exanthemata or cold This disease is 
narrowed and very long, we find in the progress of known and, as a rule, so promptly treate , 
age the csecum capacious and its walls very thin much smaller number of cases are now 
We explain also easily, why women who have had pass to the second stage ofinflammation 0 e 
children, have the appendix short, and the cul-de-sac ear — the purulent variety ^which causes sue 
of the caecum very long, in a word, there are no sive changes in the hearing app^atus ” 
phenomena which I have mentioned above, which of acute otitis media Zaufal finds exc 7 Frankel 
may not be asenbed to this explanation, and confirm forms of microbes found by Fried anaer 
at the same time, the use which I beheve should be in pneumonia, viz a large, snort 
assicned to the vermiform appendix lated, and adiplococcus.alsoencaps media, 

also shown that the exudation in acute otitis ineui , 

before rupture of the membrana tympani, con 
pneumococci to Ae exclusion of ^1 other mi 


TREATMENT OF ACUTE AND CHRONIC PURULENT ganisms, and that these, “““ i" ut irmpiion 
INFLAMMATION OF THE MIDDLE EAR fossm, can give nse to a menmgi 
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Jtead before the Philadelphia County Medical Society, April 
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of the cranial envelope ‘ -nnnura- 

In collecting a large number of 
non of the middle ear, which includes three or f 


BY LAURENCE TURNBULL, M D 


years, I find that, out of 1,700, 454 rvere . 
1,246 were chronic, 18 had facial paralys ’ , 

OF PHILADELPHIA balancc included polypi, canes, ^ short 

The cavity of the tympanum, or middle ear, in tomata and most impor- 

health is filled ivith ever-renewed air by the Eusta- time, upon some | found, not m the 

f ili and thus the waves of sound reach the tant and extensive of which are touno^ ___ 


/-Viian tube, and thus 

l^vnnthine nerve of the ear It is deeply and se- 
laoynu , , f,.rr,r>r,ral finnp Tt mcasuTes 


rreirsffuatelm'the temporal bone It measures 

from the membrana tympani inward, its J.Ann.iLd»M,iad."«d=ro«.nc,>nu.o..HS3 
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meatus or that portion of the ear covered by skin, 
but m the mucous membrane of the middle ear, back 
of the membrana tympani, extending into the mas- 
toid cells, and through the Eustachian tube to the 
throat and nose After this disease has existed for 
some time, there is an increase of the bulk of the 
mucous membrane, caused by excessive infiltration 
with round cells, and enlargement, with new forma- 
tion of vessels 

The subepithelial layer, stnpped of its epithelium, 
IS replaced by round cells, a suppurating, granulating 
surface, traversed by many vessels, takes its place 
The purulent process leads to destruction of the tis- 
sues, to ulceration and wasting of the mucous mem 
brane, which is eaten away so that the bone is often 
laid bare 

This IS especially the case in tubercular otitis me 
dia punilenta, and it has been demonstrated by nu- 
merous post-mortems that they tend in a very short 
time (six to eight months) to extensive necrosis of 
those parts bordering on the diseased middle ear, 
and extending into the labynnth, the rapid course of 
the disease being due to the tubercular diathesis 
It is also often the case, in this form of disease of 
the ear, that tinnitus and impairment of hearing pre- 
cede the perforation, which is most generally painless, 
but with rapid destruction of the drum head By the 
transformation of the round cells into spindle-shaped, 
there occurs a formation of a firm connective tissue, 
which leads to abnormal adhesions between the mem- 
brana tympani, the ossicula, and the walls of the tym- 1 
panic cavity, producing permanent deafness The 
membrana tympani almost always suffers a loss of 
Its structure, and in severe and protracted cases we 
have large perforations 

Trealment — ^These perforations are most ordina- 
rily treated by a combination of alteratives, so as to 
modify the nutrition and prevent the destructive 
tendency from gaining headway The local apphca- 
tion IS also of importance, especially such remedies 
or local means as change the surface of the granula- 
hons, gently stunulate and cleanse them No agent 
m our hands has acted so promptly and well as very 
^fvigaled hone acid, alone or in combination 
with lodol, the latter to act as a true antiseptic, using 
* lodol to lo of bone acid Bone acid 

used alone should be stenhzed, by heating before 
using a platina foil, as it contains fungi and bac- 
ena when kept for some time The powder must 
e earned down to the perforation, and through it as 
uch as possible, so as to reach the diseased mucous 
met Eustachian tube with the httle 

to ^ show you If It IS blown in, it adheres 

ana ^ auditory meatus, causing imtation, 

abscesses This powder has a 
in tif astringent effect, just as alum used 

so s^*ould be packed carefully, 

K diseased membrane be fully covered It 

y to seal It , indeed, it is almost impos- 
Sie retention of the pus in the cavity, 
absorbs it, and the former when ap- 
a watery discharge by Us stimulating 
ne patient will be obliged to wipe off 


«be to cause ti 
us the powder 
plied produces 
effect, so that t 
die hquid 


As to bone acid causing retention of the secretion 
m the treatment of necrosis of the temporal bone, or 
in a large perforation, it has not acted so with me 
I have used bone acid since 1881, after my return 
from Europe, and like its introducer, Freidnch Bezold, 
of Munich, I have been convinced of its efficacy in 
these severe cases, and that the objections to Us use 
— r e , Us causing retention of the secretions — as 
advocated by some, are entirely without foundation 
According to his and my own expenence, extending 
over a period of seven or eight years, its use has al- 
ways been followed by favorable results, so he had no 
reason to modify his statements made in 1870,' as to 
Us therapeutic value He has also confirmed his 
opinion of the unreasonableness of these objections 
by a senes of physiological expenments, in which he 
tested the capacity of absorption of powdered bone 
acid for fluids outside of the body, before, as well as 
after, saturation and drying out of the powder with 
purulent secretion which enclosed in a glass tube 
covered with a perforated membrane was exposed to 
the influence of fluids from the ear 

This special mode of treatment is peculiarly apph- 
cable to large perforations of the membrana tympani, 
when the perforations are small they are more effec- 
tually treated by a solution of boro glyceride, car- 
bolic acid, or peroxide of hydrogen 

When the perforation is situated m the membrana 
flaccida or Shrapnell’s membrane, with disease of the 
attic of the tympanic cavity, we resort to a syringe 
(intertympanic), or a catheter to which a soft rubber 
ball with a double valve is attached, to withdraw the 
fluid, and not let it return when diseased , either of 
which IS inserted into the perforation and the parts 
washed with a solution of peroxide of hydrogen or 
an antiseptic If carious bone be found, covered 
with polypi, the latter should be snared and the dead 
bone removed , but if the bone be found only in- 
flamed it should be treated by diluted nitnc or car- 
bohe acid, to stimulate the granulations and restore 
It to Its normal condition All tearing and cutting 
operations — as these tend to malignant disease — 
must be avoided, everythmg should be done with 
extreme care and gentleness When pus blocks the 
tympanum in disease of the middle ear the tuning- 
fork is heard better through the air than through bone 
But when the pus is removed, and the inflammation 
IS reduced the bone conduction will again improve as 
the pressure has been removed from the labyrinth. 

It has been found that functional disturbances m 
heanng are produced by chronic purulent inflamma- 
tion, by the cicatnces and changes in the membrana 
tympani, and adhesions before referred to in the mid- 
dle ear, after all discharge has ceased First, the 
alterations in tension of the sound conducting appar- 
atus, caused by the cicatnces producing irregular 
vibrations in the membrana tympani Second, cica- 
tnces which cause adhesions of the membrana tym- 
pani with the promontory, and the articulation of the 
incus with the stapes, impeding the power of vibra- 
tion of the ossicula Third, if the adhesions are con- 
fined to the portion of the membrana tympani situ- 

»ArcH fiir OhreahalLunde Baad xr, and m thcvErt-hchcs latelh- 
genzblatt, z8$z No sd 
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ated below the handle of the malleus the acuteness 
ol hearing has been found to be considerable, while 
adhesions in the upper half of the membrane pro- 
duce more disturbance of the hearing, or deafness, 
especially when the handle of the malleus is drawn 
inward and ankylosed with the promontory Fourth, 
It has been proved that imperfect hearing power may 
exist even in cases of extensive destruction of the 
membrana tympani, and with the loss of all the 
bones, except the foot-plate of the stapes — -that is, if it 
were movable, and the membrane of the fenestra ro- 
tunda was not thickened The regularity of our per- 
ception of tones is due to the deadening of the sounds 
produced by the ossicles, the membrana tympani can 
only be properly considered as a sound conductor in 
connection with the ossicles Even if fair hearing of 
speech and music remain, the removal of the mem- 
brana tympani, or protecting membrane of the tym- 
panic cavity, is dangerous to life, for it is deprived of 
a covering which is essential to its continuation in 
health To retain and restore to a healthy condition 
the diseased and ulcerated bones of the ear and the 
membrana tympani is of the utmost importance 

Extension of this chronic purulent disease of the 
ear by the Eustachian tube as a pus-carrier, pro- 
duces disease of the upper part of the nasal cavity, 
by developing polypi, enlarging the pharyngeal 
tonsils, adenoid growths, and hypertrophic enlarge- 
ments of the turbinated bones and oztena 

We fullj agree with Pohtzer, that combinations of 
catena with disease of the ear are much rarer than 
we would suppose, from the extension of the process 
toward the entrance of the Eustachian tube When 
the ear is implicated, the mucous membrane of the 
middle ear becomes most frequently sclerosed In 
many cases of deviations of the septum we have 
found perfect hearing, unless complicated with prior 
ear disea«ie, or exosUtis extending through the whole 
line of the meatus, these are removed by the dental 
engine Such cases suffer from coryza or cold m the 
head, commonly so called, but are promptly relieved 
by a 4 per cent solution of cocaine There are also 
many cases of anterior nasal polypus which do not 
produce deafness 

One of the chief causes of deafness is the ex- 
tension of the pharyngeal tonsil into the tuberosity 
of the Eustachian tube, and even into its osteum 
In the so-called ethmoiditis of “Woakes” there is 
not necessarily any causal connection between the 
ear and these affections, in many cases the nasal 
trouble has long existed without involving the ear 
If the ethnoid cells become diseased, or necrosed 
near the Eustachian tube, then we may have paresis 
of the palate attended with a distressing form of tin- 
nitus, as m one case under our care, there was per- 
foration of the membrana tympani from extension of 
the irritation through the Eustachian tube In this 
case the patient recovered under local and constitu- 
tional treatment The removal of the diseased 
spicula of bone, or hypertrophied tumors from pos- 
terior portions of the turbinated bones, improves the 
deafness of cases of long standing, when attended 
with retraction of the membrana tympani, the re- 
sults of naso-pharyngeal disease There is an abso- 


Qune 9, 

lute necessity that the pressure oTthT^hich is 
fourteen pounds to the square inch— should be equal 
on both sides of the membrana tympam, and all ob- 
structions to this must be removed to attain perfect 
hearing It is of importance that our patients, con 
valescent from chronic purulent ear disease, should 
breath through the nose, and be able to shut the 
mouth, especially when sleeping, to prevent the drv- 
ing effects on the throat and Eustachian tube This 
IS accomplished by a mouth-band tied behind the 
ear, as recommended by Delstanche m the case of 
children, after the removal of the cause The proper 
treatment of the naso-pharyngeal disease should 
always precede this, m order to see that nothing ob- 
structs the respiration, and to watch the controvert 
mg effects of all operations by the use of nasal tents 
of laminaria, or those of platinum, or glass coveied 
by soft rubber, and thus keep up nasal intubation 
1502 Walnut St , April 25 188S 
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Transplantation of Nerve from the Rabbit 
TO AfAN — Dr Gersung, of Vienna, assistant to 
Professor Billroth, has recently performed a novel 
and interesting operation — the transplantation of 
nerve from the rabbit to man The case has not 
hitherto been published in any medical journal but, 
owing to its general interest, the bare fact had found 
Its way into the Jay newspapers Our Vienna corre- 
spondent has received from Dr Gersung a verbal 
account of the salient points of this most remarkable 
operation, which has so far been conspicuously suc- 
cessful The patient is Professor von FJeisch), the 
distinguished occupant of the chair of physiology m 
the University of Vienna Sixteen years ago he ac 
ciden tally wounded himself while conducting a post- 
mortem examination, and severe inflammation of the 
whole nght upper Iinob ensued During the •course 
of the disease the terminal phalanx of the thural) 
became gangrenous The stump thus left was pmi 
ful, and later on reamputation was performed Ih's 
was followed by the formation of neuromata ror 
this condition the branches of the median nerve whic 
supply the thumb were first resected, together wi 
the terminal neuromata and at a later period, w c 
new neuromata began to develop, the cemra par 
of the same nerve, together with the branches 0 
radial nerve which supply the thumb, were , 

Fresh neuromata now developed on the branc 
the median nerve, which were treated, ^ 

success whatever, by the injection of 
acid and electrolysis Two years ago the neu 
were resected again, and the resection of the 

was continued as far as the IHnoIv 

laie," on this occasion, the branches whi ^ 
the radial and the ulnar sides of the ^ j ^ 
the radial side of the middle finger, ^ ^5, 

great extent The forefinger now ^ 

thetic, except the dorsal V® J-uiiil nerve, 

which, as IS known, is supplied by the 
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in the same way the whole radial side of the middle 
finger became anmsthetic The pain, however, again 
recurred, as after the previous operations, and during 
the course of the second week after the last opera- 
tion, the patient became aware that a fresh neuroma 
i\as developing The sutfenng finally became so 
severe that the patient wished to undergo another 
operation, in order to procure, at least, temporary 
rehef Accordmgly the following operation was per- 
formed On March 4 the patient was put under the 
influence of chloroform, and the neuroma, which was 
situated behind the volar carpal ligament, was ex- 
cised, the nerve being cut through behind the neuro- 
ma The peripheral nerve stumps of the two digital 
branches above mentioned were then sought for A 
rabbit was now killed, and as long a piece as possible 
of the sciatic nerve of the animal, with the two 
branches into which it becomes divided, was dissect- 
ed from It (the animal still presenting voluntary con- 
tractions) The sciatic nerve was afterw ards inserted 
into the space between the central stump of the me- 
dian nerve and its digital branches, the central end 
of the sciatic nerve was sutured to the connective 
tissue which covered the median nerve, and the two 
branches were sutured to the digital branches of the 
median nerve, the portion of nerve, measuring about 
6 centimetres, which was deficient was thus made up 
After the operation severe pain persisted for some 
hours, but then entirely subsided Healing took 
place by first intention As two months have now 
elapsed since the date of operation and the pain has 
not returned, it may be hoped that the favorable re- 
sult mil become apermanent one Sensibility, more- 
over, IS becoming reestabhshed in the part Dr 
Gersung has postponed the pubhcation of the case, 
because he wished to observe whether complete sen- 
sibility would return, he hopes with confidence that 
this will be the case The ultimate result will be 
awaited with great interest , for if it is as favorable 
as now appears probable. Dr Gersung's recommend- 
ation that the operation should be given an extended 
tnal will doubtless be widely acted on — Brit Med-, 
Jour , May 19, 1888 

Pathology and Treatment of Pertussis — Dr 
^^endt draws the following conclusions at 
e close of a paper on this subject 
^ constantly associated with whooping- 

cough a special microorganism, discovered by Afana- 


^ j microbe is a small bacillus, having propei 
a ttet distinguish It from all other knoivn bactenr 
^ pertussis" (bacillus iussis convu. 

cn,!! can be readily demonstrated in th 

^ ''wK 1 having the disease 

hshed ® ® etiological significance appears estat 
nnris ’ possess much diagnostic m 

feah, found only after the clmict 

- disease are already well marked 

of pertussis has not yet bee 
matenaUy advanced by this discovery 

shorter, locally applied do not appear t 
Shorten the duration 


* u' 

‘ me duration of the disease 

'DcuHch;^ Wochcuschnft April 7 ,337 


7 Hygiene and judicious alimentation are, in the 
present state of our knowledge, of, at least, equal 
importance with medicinal treatment 

8 Anbpynn and the bromides are rehable symp- 
tomatic drugs, and are devoid of danger 

9 A specific has not yet been found 

10 Abortive forms of pertussis may occur, but no 
plan of treatment now known can claim to have 
abortive efficacy 

Although I have deprecated the habit of recom- 
mending particular drugs on the strength of gratify- 
ing personal expenence, I cannot refrain from allud- 
ing to the use of antipyrm in pertussis Dr bonnen- 
berger,* of Worms, was the first to call attention to 
this new drug in the treatment of whooping-cough 
He claimed such surprisingly good results from its 
employment that my sceptical faculty was immedi- 
ately fanned into activity, Nevertheless, so far as 
my own limited expenence goes, I must own that 
antipyrm has with me a better record than any other 
one drug I can claim no cures from antipynn But 
what the drug has appeared to me to favor, was an 
easy course of the disease to final recovery, a mitiga- 
tion of the paroxysms, especially at night, possibly 
a reduction in their numbers, and certainly a free- 
dom from complications This is higher praise than 
I can conscientiously bestow upon any other method 
of treatment But I am far from claiming as much 
as Sonnenberger, for antipynn, that author asserting 
It to be distinctly curative As to the method of its 
employment, I have followed the directions of Son- 
nenberger, who gives one seventh of a gram to very 
young children, and gradually mcreases the dose ac- 
cording to the age of the child To adults he gives 
fifteen grains The medicme is administered three 
times daily, and sometimes once dunng the night 
Children t^e it readily when dissolved in a little 
water and raspberry syrup The remedy should be 
continued throughout the attack — Medical News, 
June 2, i888 

The Blood in Diabetes — Lepine has recorded 
a case of diabetes which terminated fatally m coma, 
and in which, for the first time, it was positively 
shown that m this state the blood loses its alkaline 
reaction ( Revue de Medectne) As far back as 1883, 
at the debate on diabetes at the Pathological Socie- 
ty, Dr Ralfe first drew attention to the fact that the 
symptoms of diabetic coma were not unlike those 
produced in animals poisoned by an mjection of 
acids mto their vems, or whenever attempts were 
made to diminish the alkahnity of the blood by other 
means, whence the speaker inferred that the poison 
concerned was of an acid nature, which by decom- 
position in the unne became converted into acetone 
This idea of “acid intoxication'' has since been gen- 
erally adopted, and Minskowski has discovered the 
presence of an acid (oxybutync) in diabetic unnes 
which IS capable of breaking up in aceto-acetic aeid, 
and thus furnishing acetone This acid does not, 
perhaps, exist in the blood and tissues in a free state, 
but IS probably combmed with some base with which 
It forms an acid salt. In Ldpme’s case, mtravenous 
injection of a sahne fluid containing about an ounce 
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each of sodium chloride and sodium bicarbonate to 
three pints of water was employed when the coma 
first set in After this there was some immediate im- 
provement from the coma, the pulse rallied, the tem- 
perature rose from 96° to 97 5° F , and the patient 
could speak, but not swallow Twelve hours after- 
ward venesection was employed prior to the tnal of 
a fresh injection, when it was found that, in spite of 
the previous injection of a large quantity of alkah, 
the reaction of the blood was neutral — a clear proof. 
Professor Ldpine thinks, of the acid nature of the 
disease, and its power to destroy the normal alkahn 
ity of the blood It may be a question, however, 
says The Lancet, whether the injection of an alkaline 
bicarbonate into the blood in diabetic coma is 
nght procedure For, though the reaction of the 
salt is alkalme, yet its constitution is acid, and, as 
Dr Ralfe pointed out some years ago, probably acts 
as an acid salt m its decomposition with other salts 
in the body, and so actually tends, after the imme- 
diate effect of Its alkahnity has passed off, to dimin- 
ish the alkalinity of the blood Should this, on fur- 
ther inquiry, prove correct, it might be advisable to 
employ neutral sodium phosphate mstead of the acid 
sodium carbonate for intravenous injections — Med- 
ical Record, June 2, 1888 


The Correction of Nasal Deformity by 
Means of Plastic Operation — Dr Oblinski, of 
Krakau, in his paper refers more particularly to de 
formities resulting from loss of the cartilaginous 
framework of the nose Dieffenbach treats this class 
of patients superficially, recommending the division 
of the cicatnces, which deviated the point of the nose, 
by means of a tenotone, and the filling of the nares 
with lint This method gives only temporary relief 
In a girl, ast 16, Prof Oblinski found the follow- 
ing deformity The tip of the nose, as a result of 
the destruction of the cartilaginous septum, was 
sunken in, on each ala nasi there was a deep longi- 
tudinal groove, formed by cicatricial tissue, dividing 
the lower half of the nose into three spheroidal 
growths, which eventually would completely obstruct 
the nares At the upper end of the right sulcus 
there was seen an opening through which the air en- 
tered into the nostril The author, after completely 
cutting out the nght groove with its cicatncial tissue, 
and also incising the opening in its upper extremity, 
replaced the gap thus left by an oblong flap from the 
cheek, cut from the upper end of the nght sulcus 
The flap was 2 cm long and i cm broad and easily 
filled the gap Pnmary union occurred The left 
sulcus was also excised in the same manner, and re- 
placed by the oblong cheek flap The cosmetic re 
suit was satisfactory The tip of the nose was well 
raised The author recommends, however, a larger 
flap in the future, thus allowing for subsequent con- 
traction — Deuich Zettschr / Chtr , Band 24, heft 
i_2 —Annals of Surgery, June, 1888 


moved by ordinary means, first rub their hands with 
warn oil and then, when this has thoroughly pene 
trated, with powdered borax Subsequent waLng 
with soap and water makes the hands perfectly clean 
He advises those who have to use carbolic acid to 
go through the process above described first, and 
claims that in this way (i) disinfection is more thor 
ough, (2) the hands are made purer than it ispossi 
ble to make them by soap alone, (3) the hands re 
mam soft and free from rough epidermic scales, and 
the odor of carbolic acid is destroyed, (4) the un- 
comfortable anaesthesia of the hands, after washing 
with carbolic acid, is avoided — Druggists Circular, 
June, 1888 

Meco-Narcein — Dr Laborde has called the at- 
tention of the French Academy of Medicine to the 
valuable soporific qualities of a product derived 
from opium, to which he proposes to give the name 
of meco-narcein Narcein as ordinarily prepared is 
comparatively insoluble, and therefore has very little 
physiological effect He has succeeded, however, 
in obtaJhing a product quite free from morphine, and 
consisting of narcein mixed with various unknown 
alkaloids A fifth of a grain induced a calm sleep 
in a dog weighing thirty pounds, without any appar 
ent after-effects It would appear to be devoid of 
the preliminary exciting effects of morphine, and 
does not derange the digestive apparatus Dr La 
borde recommends it in the treatment of insomnia 
of nervous ongin, in broncho-pulmonary affections 
characterized by cough and excessive secretions of 
mucus, and finally in morphinomania — British Med 
cal Journal, May 26, 1888 

Surgical Treatment of Depressed Compound 
Fractures of the Skull — Mr Lawford Knaggs 
reports a case (fatal) of compound depressed frac 
ture of the parietal bone, and calls special attention 
to the following points in the treatment of these 
cases I The value of the large flap over 
cial incision 2 The advantages to be derived hom 
a free removal of bone 3 The desirability of or 
ough exploration, even by means of a flap ur 
mater, in cases where that membrane is injured 4 
The great importance of thorough cleansing wi 
powerful antiseptics, even of the cerebral ^ 
itself in suitable cases, and of endeavonng ® , 

from the commencement complete asepsis — ' ’ 

March 17, 1888 


Tannin Wool — Dr Richardson 


Cleansing THE Hands —Dr Vogel, of Eisleben, 
savs that he has noticed that coppersmiths, tinsmiths, 
etc whose hands become covered with dirt from 
worbng in oxides and acids which cannot be re- 


describes m 

the Asclepiad, a preparation designated 
which he recommends as being of great s 
treating oz^na and other diseases attended witn le 
odors It is said to be a ready styptic 
sess good antiseptic properties “ Saturated 
adding pure cotton wool, bit by bit, 
solution of tannin in distilled water, at 140 » 

all the solution is taken up, i gpt m 

slowly in an evaporating dish It sho ou' 

a closed bottle in the rough state, a , 
when required for us^ —Druggists Circular 

Chemical Gazette, June, 1888 
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PENNY WISE— POUND FOOLISH 
A person who has misappropnated the nom dt 
flume “Justice” has published under the auspices o 
the “Tax Reform Association of Chicago ” a pamphlei 
entitled “Extravagance is the Cause of the 5^ 
cent State Tax in Ilhnois ” Comparative statistics 
ire pointed, showing the expenditures of various de 
partments of the State Government, includmg amon^ 
others the State Board of Health It appears fron 
&e figures quoted by “Justice” from the reports 01 
e Auditor of Illinois that the expenses of the State 
^ardof Health for 1878 were $1,669,15, while foi 
tte two years ending September 30, 1886, they were 
529,841,87 “In what way” then asks the wntei 
3 *ent this obvious increase of expenditures “ were 
fo people of the State compensated for this outlaj 
of money? The truth is,” » Justice ” continues, “there 
IS no necessity for the existence of this Board undei 
c pay of the State There might as well be a State 
ar of Lawyers to see that none but competent 
cn practice the profession of law ” 
t may be true that in Ilhnois taxation by tbe State 
vemment is excessively high, and it may even be 
“Justice's" pamphlet was intended to 
the''” A excessive taxation has been due to 

tlip ‘’finance of a particular political party m 

anagement of the State Government Whether 

as “^Iter is not one that concerns us 

and in sanitation of the State, 

an inte ^ P*^°^ection of the public health, we have 

direct than the mere 
And ■considerations connected with tax-paying 
ving some familiarity with the problems that 


come before a body like the State Board of Health, 
as well as with the needs of the pnbhc, and the ne- 
cessity of protecting pubhc health, it is only just to 
the people and to the State Board of Health that the 
attack of “Justice" should receive more than pass- 
ing mention at our hands 

The suggestion of a State Board of Lawyers is a lit- 
tle unfortunate for “Justice," it weakens rather than 
strengthens the argument, for it is by no means cer- 
tain that such a Board might not render the legal 
profession and the people generally invaluable service 
if It existed The better members of the Bar admit 
that of late years not a few of their profession have 
constituted something not far from a pestiferous pub- 
hc nuisance There are members of the Bar that do 
but little business besides procuring divorces, bnbmg 
Junes, corrupting legislators, promoting litigation, 
swindling the ignorant and confidmg, and defrauding 
even the strong and well-informed There is scarcely 
a corporation but has its “ attorney” to engineer pro- 
jects that cannot for a moment bear the light of in- 
vestigation, and never is a member of the “ wealthy 
cnminal class” unable to secure the services of “ dis- 
tinguished counsel” m the execution of any nefan- 
ous scheme that can be cloaked and garmented in 
the forms and phrases of the law A State Board of 
Lawyers, clothed with sufficient power, and having 
enough conscience and backbone to undertake the 
herculean task of reforming the Bar, might therefore 
do effective service in excluding quacks from the 
legal profession, and purifying the moreds of some 
that would be left 

But "Justice’s” fundamental error seems to have 
been m overlooking the fact that the State Board of 
Health does a far greater work than that of being 
merely an examiner of applicants for admission tO' 
practice medicine — though its work in performing 
this duty alone is of some value in saving the pubhc 
from incompetent practitioners and quacks That 
the sanitary work of the Board far exceeds the 
amount and importance of its work as an examining 
and hcensmg body, “ Justice” could have perceived 
— had she not been blind by reason of having the 
mythical scales over her eyes instead of in her hands- 
— by considenng the items making up the expendi- 
tures of the Board In the /wa years ending Sep- 
tember 30, 1886, Dr Clark, Kreider, Ludlam, Bate- 
man, McKenzie and Haskell received for “ expenses 
as members" $625 36 In this tune these gentlemen 
attended not less than eight meetings of the Board, 
for which the amount each received averaged $105, 
or about $13 apiece for each meeting, clearly not an 
extravagant price Other items were vaceme points 
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■$21728, vaccinating negro paupers to prevent 
spread of small-pox $100, chemical examinations in 
the Momence meat-poisoning cases and of Chicago 
water-supply $550, expenses of a member of the 
Board in connection \vith the Momence meat-poison- 
ing case $100, expenses of a member of the Board 
for visiting a man affected with glanders $22 70, de- 
tectives for services in investigation $38 05 , Secre- 
tary for expenses in investigating and preparing for 
prevention of epidemics and contagious diseases 
$1,878 53 We also find that in the two years the 
Assistant Secretary was paid $2,400 for salary, and 
$1,271 50 for clerical services — $1,835 75 a year, 
other clerical services for the two years amounted to 
$6,70863 — $3,35431 a year, incidental office ex 
penses for the two years $2,959.36 Thus far there 
IS no “ unnecessary and extravagant use of public 
money," and we have a total of $16,471 41 The re- 
maining Items of expenditure were for messengers, 
janitor, merchandise, attorney’s fees, secretary’s sal- 
ary, and stationary, printing and binding, which last 
three items amounted to $5,973 46 If there was any 
waste of money in these items it was due to the 
Awarders of the contracts to the “ State pnnting ring, 
not to the Board of Health 

“Justice" further complains that the Secretary of 
the Board paid himself $10,837 89 He did nothing 
of the kind Of the amount thus figured $2,959 3^ 
have been included above as office expenses for tivo 
years, and $i 878 53 have been accounted for under 
the necessary traveling expenses of the Secretary to 
provide against the importation of disease into the 
State Is he to pay his own expenses when on such 
Business? The remainder of the amount “paid him- 
self” was $6,000 for salary in two years Certam y 
no one will say that this is a princely salary The 
Secretary of the State Board of Health receives less 
salary than any of the three State Railroad Commis- 
sioners “Justice” IS singularly silent concerning 
this Board of Railroad Commissioners Theoretically 
It constitutes a body of railway experts, practically, 
as any one may see from the “Reports," tt jsofficemd 
by men that have not even an elementary know edge 
of the practical art in which they are supposed to be 
exnerts and for their “ time” they receive $3 500 » 
2 r. the three thus taking $.0,500 from the measury 
S the State I. has not been very long stnce one of 
lm «s heard .0 say that he was not lostng any 

law practice by the ttme that ^ »■ 

“ Tnstice” be bent on reform of State t^e 
competent trinity furnishes ample scope for the pra - 

tice of economy 


“The truth is,” says Justice, “ there is no necessity 
for the existence of this board under pay of the State 
. In what way were the people of the State 
compensated for this outlay of money?” Is “Justice” 
a recent importation into this country and State, or 
has she yet to hear of the smallpox epidemic of 
1880-82 m Illinois? Does she know that the Illinois 
State Board of Health warned the people in March, 
1881, of the threatened danger, when smallpox was 
at less than half a dozen points outside of Chicago, 
and urged vaccination and revaccination , that little 
heed was given to this first warning , that after Sep- 
tember, 1881, the epidemic spread to 77 of the 102 
counties of the State, causing an aggregate of 8,856 
cases, 2,978 deaths, and a loss of $4,4o3)9^^> 
sive of the actual value of human life lost and the 
disabled condition of many of the survivors, that by 
January 24 1882, the epidemic was at an end, chiefly 
through the labors and efficiency of the State Board 
of Health of Illmois, and that this action of the 
Board caused a saving, outside of Chicago, of i,Si7 
cases, 320 lives, and more than $2,790,000 (exclusive 
of actual hfe-value), enough to pay the present ex- 
penses of the Board for about seventy-five years? is 

It not perfectly clear that the present expenditures 0 

the Board are less than 2 per cent of the amoun 
saved to the State and the people in 1882 byits gi 
lant and efficient Board? If “ Justice” ^>«hes to see 
the figures upon which these statements are baseci 
they can be found in the “ Fifth Annual Report of the 

Illinois State Board of Health,” 

No epidemic of any kind has ever 
and so inteUigently observed as that of h^ 

have just spoken, and the Annual 

tions, which cover 125 pages of t 

Report,” are of very great value to t e 

payers, not only of this State, bu^t J years 

the Union, and will continue to be 0 ^ 

to come And if the lesson taught by th ^ 

and by its extinction the people 

the State Board of Health, be heeded 

of this State, they wiU be free from 

of this kind, and will never regre P y S 

a smaU pementaga on the 

ago, to say nothing of the actual 

saved by it since that time 


“Justice ’’has something to ‘^^t^ Every 

nection, of the National ^nows that this 

one that has looked into the su J ^ mefficieab 
very necessary by the “ penn/ 

and finally killed, by act of Con^ legisla«>*= 

wise, pound foolish ’’notions (not Ideas; 
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“Justices” Notwithstanding the fact that cholera 
and yellow fever have cost this country more than a 
thousand milhon dollars, exclusive of the actual value 
of thousands of lives, in spite of all the light of ex 
penence, and of all the easily accessible literature 
that proves conclusively the absolute necessity of a 
National organization to cooperate with the State 
Boards of Health in protecting the people from im- 
ported death, there may yet be found a person to 
wnte a dime pamphlet m wh ch it is gravely asserted 
that a State and a National Board of Health are 
sources of “unnecessary and extravagant expendi 
ture of the people’s money ” 

Until “Justice” has succeeded in abolishing the 
Board of Railroad Commissioners, or in officering it 
with competent and efficient men, so that the results 
of Its labors will bear a comparison with, rather than 
be a contrast to, those of the State Board of Health, 
she had best “ sing small " — if indeed she would not 
render more efficient service to her “Association” 
by maintaining a discreet silence 

THE HEREDITABILITV OF HEART DISEASE 
There is a popular behef that heart disease, m its 
generic sense, can be inherited Hence many indi- 
viduals whose parents, one or both, have died of some 
cardiac affection, are haunted by the dread of the ul- 
timate development in themselves of the same disease 
There is considerable vagueness of ideas, and even 
a. looseness of expression among medical writers con- 
cerning the inhentance of disease, as, for example, 
when congenital syphibs and cancer are both classed 
^ hereditary In a stnct sense the former is inher- 
ited, smee it is transmitted as such from parent to off- 
spring, whereas the child of cancerous or tuberculous 
progemtors receives a certain predisposiUou to dis- 
ease He inherits a constitutional defect which ren- 
ders him pecuharly hable to develop the cachexia of 
his immediate ancestors, but until it is developed, he 
is the subject of a diathesis The diathesis is heredi- 
tary in this case, and hence, when the constitutional 
tendency has home its legitimate fruit, the disease 
taay be said to be hereditary 
However desirable it might be to hold to so ngd 
an interpretation of inhentance as opposed to con- 
stitutional predisposition, it is impracticable to do so, 
and one must content himself with the decree of cus- 
otn Therefore, although hereditary syphilis is con- 
genital, other diseases accounted hereditary are not 
ecessanly congemtal, as, conversely, all congemtal 
disorders are notmhented 

An hereditary disease, therefore, is one that devel- 


ops in the offspnng as a consequence of a special 
tendency imparted to the embryo by either the pater- 
nal or maternal element, or both, the impression thus- 
made being so strong that the ultimate appearance 
of the disease, under favorable conditions, is almost 
an unavoidable certainty 

In accordance with this definition, the hereditabil- 
ity of heart disease depends upon the answer to the 
query whether or not there can be discovered in fam- 
ilies a definite hereditary predisposition to cardiac 
disorders? Assuredly no one would venture to as 
sert that, because the parent dies of some cardiac 
lesion, the child is likely to die of it in turn Yet 
there is a consideration which should be taken into- 
account in making a prognosis of that child’s future 
health, and is of no small importance to life insurance 
companies This is that, although there may not be 
so stnking a predisposition to heart disease as to 
constitute a diathesis, still there may be some tissue 
weakness or susceptibihty that renders the heart the 
pars mtnoris resistmtia This would seem not im- 
probable if heart disease had existed m several suc- 
cessive members of a given hue of ancestors, or been 
developed in a considerable proportion of the chil- 
dren of a given family To be specific if a mother 
dies of valvular disease induced by inflammatory 
rheumatism, and all four daughters bear evidence of 
the implication of the same set of valves, m conse- 
quence also of rheumatism, does it not look as if 
there were a family susceptibility to the same mor- 
bific influence? An objector may urge thatm this 
instance the susceptibihty can be said to apply only 
to the rheumatic poison, and that the development 
of valvular disease is but incidental True, but the 
percentage of cases in which endocarditis is devel- 
oped in the course of rheumatism is comparatively 
small Whereas in this family all five individuals at- 
tacked by rheumaUc fever are left with valvular le- 
sions Would any physician ignore such a history 
in treaang one of the family for an attack of inflam- 
matory rheumatism? 

There are other forms of heart disease, however, in 
which an inherent tendency seems to play a more ac- 
tive part These are fatty degeneration and the va- 
rieties of cardiac decay dependent upon and as- 
sociated with arteno-sclerosis Obesity is often a 
family trait, yet all such families do not present 
equal habihty to fatty heart Again, m certain 
famihes there is an unmistakable proneness to athe- 
roma, as, according to FothergiU, is so often seen 
among sturdy Yorkshire squires Yet m some, the 
heart is the first to give out, and sudden death from 
cardiac failure overtakes member after member 
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while in other families cirrhotic kidneys are the rule 
The death of Alathew Arnold is a case in point 
He died suddenly in consequence of some heart dis- 
ease, for which Sir Andrew Clark is reported to have 
treated him for years We have seen no statement 
as to its exact nature, but, there is a fact in his family 
history, which, according to the theory of heredi- 
tary predisposition, ought to aid one in forming an 
opinion as to its character His father, Thomas 
Arnold, of Rugby, died at the age of 47, during 
his second attack of angina pectoris, and at the au- 
topsy, his heart was found to be fatty throughout in 
consequence of insufficient nourishment, since, it 
had but one coronary artery, and that a small one 
Now, if this fact be coupled with that of his son’s 
sudden death, at the age of 66, the inference seems 
forced upon us that Mathew Arnold's disease was also 
one of muscular degeneration of the heart, and not 
valvular Should this conclusion prove to be correct. 

It would appear to strengthen the theory of the 
hereditability of such forms of heart disease 

We believe in hereditary tendencies more wide- 
spread than are capable of satisfactory scientific 
demonstration, and hence, although in the class of 
cases in question a predisposition is oftentimes too 
weak to warrant the term hereditary, still we are of 
the opinion that such a predisposition does exist 
It differs from that of tuberculosis, etc , only in de- 
gree, not in kind Facts on all hands go to prove 
that in each individual there are certain constitutional 
peculianties, congenital and not acquired, which 
govern not only the course and termination of dis- 
ease, but likewise the susceptibility to its invasion 
When such peculiarities are handed down from one 
generation to another, they become at length suffici- 
ently marked to deserve the title hereditary It is in 
this sense, therefore, that a hereditary tendency to 
heart disease may be established 
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HOW TO LIMIT THE NUMBER OF MEDICAL COL 
LEGES, AND LESSEN THE CROWDED CONDI- 
TION OF THE MEDICAL PROFESSION 

The thirty-ninth annual meeting of the Araencan 
Medical Association, recently held in Cincinnati, has 
received more uniform commendation from the med- 
ical press of this country than any preceding meeting 
for many years Of the many good papers and ad- 
dresses presented during the meeting, perhaps no 
one IS deservmg of more attention than the Address 

of the President, A Y P Garnett, of Washington, 
both on account of the ^bject and the distinct and 
emphatic manner in whicXthe chief points of interest 


were presented In The Journal, May 26, we took 
occasion to call the attention of our readers to what 
had been done in previous years, both by the Asso- 
ciation and by conventions of representatives of the 
colleges alone, in regard to the adoption of a uniform 
and adequate system of medical college instruction, 
as recommended in the second proposition of the 
President’s address 

His first proposition, that the Association appoint 
“a standing committee, to be called a Committee on 
Legislation, for each State, Territory, and the Dis- 
trict of Columbia, to consist of five members of the 
medical profession in good standing, three of whom 
shall have no official connection with any medical 
school or college, ” has never yet been tried The 
duties of the proposed committee in each State and 
Territory are “to attend the sessions of the respec- 
tive Legislatures and use all honorable means look- 
ing to the reduction of the number of medical schools 
in the United States, and a consequent diminution 
in the annual number of medical graduates," by the 
passage of laws appropriate for the purpose, and for 
the creation of a Board of Medical Examiners m 
each State where such do not already exist, which 
shall be required to examine all applications for li 
I cense to practice medicine in then respective States, 
etc The objects sought to be accomplished by this 
plan are all commendable, but the plan itself appears 
to be unnecessarily complicated in its details, and 
I without any provision for securing uniformity in the 
action and influence of the several State and Tern 
tonal committees It would doubtless be difficult to 
find five competent and influential members of the 
profession in each State who, as a committee, would 
be willing to spend their time attending the sessions 
of the several legislative bodies, or who would be 
asking for the enactment of laws of the same import 
in the several States The first and most important 
step towards the accomplishment of any desirable 
legislation, is to have a form of law, simple as possi- 
ble in Its details, but accurately adjusted to the 
accomphshment of that higher standard of both pre 
hminary and professional education so much desue 
by all This must be done by a committee, and then 
receive the cordial endorsement of the Natio 
Medical Association and of the several State 
ties It had been confidently expected that such a 
form of law would be presented by a committee 
the Section of State Medicine at the recent 
in Cincinnati, and if approved by the Section, e 
to be presented for the approval of 
in general session For some reason, tec 
of the committee failed to attend the meetmg 
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up by fingers, forceps, and scissors, which restored 
me calibre of the bowel and it immediately collapsed 
The bowel was very dark in color until released from 
these inflammatory bands, when its color changed 
rapidly, and I decided the circulation sufficiently 
good to restore it to the abdomen The canal was 
closed by buried silkworm-gut sutures, the incision 
with silk Dry dressing, recovery 

Case 2 — Miss K , white, let 75 years, never preg- 
nant, a patient of Dr F X Dercum, who called me 
in consultation March i, 1888 Found the patient 
in bed and very feeble, with a history of complete 
occlusion of the bowel for twelve days, and stercora- 
ceous vomiting for eight days The abdomen was 
much distended and tympanitic There was a tumor 
the size of a hen’s egg over the right femoral ring 
which presented no fluctuation nor other symptoms 
of local trouble There was also a tumor over the 
left femoral ring the size of a goose egg, hkewise 
presenting no symptoms of local trouble The pa- 
tient said the tumor on the left side had existed for 
eighteen years, while that on the right side was more 
recent, but also of several years’ standing Taxis 
failing to accomplish any results, operation was sug- 
- gested as the last resort, and was performed the next 
day at the patient’s request As there were no symp- 
toms speciahzing either ring as the site of the obstruc- 
tion, and as the distension was so great that occlusion 
at some other point was feared, the incision was made 
in the median line Examination now revealed that 
the tumor on the left side was not a hernia, but either 
a hydrocele of the canal of Nuck, or an old hernial 
sac that had become cystic The gut was incarcer- 
ated at the right femoral nng, and very firmly adhe- 
rent Fearful of tearing the intestine, I made an- 
other incision over the tumor, and was compelled to 
dissect the intestine from its sac The intestine was 
then drawn through the median incision and carefully 
examined It was found to be greatly congested, but 
speedily cleared, and was returned to the abdomen 
The neck of the sac was twisted upon itself, and 
transfixed by deep buried sutures of silk, and stitched 
to the edges of the nng, the canal being closed by 
deep silk sutures The median incision was closed 
with silk sutures Dry dressings The bowels moved 
spontaneously the same evening, and the patient re- 
covered without a bad symptom Stitches were re- 
moved the tenth day 

Case 3 — Operation for ventral henna (By Dr 
Joseph Hoffman ) Mrs M , sst 58, married at 19, 
ten children, four miscamages She first noticed the 
rupture about fourteen years ago, when it was the 
size of a thimble She m no way attnbutes the on 
gin of the rupture to childbeaaring, which, since she 
IS a large, heavy woman, weighing about 190 lbs , 
and having a great pendulous belly, would at first 
suggest the probable cause The cause to which she 
atmbutes the hernia is a rather singular accident 
Being, as has just before been stated, a toge woman 
and her belly pendulous, when lying on her side, the 
walls, lax and flaccid, he loosely on the 
bed One night while in this position, at the sid^ 
her husband, he turned in his sleep, and in so doing: 
put his elbow directly upon her belly, forcing, 1 
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seems probable from her story, the two recti muscles 
apart At any rate, from this time on she suffered 
discomfort, a burning sensation, and finally the her- 
nia appeared Her husband being a cripple and a 
fruit dealer, she was accustomed to help him by car- 
rying his baskets from the market, by this means her 
trouble grew worse Two or three years after its first 
appearance she was suddenly taken ill, her bowels re- 
fusing to move Finally, after taking forty cents 
worth of castor-oil, a movement was secured iMth 
great suffering After this she had a second violent 
attack in about a year, and from this time on she has 
had attacks at intervals of about four months, till the 
time at which Dr Pnce and myself operated on her, 
the last of August Dunng this penod she was seen 
by SIX or eight physicians, most all of whom described 
her trouble as “twisting of the guts,” but operation 
was never suggested Cathartics were administered 
to her each time she was attacked, no physician 
seeming to recognize the fact of them danger, one 
excepted, who also finally ordered them At her first 
attack, it has been omitted to state that she was given 
up to die In all she had ten or twelve serious at 
tacks At her last seizure, in August, 1887, after 
efforts to secure two other physicians, she came for 
me I found the woman in extreme pain, she had 
not vomited Examination was made and the hernia 
discovered above the umbilicus, about the size of a 
pint tin-cup or larger, very tympanitic and hard 
Application of hot poultices was ordered, and ahy 
podermic of gr of morphia given The next 
morning she was much relieved, the tumor smaller, 
and altogether she was very comfortable, so much so, 
indeed, that I omitted my visit the day after The 
next, the fourth day, I again visited her, and to my 
dismay found her vomiting stercora This was all 
the more astonishing because I had not been in 
formed of any change for the worse I at once ad 
ministered a second hypodermic of morphia, and 
went for the assistance of Dr Joseph Pnce After 
some delay I found him, and we operated at once 
An incision about 6 inches long was made over the 
hernia The integument was very thin, and extreme 
care was necessary to avoid cutting through the in- 
testine On getting through into the pentoneum ive 
found It so much thickened that it was at first 
sible to distinguish between it and the gut 
finally differentiated and carefully dissected free ro 
the gut, to which it was closely adherent r he gu » 
too, in the sac were closely adherent, and separa 
with difficulty The sac was tied off and rem°yeo 
The distension of the bowel disappeared at on 
Its being freed The strangulating portion of the sa 
was so firm as to resist all efforts to stre c > , 

only by the utmost care was the bowe r > 
grasped as if it was in a vise About 
the large intestine were found in the sac 

tion was very dark, but not , rpturned 

release, the gut was carefully washed ^ 5^ 

The incision was closed by deep and s p 

tures, aU of silk The catgut we 

was too slight to withstand the grea 

It by the enormous belly walls /"deed the^ 

httle better, for having been so long m antis p 
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lution It had become rotten, and was thoroughly un-i 
trustworthy I was unfortunate, too, in the breaking 
of the curved needles which, having been made for 
the Hagedorn holder, were not fitted for an ordinary 
instrument The operation was, howvever, completed 
The u Oman made a rapid recovery, and in three weeks 
Tvas up, and stated herself more comfortable than she 
had been for fourteen years 
The incision did not suppurate worth the name, 
and closed promptly, though not smoothly 
Examination to day finds the patient entirely com- 
fortable, though the recti have again separated She 
wears both a band of rubber adhesive plaster and a 
muslin bandage Is entirely well Her belly band- 
age IS 50^ inches in circumference 
Dr John H Packard thought The amount of 
material presented for discussion in the papers read 
IS so large that it would be difficult to do it justice 
In connection with the cases of hernia reported, 
he briefly mentioned another, in which an old femoral 
hernia was subjected to unjust suspicion The pa- 
tient, a woman, about 50 years of age, was brought 
to St Joseph’s Hospital with intestinffi obstruction of 
four day's standing, her general condition was bad, 
and she had freed vomiting She had an old left 
femoral hernia, which had given trouble on several 
occasions, but had always been successfully reduced 
This was cut down upon, and the sac found to be 
Laparotomy was at once performed, a twist 
of ttm small intestine being found and reheved, flatus 
j Psr anum, and the intense congestion 

and distention of the bowel reheved so that the mass 
was easily returned In spite of vigorous stimuia- 
tion hypodermatically and by the mouth, the patient 
about six hours In this case, 
which will be elsewhere reported more in detail, an 
earlier operation would probably have had a differ- 
ent result 


A.S illustrating the difficulties attending the diag- 
no^sis of abdominal tumors, a case may be mentioned 
tach occurred at the Episcopal Hospital some years 
go A man was sent down from the medical to the 
wgical ward to be operated on for an apparently 
movable tumor situated on the left side of the beUy 
f ° below the level of the umbilicus It was 
thp™' ^°wever, that the mass was firmly adherent to 
The operation was abandoned 

man died a few months later, and an autopsy 
the disease was epithelioma of the 
and ^ j ^ some way become displaced 

peritoneal adhesions in its abnormal 


pam IS very deceptive as an index ol 
•«,». V lesions in these cases A woman who 


“ lucsc cases A woman wno 
on Pennsylvania Hospital in 1886 

in tho ^ gunshot wound, complained of pain 

UDwarri f I'egion only, yet the ball had ranged 
‘o near the right axdla, 
ternal pleura, colon, stomach, liver, nght m- 

artery, and right breast 

crated Some two years ago I op- 

Were double ovanotomy The cysts 

tiancv AK there was no indication of mahg- 
v Dout a year afterward, the patient then 


being apparently well, she fell in getting out of a 
carriage There was pain in her right side, consid- 
ered by her attending physician in the country to be 
an attack of peritonitis The pam afterward shifted 
to the left hip, growing worse and worse She was 
brought to me again and I examined her with the 
utmost care, feeling sure, from the symptoms and 
from the emaciation that had occurred, that there 
was malignant disease I thought that perhaps the 
stump of the ovary had taken on mahgnant degener- 
ation Finding nothing, I called in a distinguished 
specialist, who twice examined her under ether, but 
failed also to detect a cause for the pain The 
actual cautery was applied along the course of the 
sciatic nerve, to which region the pain was referred 
Death took place in a few weeks, and at the autopsy, 
which was requested by the lady before her death, 
disseminated metastatic cancer of the liver was 
found Clearly the ovarian disease had been malig- 
nant m the beginning, and was the focus from which 
sprang the hepatic disease But the saheot point 
here is pam apparently in the sciatic nerve, while 
the site of disease was the liver 

A few words as to Dr Barton’s case * The pa- 
tient died probably from acute septicaemia I have 
seen so many cases of burst cyst recover, that I have 
ceased to regard the acident as dangerous unless the 
general health has detenorated from chronic absorp- 
tion of septic material Of course, this may occur 
My last case failed to rally, and died on the seventh 
day from sheer exhaustion The rupture had oc- 
curred some weeks before from a fall, and the vital 
powers were slowly impaired, as if by chronic poison- 
ing Here every abdominal organ was infected and 
she was greatly emaciated, and also bedndden 

On the other hand, I was surpnsed to-day by a 
visit from a patient upon whom I operated not quite 
two years ago She had been tapped by a promi- 
nent physician m New York, who was unable to re- 
move the flmd because it was colloid A few weeks 
later I saw her She was then very weak and emaci- 
ated and confined to her room At the operation it 
was discovered that the cyst had ruptured and that 
every organ was either affected or infected with 
colloid Even the skin and the abdominal wall were 
infiltrated with it where the trocar had entered I 
thought she would recover from the operation, but 
expected death in a few weeks from progressive 
colloid infection She was in blooming health when 
she called on me to-day, and had gained forty pounds 

With regard to the prognosis in these cases of 
burst colloid cysts, I hardly know what to say I 
have seen cases remain well as long as three and 
four years, and then the disease returned in some 
other organ On the other hand, I have had a fatal 
return in a few months' time When we open an ab- 
domen and find the whole peritoneum roughened 
with miliary prominences or with papillary excres- 
cences, are we dealing with a benign or with a mahgn 
disease? This is the important question, for on it 
hinges the prognosis, yet I am unable to answer it. 

The apparent improvement after exploratory lapar- 
otomy referred to this evening, especially m bleeding 

ITh* Joujwal, Apnl a3, p 5x3 
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proids, I have met with several cases, and it is men- 
tioned by others I cannot explain it Possibly the 
irritation from the operation causes utenne contrac- 
tion, or sets up some change in the circulation 
I think that Dr Barton removes his stitches too 
soon I used to remove them in five or six days 
But some years ago a wound, after ovanotomy, re- 
opened and there was considerable oozing of serum 
1 he patient recovered, however I then aUowed the 
stitches to remain seven full days In a case of 
laparotomy in which I had removed the stitches on 
the eighth day, the patient, who was doing well, got 
some hot tea into her windpipe on the tenth day, 
and in the paroxysm of coughing the wound re- 
opened I had much difficulty in returning the dis- 
tended bowels, and she died in two or three days 
^parently from shock, and not from inflammation 
Two or three months ago I opened an abdomen to 
remove the ovaries for a fibroid, under a distinct 
promise not to touch the tumor I could not get at 
the Ovanes they were so imbedded in the tumor, and 
I accordingly closed the wound On the ninth day 
the stitches were removed A few days later, through 
some imprudence of the patient, the wound burst 
open to the whole of its length My son closed it, 
and the woman barely escaped with her life In 
such cases I shall in future leave the stitches in for 
at least two weeks 

A word as to the use of ether I had nineteen 
cases of oophorectomy last year, with one death 
In that case the operation was very easy, yet sup- 
puration of urine followed and the patient died from 
urtemia, which I attributed to the ether As symp- 
toms of kidney disease were not manifest before the 
operation, I omitted to examine the unne Yet seri- 
ous renal lesions must have existed, and I cannot 
but think that her life would have been saved, had 
chloroform been used as the anjesthetic 

I was interested in Dr Keen’s paper,’ for the case 
was my first one of oophorectomy and the operation 
was performed per vaginam The operation was not 
difficult, although the vagina was small There were 
marked nervous symptoms after the operation, but 
no inflammation The lady had been a patient of 
Dr Weir Mitchell for rest cure She had excessive 
abdominal pains, profuse menorrhagia and metror- 
rhagia Dr Mitchell recognized a fibroid tumor and 
requested me to see the patient The tumor was as 
large as an infant’s head, and we decided to remove 
the ovaries This was done on October 4 On 
November 20, the patient had been so much bene- 
fited that she walked two miles to church Bhe was 
in such a state of ecstasy over this, that her mother 
feared she would lose her mind After that ill-de- 
fined pains returned and there was some bleeding 
from the vagina On December 17, I removed a 
painful neuroma of the cicatrix The tumor was 
then reduced in size one-half In March, 1878, the 
tumor had become so small that it gave inconveni 


of the anteflexed womb In December she com- 
plained of occlusion of the bowel and bleedine at 
stool, which I attnbuted to piles In 1880 there was 
more or less pain in the left hypochondnura, with 
more or less nervous phenomena April, 1882, 
there had been two slight menstrual flows, with the 
usual molimina Later on violent and repeated 
hemorrhages from the bowel occurred, which were at- 
tributed by the patient to vicanous menstruation 
For these haemorrhages I removed, in February, 
1884, a large mass of piles by ligation, and also 
stretched the sphincter am for a fissure Since then I 
have not seen the patient 

It is interesting to note the rapid diminution of the 
large tumor From the size of an infant’s head it 
was reduced in nine months to that of a horse- 
chestnut Neurosis was one of the marked features 
in this case The patient is excitable, nervous, and 
of rare intelligence When I recall the relief after 
the first operation, her extravagant delight at walk- 
ing two miles to church, and the fears for her reason, 
must confess that I look for a return of the pam 
once more, for I cannot see the relation between a 
utenne tumor and a pain complained of high up in 
the left hypochondrium The patient was also highly 
susceptible to certain drugs, and the only anodyne I 
could employ was cannabis indica in small doses 

Dr M Price In many cases it will be found that 

the cause of strangulation of the bowel is adhesion of 
the small intestine and bands of inflammatory lymph, 
The pressure and irritation set up slight peritonitis, 
and finally, adhesions An early exploration will 
save life Handling of the bowel and tearing the 
adhesions, or snipping them with scissors, will do no 
harm Sometimes we cannot distinguish a mass of 
matted intestine from a tumor, as in the case of a 
little colored girl I opened the other day By t ^ 
time we had separated the adhesions and liberate 
the intestines there was no tumor I think that m 
many cases a fatal result may be attributed to 0 
opium treatment If any one will 


ence brcoming down in the pelvis, bringing the womb 
with It, and I had to insert a pessary On July 3 L 
of the same year, I found" the tumor merely as large 
Lis^chLlnut and springing from the right side 


as a 


salts immediately after the patient comes out from 
ether, where he now uses opium, he will never reg 
He will regret the use of opium 
As to removing stitches, if we use sill^orm gu 
need not give ourselves any concern They may 
left m indefinitely if we choose They wi 
strain of fifty or sixty pounds, and give no in 

mence of any kind „ 

Dr John B Roberts The case of Dr Wh-^^ 

renders it appropriate to refer “JfLl bromide 

tone case of Dr Levis, known as the y 
death,” which led to the abandonmen 0 , jjjg. 

thetic in this city The patient was p ac 
amesthetic for lateral lithotomy, for jypra 

three or four of us at that time in ^^.vo fjefore 

pubic operation The skin was incised, but J ^ 

anything more could be dot^^ , exhibited 

larger, irregular stone, but srnallw j. 

by Dr Wtate, was found wedged >"^ 0 as 
bladder The kidney was not j,se3=e of 

m Dr White’s case, but there org mdepen- 
it and of other organs That death ® ^ gnJent 
dent of operation, and may have been asinaep 


2The Journal, May 12, P sS* 
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tion at full term Accordingly, the importance of 
careful study, to ascertain as fully as possible the 
proximate causes of this occurrence, cannot be over- 
estimated, and still the writer believes that there is 
evidence of great apathy on the part of the profes- 
sion in this respect, as evidenced in the very terms 
employed in classifying the causes of abortion The 
convenient term “ habitual abortion,” for example, is 
one which cloaks a great part of our ignorance of 
this subject Such an expression as “ abortion from 
unknown causes,” would at least be preferable as 
holding forth in its very confession of ignorance an 
inducement to explore its unknown depths 

As an example of the unsatisfactory state of our 
knowledge m this direction, one need only turn to 
the reports of large lying-in hospitals In an in- 
teresting analysis* of two years’ work m Prof Gustave 
Braun’s Clinic, 6,230 labor cases are reviewed 
Premature labor= occurred m 565 cases, the causes 
being tabulated as follows 


Syphilis 

Pulmonary tuberculosis 

Peritonitis 

Other fe\ers 

Faulty placental insertion 

Vitium cordis 

Injuries 

Eclampsia 

Induction of labor 

Twin pregnancy 

Total 


(about) 70 


23 

10 

I 

7 

I 

4 

43 

170 


This leaves 395 cases to be relegated to the cate- 
gory of the unknown 

In Braun, Chian, and Spaeth’s analysis of 7 >S 35 
cases of labor occurring in the Vienna Hospital for 
the year 1850-1851, 393 cases of premature labor axe 
included In only 126 cases, or one third, could the 
cause be definitely determined 

Causes of the Freniature Intemipti 07 i of Pregnaticy 

These maybe considered as they relate, ist, to the 

father, 2d, to the mother, 3d, to the ovum, and 4th, 
to traumatism 

Causes referable to the father — These are consti- 
tutional vices, particularly those of syphihtic 

Causes referable to the mother include 
general and local diseases, climatic and hygienic in- 
fluences, and finally certain idiosyncrasies which 
seem to be productive of abnormal irritability on the 
part of the uterus, even in the absence of recogniza- 

^^^Causes referable to the ovum —These comprise all 
<iiseased conditions of the foetus and its appendages 
Traumatism includes accidents, efforts at cnmina 
abortion and the justifiable induction of labor 

I from 


..her Geburt u Wochenbett. elc . aus den 

I Klmische Mittheilungen uber oenur 

Jahren, 1881, u ^‘J^^fa^rfaboruon, miscarnage. immature d^^ 

3 The terms ‘ used that the writer prefers to quot 

livery, etc . =*'=^°'ed by tJie different authors 
exact expressions used y \ 


Charpentier’s work as follows “Considered as a 
whole, the ovum represents a membranous sac com- 
posed of two membranes peculiar to it, the amnion 
and the chorion, and of one membrane of utenne 
origin, the decidua, a sac which contains the foetus, 
the cord, the placenta, and the amniotic fluid Each 
of these parts may be the seat of lesions constituting 
the pathology of the ovum ” 

If we exclude attempts at criminal abortion and 
the justifiable induction of labor, traumatism may be 
said to include only a small proportion of the causes 
of abortion, thus, in the two analyses abov e referred 
to, we find only fifteen cases referable to injunes in 
a total of 904 cases These figures, would not, how- 
ever, represent the proportion in pnvate practice 
But whatever may be the mediate causes of the in 
terruption of pregnancy, the death of the ovum is 
almost without exception the immediate cause of the 
awakened utenne activity and the premature expul 


non of the product of conception 
Death of the feetus may be determined by dis 
mrbances of nutrition, due to faulty development of 
;he ovum, and especially its appendages, which lead 
:o abstraction from the feetus of its supply of nu n 
nent and oxygen This may occur when the ene^y 
of growth in the membranes is so considerable 
IS to unduly divert the blood supply to their develop 
nent at the expense of the feetus, or when suddenly 

or gradually the exchange of 1 jUg 

nother and the feetus is obstructed or destroyed, th 

one condition prevailing in cases of „ 

:he membranes, which, when affecting th ^ 

■esults in the formation of moles, °ther when 
iterine mucous membrane is the seat 0 

nflammation known as endometritis decidua 
Again, the exchanges between feetd and matern 

Jlool mLy be impaTed by f £ 

vhether from the uterus or from other orgj"'* 
n cases of hypertrophic development of the 

he chorion, the fcetal vessels may e j,g 

IS to fill the maternal bj°°d-spaces, as 
he case m syphihtic disease o j njjyalso 

Extravasations from the placental ve se‘s m y 
lompromise the circulation o^^e fetus, 
jxtensive cause its death T mechanical 

nay be produced by comparative X ^ jjjjn 

nfluences, m cases where the ves el have ve 

md delicate walls, and , J-ntis Again, 

atty infiltration consecutive to en hyperaimia 

jxtravasations may be cause y ytenne dis- 
lue to the abuse of alcohol, o 
ilacements or organic diseases of 

ir liver the death of the 

As for syphilis, this may \Vhen it de- 

cetus either pnmarily or may reach fuU 

yelops late in pregnancy, ,3 ^uch more 

erm When it develops r -gstation 

ikely to result in the attention to the 

The point of this paper is , ,„jminuig the prC' 
nfluence of endometritis, m gjgat frequency 

nature expulsion of the ovum ^ Jh and 

if this disease is a "“^“er abortion cannot be 

ts mauence m the prodvMon ef ^ „ ate 
loubted If a woman aborts frequ / 
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to say she aborts because she has aborted, she is the 1 
subject of habitual abortion With this we content 
ourselves, whereas, no doubt, a careful study of these 
cases would often lead to the discovery of a patho 
logical cause of remedial nature That a lack of 
fecundity on the part of a woman is often due to an 
endometntis, and is overcome by a cure of the dis- 
eased condition, is a matter of frequent clinical ex- 
penence That systematic writers mention the role 
played by endometntis in the production of abortion, 
and mention the treatment of the disease as one of 
the prophylactic measures in the prevention of abor- 
bon, IS of course, true, but it may be safely asserted 
that the great importance of this subject has not 
been sufficiently insisted upon, and that, if attention 
be especially directed to it, the causes and treat- 
ment of so-called habitual abortion will soon become 
much better understood 

In endometntis, extravasations into the hyper- 
trophied tissue of the decidua often take place If 
the disease is of moderate extent, or if it develops 
late in pregnancy, and does not involve the placenta 
Itself, It may be borne without influence upon the de- 
velopment of the foetus If, however, it develops 
earher or in a severer form, it may often compromise 
the life of the foetus by leading to endometntis de- 
cidua with Its hyperplasia, extravasations, and fatty 
mfiltrations If the placental decidua be involved, 
labor, when it comes on, is apt to be comphcated by 
^herent placenta with its consecutive dangers 
The frequency with which one meets examples of 
adherent placenta, in cases of labor which are other- 
TOe normal, is to me a hint of a link connecting en- 
dometntis with abortion The discovery of the true 
pathology of the puerpenum has been one of the 
^andest life-saving discovenes of all times, and in 
the pathology of pregnancy we have a field which 
May be made productive of almost as nch harvests of 
human lives 

Report of Case — I now offer for your inspection a 
yeomen of macerated foetus with its appendages 
The patient who gave it birth was bom in this State 
Me IS 24 years of age, well-developed, weighing 
about 160 lbs , IS strong, and claims to have enjoyed 
■very excellent health for the most part She was 
marned three years ago, her husband being a skilled 
®®®“^tnc of exemplary habits and enjoying fairly 
good health Seven months after marriage the pa- 
tient gave buth to a macerated foetus of six or seven 
months’ development One year later, this occur- 
duplicated About a year and a half later 
^ gave birth to the foetus which you now see 

the placenta of the first foetus was somewhat ad- 
crent, and did not come away entire The patient 
pent two weeks m bed and, according to her own 
pn 'vas pretty sick Subsequent to this she 

good health until after the birth of the sec- 
V, f since which time she has not felt as well 
as before marriage 

th^K discharge made its appearance after 

second foetus, and has contmued most 
j, ® *^0 *^he present day, and since this event, 

Cain periods have been accompanied by 

) neadache and fever The patient has never 


flowed much during labor, and never at all during 
gestation 

My acquaintance with the patient began on the 
aSth day of last December, when I was informed that 
she bad reason to suspect that pregnancy had been 
interrupted, and requested an examination I had 
no hesitancy in pronouncing the foetus dead, whereat 
she expressed great regret, ‘■aymg she had long de- 
sired a child, and had beheved that this time her 
hopes would be realized The examination revealed 
a doughy condition of the belly, which was not dis- 
tended m proportion to the supposed penod of gesta- 
tion The position of the foetal parts could not be- 
made out The os exturnum admitted one finger 
A thick muco purulent discharge, of disagreeable 
odor, was present in considerable quantity 

As regards subjective sensations, the patient said 
that the last foetal movements had been felt four days, 
before, and that they had grown gradually feebler 
before altogether ceasing She had also experienced 
sharp pains in the abdomen, and had noticed a feel- 
ing as though the foetus had turned over, such as is 
often descnbed m connection with a dead foetus 
She had not, however, noticed the other sensations 
of mawkish taste m the mouth, languor, and a sensa- 
tion of cold in the abdomen from stoppage of the- 
foetal circulation, and concomitant abstraction of 
heat from the uterus — a phenomenon, by the way,, 
which has been made available as a diagnostic point 
in determining whether the foetus has died or not 
I advised the patient that she might expect the- 
expulsion of the foetus m about ten days, and re- 
quested her to use the vaginal douche 

On January 5, twelve days after the cessation of 
foetal movements, I found the patient in the second 
stage of labor, the pains ha-ving begun some hours 
before I had barely time to offer support to the 
foetus before it was discharged, with the membranes 
intact, the placenta soon following under the influ- 
ence of gentle compression of the uterus The pla- 
centa was intact, and labor ended with a moderate 
discharge of blood With the exception of the pres- 
ence of a small fresh coagulum on the surface of the 
placenta, a pale color, and considerable friability of 
Its tissue, I could discern nothing abnormal in its ap- 
pearance 

The foetus itself is 14 inches long, and corresponds 
to the sixth month of development It exhibits the 
usual appearances of maceration in the softenmg and 
separation of the epidermis, the dark discoloration 
of the conum, the flaccidity of the body, the separa- 
tion of the cranial bones, and the looseness of the 
scalp These appearances remain very much the 
same now as they were at birth, and you may judge 
them for yourselves 

Subsequent to labor the patient felt very well, with 
the exception of painful contractions of the uterus 
and distension of the breasts, conditions which re- 
ceived appropriate treatment At noon of the sixth 
day of the puerpenum, I was struck by the flushed 
appearance of the patient’s face and, upon inquiry, 
found that she had awakened that morning with a 
severe headache , but it required additional interro- 
, gatton to elicit the fact that she had also experienced 
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a chill (which she referred to as merely coldness of 
the feet), and some additional seventy in the pains 
from uterine contractions The temperature, which 
up to this time had been nearly normal, was now 
found to measure loo 5° The lochia was somewhat 
fetid, but the patient said she had passed no clots 
whatever A vaginal examination revealed a subin- 
voluted uterus The patient accordingly presented 
every appearance of one about to enter upon child- 
bed fever 

At 5 o'clock p M the temperature was loi 5° 
With the assistance of the husband I placed the pa 
tient upon her side and, introducing a Sims’ specu- 
lum, proceeded to thoroughly irrigate first the vagina 
and then the uterus with a carbolic acid solution, 
employing for this purpose the long glass fenestrated 
nozzle with double curve, and faciUtating its introduc- 
tion and the subsequent procedures by the use of the 
double tenaculum forceps With a good-sized cu 
rette of a modified Sims’ pattern, I next proceeded 
to scrape the placental site, with the result of bring- 
ing away what seemed to me an enormous quantity 
of soft pulpy material, composed almost wholly of 
fibrin and blood corpuscles, and which I now offer 
for your inspection I estimated the total bulk of 
this material as about equal to the volume of a 3-oz 
phial At first I was unable to reach the fundus 
uten with the instrument, but after repeated efforts, 
which resulted m bringing away consistent masses 
half as large as one’s finger, I was able to reach every 
part of the endometrium Every stroke of the cu- 
rette dislodged masses of fibnn, but even after a 
most vigorous scraping the endometrium at the fun- 
dus had a rough, knobby feel 

Following the use of the curette with a renewed 
employment of the douche and placing some pencils 
of iodoform in the uterus, I arranged the patient 
comfortably in bed and was interested to measure 
her temperature It had subsided i 5° The follow- 
ing morning I find the patient, after a good night’s 
rest, with a normal temperature and feeling far more 
comfortable than at any time since her labor The 
temperature remained normal for three days, when it 
exhibited a considerable exacerbation I accord- 
ingly introduced a Sims’ speculum again and thor- 
oughly douched the uterus The speculum was neces- 
sary, because I found it impossible to introduce even 
the convenient nozzle above described without it, 
and this leads me to remark, parenthetically, that 
after having employed the intra-utenne douche for 
nearly six years, I have reached the conclusion that 
It IS occasionally quite impossible to administer it 
without the assistance of the speculum, and that un- 
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necessary violence is often resorted to in attempting 

to introduce the nozzle In my 
speculum it was not easy to do so wthout the aid of 
the tenaculum As a corollary to this proposition, I 
venture the assertion 


that 


the physician often de 
b3ra™7 .ha,/a L ad— =d 
?d,n late mtra-atenne douche when, in point of 
f . ^S uLrie of douche has barely entered the 
cTrvicVl canal After the second and last douching, 

the patient 


nor her husband has ever been the subject of syphi- 
lis The patient herself has undoubtedly lonJ?uf- 
feredfrom endometritis, although this was perhaps 
not the occasion of her first mishap I believe that 
a repeated application of the curette in this case and 
the additional application of topical remedies wiU 
effect a cure of the endometntis, and enable her to 
give birth to a healthy child, if she again become 
pregnant 

I have said nothing, however, as yet, mth regard 
to another point which may have some beanng on 
the causal relations of foetal death in this case The 
patient has an abnormally slow pulse, the heart often 
pulsating as infrequently as forty four beats to the 
minute The relations of heart disease to pregnancy 
and parturition have been discussed by various au- 
thors, and Matthews Duncan’ has suggested the pos- 
sible influence of such diseases upon the production 
of abortion 

The more I use the curette in puerperal cases, the 
better pleased I am with it I prefer an instrument 
with a large scraping surface and with a long shaft, 
set in a convenient handle The presence of foreign 

bodies m the puerperal uterus is sure to obstruct the 
progress of involution, and the depth of the canal is 
altogether disproportionate to the size of the retained 
decidual or placental tissue or coagulum Duncan 
has reported a case where a small bit of placenta was 
retained in which, at the time of the removal of the 
tissue eight months after the expulsion of the fmtus, 
the uterine canal was 8 inches deep In my case I 
found that involution had made no progress at the 
time of the curetting and the instrument which I ‘ 
used, although 11 inches long, was almost too short 
I cannot help feeling that the employment of the 
finger nail as a curette is a dangerous procedure It 
is of interest in this connection to note the results of 
some recent experiments by Prof Furbrmger, as re 
ported in the /Y Y Med Record of March ro The 
experimenter, employing for his subjects thirteen as- 
sistants and chiefs of clinics, required them to thor 
oughly disinfect their hands according to the raos 
approved methods He then succeeded m extrac 
ing enough septic material from under their finger- 
nails to start colonies in twelve out of the thirteen 

the curette. 


cases 

For my oivn part, I infinitely prefer 
which I do not hesitate to use in any case of aDor m 
where I suspect the retention of even smalt quan 
of matter, if I deem a removal of it requisite 

I have made some microscopical ^ 

the specimen presented this evening, but wi 
from a discussion of the minute patho ogical asptci^ 
of fcetal death at present, hoping to make the ^ J 
one of more extended study at some fu 

A word with regard to the management of 

general may not be entirely out 0^ ‘jg of con- 
nection I lean more and more to t 
servatism in obstetrics I do not beheve ^ 
best to use even the vaginal douche a 
out some special indication for it 
utenne douche and the curette, I t i 
very often needed, but that when either 


- Matthews Duncan, Clinical Lectures iS-o 
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13 required, the other is apt to be needed too, and 
certainly I would not think of using the curette with- 
out both preceding and following its use with the 
douche Further, a single intra-uterine douche is 
often worth more to the patient, if properly and 
thoroughly given, than a dozen 

Fin^y, I would like to reinforce what I wrote in 
a previous paper, read before this Society, with re- 
gard to the value of auscultation and external pal- 
pation as enabling us to avoid frequently repeated 
vagmal examinations I have very recently read 
with great interest that Credd, always a conservative 
and successful obstetrician, has of late practically 
abandoned vagmal examinations, and teaches others 
to do so At the time when the paper above re- 
ferred to was read, I was unaware that any one had 
ever definitely insisted on this pomt 
Dr. P S Hayes I was glad to hear Dr Hoag 
say that there was difficulty sometimes in adminis- 
tering the intrauterine douche His case brings 
forcibly to mind a case I had, where Dr Nelson wasj 
called in consultation The woman had a strongly 
adherent placenta. She had at the third or fourth 
month attempted to produce a miscarriage by the oil 
of tansy, or something of the kmd, and had failed, 
hut she had produced a good deal of irritation and, 
as a result, there was a strongly adherent placenta. 
I had to introduce my hand to remove the placenta. 
A few days afterwards she developed puerperal fever, 
and the strangest part of it was that apparently there 
was no odor I used intrauterine injections, and 
after one or two injections she had a chill and high 
temperature, and I found a difficulty in introducing 
the tube In order to introduce the tube, I placed 
my hand on the abdomen and pushed the uterus up- 
wards and backwards, and when that was done, there 
was a free discharge of fetid lochia which had accu- 
mulated there While I did not use a speculum, I 
tiMk if one had been used, and the tube earned to 
the fundus every time, the case would have required 
fewer injections to have made the good recovery 
which she eventually did make In this case there 
was undoubtedly an anteflexion of the puerperal ute- 
rus, which effectually closed the uterine canal and 
caused the accumulation of the lochia in the utenne 
cavity 


domestic correspondence 


“SPONTANEOUS” INFECTION 
Sir — ^There is but a smgle word in your ex- 
e ent editonal [“ On Spontaneous and Contact In- 
ru Puerperal Fever,” The Journal, May 19, 
of th ’ ^ hope will not sink deep into the mind 

tie profession In contradistmcUon to contact 
hc^'tL recommend on the authority of Micu- 

use f spontaneous mfection I hope that the 
j. j ° word spontaneous wnU not prevail It has 
to b °° tr^ortunate a history in biological hterature 
ordinary sense with infection The 
Sinn acquired through the long discus- 

etween Bastian andTjmdall cannot so soon be 


modified as to adapt it to use in this connection It 
must hereafter mean what it did mean when the sub- 
ject of spontaneous generation of bacteria was under 
discussion Spontaneous infection in such a sense 
IS, in the light of modern bactenology, either an ab- 
surdity, or IS calculated to deceive and perpetuate 
incorrect notions of infection There is no longer 
a doubt that infection means invasion with living mi- 
crobes The spontaneous development of a human 
organism in the uterus would be no greater miracle 
than the spontaneous development there of the in- 
fecting microbe Very respectfully, 

Bayard Holmes, M D 

1535 Bowen Ave., May 23, 1888 

[The use of the term spontaneous, in the designa- 
tion of a certain class of cases of puerperal infection, 
IS not free from objections, and Dr Holmes’ criticism 
IS pertinent But we employed the word, in the edi- 
torial mentioned, in a sense strictly technical and 
clearly defined We still think the expression, spon- 
taneous infection, as thus limited, preferable to the 
words auto infection or self-infection, chiefly because 
Its exact, technical signification in surgical literature 
IS well-known and very generally accepted In the 
use of words, as Professor HUl remarks, there is only 
one sound principle of judgment That pnnciple is 
not etymology, but good use, i e , reputable, national 
and present use 

The fallacy of ambiguity, that Dr Holmes points 
out m his fnendly stricture, we thmk is apt to anse 
m the processes of the popular, rather than of the 
professional mind We are addressing a special class 
of educated men, and we have nothing whatever to 
do with popular impressions as to the meaning of 
this much abused word At the same time, we are 
prepared to admit that a better term may be, and 
probably will be, coined — Ed ] 


SEXUAL DESIRE IN INFANCY 
Dear Sir — The following seems worthy of record, 
as I am unable to find a case on record where there 
there was evidence of sexual feehng at so early an 
age Female, aged eleven months, has always been 
well When ten months old the mother first noticed 
that when the child was left alone, on the floor, or 
bed, or in her cab, she would frequently go through 
some peculiar up and down motions of the pelvis, 
continuing thus for a minute or more, and then ceas- 
ing for the time The mother finally concluded the 
motions were made to satisfy a sexual desire, and 
that the child desisted only after expenencing some- 
thing corresponding to an orgasm The father was 
sent to consult me about the matter, and as was nat- 
ural, I was somewhat skeptical about the mother’s 
diagnosis, and advised the father to have the case 
more closely watched and report agam in a few days 
In a day or two the mother brought the child to my 
office, and stated that in addition to what the father 
had reparted to me, she had noDced that whenever 
the baby perceived that she was observed in her ex- 
ercises, she would immediately stop and show every 
appearance of shame, i e , would cover her face, and 
appear confused and excited On exammation of 
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thing unusual? except thruhrcluorifse^Sa S 

i.Sed'ikl'iTii!" 'f C9"8uu W 


large, and rather a brighter red than normal , , . *x„6i.iuc:iun ui me (.onness t 

The parents are perfectly trustworthy people, and S prSmuv s^tw ‘he Congr^ and each sraet> uv 
could have no conceivable motive in misrepresenting can 

the matter So it seems to me we must accept this 's the purpose of the EiPPntlVA r*Arttrrttfl _r 

as a case of manifestation of sexual feeling and at- 
tempt to satisfy this feeling, in a child of less than 
one year of age M G Sloan, M D 

Dexter, Iowa, May ii, i888 


BOOK REVIEWS. 


Intubation of the Larynx By F E Waxham, 
Professor of Otology, Rhinology and Laryngology, 
College Physicians and Surgeons, Chicago Pages 
no Published by Charles Truax, 75 and 77 
Wabash Ave , Chicago 1888 Pnce, $i 25 

The present small volume is probably the most 
complete and best description of the subject of in- 
tubation that has been placed before the public Dr 
Waxham is already so well knoivn by his numerous 
articles upon this subject that we need hardly say that 
his authorship of the book makes it authoritative 
The history of the operation, the anatomy of the 
larynx as it pertains to the operation, the method of 
performing the operation, the after treatment and 
numerous illustrative cases are descnbed The book 
is well illustrated and the publisher has made a very 
attractive volume 

Intubation has succeeded so well m the hands of 
Dr Waxham and of others who have given it a fair 
tnal that the profession have justly come to look 
upon It as a most important operation 


MISCELLANEOUS. 


New Hampshire Medical Society — The ninety eighth 
annual meeting will convene in the Hall of the G A R , 15 
Warren St , Concord, Tuebday, June 19, 1SS8, at ii o’clock 
A M President, Dr S W Roberts, Wakefield, Secretary, 
Dr Granville P Conn, Concord 

Association of American Medical Editors — The 


pu^ose of the Executive Committee of he Co„ 
gress to print the programmes of all of the societies, proS 
copies be supplied on or before August 15 ^ 

The Local Committee r^uests the secretaries of the societies 
to for^rd the names of those of their mvited guests who ha\e 
AmwiMn ‘“Citations, dcsignatmg them as Foreign and 

The Committee of Arrangements is composed of one member 
ot each society represented m the Congress, as follows 
Samuel C Busey, Association of American Physicians, Wash- 
mgton ’ 

J Ford Thompson, American Surgical Association, Wash- 
mgton 

R T Edes, American Neurological Association, Washmgton 
E C Morgan, American Laiyngological Association, Wash- 
mgton 

W W Johnston, Amencan Climatological Association, 
Washington 

J E Atkinson, American Dermatological Association, 
Baltimore 

A Sydney Roberts, American Orthopedic Association, 
Philadelphia 

H Newell Martm, American Physiological Society, Balti 
more 

Samuel Theobald, Amencan Ophthalmological Society, 
Baltimore 

S O Richey, Amencan Otological Society, Washington. 

A T Cabot, American Association of Gemto Unnary Sur 
gery, Boston 

Inquiries may be addressed to the Chairman, Dr Buse), at 
Washmgton, or to the representative member of each sociel) on 
the Committee 

It may also be stated that the Committee of Arrangements of 
the American Gynecological Society, which will hold its next 
annual meeting m Washington at the same time, is composed of 
Drs Busey, Taber Johnson and Kmg 

Health in Michigan, April, 18S8 —For the month of 
April, 1S8S, compared with the preceding month, the reports 
mdicate that tonsihtis, influenza, and bronchitis decreased in 
prevalence , 

Compared with the precedmg month, the temperature in tne 
month of April, 18S8, was much higher, the absolute h^witf 
was much more, the relative humidity was much less, the ua) 
and the night ozone were about the same , 

Compared with the average for the month of April in 
nine years 1879 1887, measles were more prevalent, and c 
sumption of lungs, intermittent fever, remittent fever, diplit w 1 
pneumonia, bronchitis and scarlet fever were less prevaien 


For the month of April, 1888, compared 
e corresponding months in the nine years, 1879 I0S7, the 

regular annual meeting of the Association was held at the Bur- ature was slightly lower, the absolute humidity, 
nett House, Cmcinnati, Monday evening May 7, iSSS, and was midity, the day ozone and the night / [,theria 

attended bv a larger number of representatives of the medical Includmg reports by regular observers, and otnerb, p 
Dress than'^ usual The President, Dr Wm Porter, of St was present m Michigan during the month of Apn , . ^ 

Louis delivered an interesting address (See The Journal, places, scarlet fever at 43 places, typhoid fever at 5 p 


May 12 1888 ) After the diScussion of several questions, Dr | measles at 45 places 
Mathews, Chairman of a Committee previously appomted, re 
ported a constitution and By laws which were adopted 
^ Dr W C Wile, of the New England Medical Monthly, 

Danbury, Conn , was elected President for the ensuing year, 
and Dr J C Culbertson, of the Cincinnati Lancet Clinic, 

c;,.rrptarv and Treasurer The next annual meetmg is to be norioiic, ana to tne "VIT Cmm the I 

held m Vvport, R I , on the first Monday evenmg in June, AsM Surgeon A ^R h, 

1889 ’ - 

rnNORESs OF American Physicians and Surgeons — 

Preliminary Announcement of the Committee of Arrange 
^ 'tZ. Association wU hold its first triennial session in 

r.j; of WastoSon, dunng the i 8 th, 19th, and 20th of 

S,p„mL I0-.S 


I P A^Surgeon F C Craig, detached from 

Norfolk, and to the Naval Hospital at New U S S 

- • " Wentworth, detached from the U 

the Naval Hospital at New Yorlv 

OFFICIAL LIST OF CHANGES OF STATIONS^^AND^D 

OF MEDICAL OFFICERS OF THE U josE J 

PiTAT. service for the week ENDIv. 

C Devan, granted leave of absence for i 


iBBB 

A Surgeon S 


days Mayag, 188S l.ive of ab^ni-e 

P A Surgeon P M Carrmgton, granted le 
five days May 29, 1888 


foi 
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ORIGINAL ARTICLES 


THE DIAGNOSIS OF PERIC>ECAL ABSCESS, AND ITS 
RADICAL TREATMENT BY REMOVAL OF THE 
APPENDIX VERMIFORMIS 

Rudtn the Section on S trger\ at the Thirt) Nintn Annual 
1 ^^ceting of the American Medical Ascociatioii, Cinciiinati, 
May 8, iSSS 

BY THOMAS G MORTON. M D , 

OF PHILADBLWllA lA 

Abdominal surgery can show naany brilliant achieve- 
ments under modem antiseptic methods, but in scarce- 
ly another mstance does an operation so completely 
afford Us own justification, or when properly timed 
present such satisfactory results, as laparotomy when 
performed for suppurative appendicitis 


PATHOLOGl ARD CUBICAL HISTORY 

It Will greatly simplify the subject under discussion 
“ fitst clear up the nomenclature, which, it 

would seem, has been more or less confused by the 
refinements of pathologists and others We are ac- 
customed to certam distinct terms to express inflam- 
cmcum, of its peritoneal investment, 
and of the surrounding structures and cellular tissue 
It would seem reasonable that all the niceties ol 
i^osis between typhlitis, pentyphhtis, paratyphlitis 
an pencmcal abscess can properly be set aside, as 
wthout real practical value, since recent pathologica] 
searches have demonstrated that, as a rule, in cases 
presenting the well recognized characters of typhhtis, 
cih are almost invanably due to appendi 

j Exceedingly rare are the cases where the caust 
in cmcum Fitz records but three cases 

pencmcal abscess was caused by ulcerativi 
initp walls of the ctecum, and in eacl 

presence of a foreign body 
to j disease may, then, in most cases, be saic 

n disease of the appendix vermiformis 

j worth while to consider the con 
and nlcp ‘^''*5ion of appendicitis into the catarrha 
>mcomDW ‘^l^cally speaking, although ai 

areno^m^^l^ catanhal condition may exist, then 
which It canordmanly be recognized 
•nopt perforation of the appendix ii 

lation e\r,l Tfi7 P^'^ably in all cases, is due to inn 
fte organ It ‘n® presence of a foreign body ii 
stance^is shown that the foreign sub 

mmonl} af-ecalor phosphatic concretion 


or an aggregation of small objects which from time 
to time have gained an entrance, or the concretion 
may be composed of epithelial or other constituents 
aggregated into a hard mass from the ordinary secre- 
tions of the parts 

No complete or fully satisfactory classification of 
the cases of inflammation, perforation and abscess of 
the appendix can probably at this time be made, but 
for practical purposes, a division according to the 
onset and history of the disease, mto the acute and 
chronic varieties, will probably fulfil aU necessary 
chnical requirements 

In the acute disease, the symptoms come on with 
suddenness and increase in seventy, and often very 
early present the gravest characters Occasionally 
the disease progresses from first to last with fnghtful 
rapidity, so much so that the patient quickly enters 
a condition bordermg on collapse In one case 
which recently came under my notice, the child per- 
ished with perforation and purulent pentonitis forty- 
eight hours after the first symptoms were observed 

Possibly such extremely acute cases as the one 
mentioned might afford an opportunity for still fur- 
ther division into the ordinary acute and the supra- 
acute, the latter running their course in a very short 
time, often m a few hours An explanation of these 
forms will be given later, when considenng the pa- 
thology of the subject 

Recently I saw m consultation a case which pre- 
sented marked symptoms of perforative appendicitis 
After the pus cavity was opened the patient became 
so profoundly exhausted that death seemed imminent 
and all further exploration had to be abandoned 
Surgical interference in many cases is unfortunately 
so long postponed that a favorable result can hardly 
be expected 

The close proximity to the pentoneum of such 
fetid pus as is found in suppurative appendicitis pro- 
duces very early unusual depression and exhaustion, 
so much so that occasionally anmsthesia and simple 
incision is sufficient quickly to give rise to symptoms 
indicating heart failure In such cases any further 
exploration of the abscess cavity is impossible 

In the chronic forms of appendicitis, we have re- 
curring attacks or relapses Such repeated attacks 
of inflammation about the appendix region are often 
followed by a deposit of lymph which forms a bamer 
more or less complete, sufficient, when perforation 
takes place, to protect the pentoneal cavity at least 
for a tunc But if operative measures are not under- 
taken or are unduly dela} ed, such lymph partitions 
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often yield, and the general peritoneal cavity becomes 
involved and peritonitis results 
In other cases the abscess walls form a distinct pus 
cavity which surrounds the organ, so that when per- 
foration occurs, the contents of the abscess form a 
tumor, or more or less defined hardness Such tu- 
mors frequently make their way toward the surface, 
and the superimposed structures become infiltrated 
and markedly cedematous In such cases the per- 
foration of the appendix may remain open and a 
fistula form between the bowel, the abscess cavity and 
the external abdominal surface 
In January, 1885, I saw a case of this character in 
consultation, in a lad 11 years of age, who had all 
the symptoms of perforation and abscess of the ap- 
pendix A tumor gradually developed and perforated 
the abdominal walls Subsequently I made a free 
incision and evacuated a large amount of pus The 
general condition of the patient at the time did not 
warrant a search for the appendix The fistula never 
closed , the boy two years later perished from pul- 
monary tuberculosis In any abscess of the ileo- 
CiBcal region, we should always suspect appendix 
disease, and an effort should always be made to ex- ; 
pose this organ In no case should a simple evacu 
ation of pus be considered sufficient, especially if the 
history of the case presented any account of former 
appendix trouble A case of this character came 
under my care some two years ago, in which I simply 
evacuated an abscess situated in the ileo ciecal region, 
and made no investigation of the appendix, as the 
abscess cavity seemed a closed one Two years later 
I was obliged to make abdominal section and removed 
a diseased appendix, which undoubtedly existed at 
the time of the first operation 

L A B , a stout girl of healthy parentage, and 
with no family history of cmcal or appendicular dis- 
ease, had a severe fall upon the buttocks in March, 
1884 She was almost immediately seized with a ter- 
rible attack of vomiting and retching, which lasted 
hours From this time until September, 1885, she suf- 
fered with extremely painful menstrual epochs, and 
from time to time, when tired, had a recurrence of vom- 
iting similar to that immediately succeeding her fall 
On September 10, during the progress of one of these 
vomiting spells, she experienced severe pains in the 
right csecal region, the whole seizure lasting about 
ten days Another attack developed on September 
29, and still others on November 10 and 23 The 
latter was brought on by taking cold, and in five 
hours she was compelled to go to bed, and endured 
the most excruciating drawing pains, which radiated 
from the right ciecal region to the shoulder blade of 
the same side Vomiting continued for some hours 
Emesis then ceased, but the pains continued off and 
on until January 10, 1886, when I first saw the pa- 
tient A hardening was then present in the nght 
ileo-ciecal region Poultices and mercurial inunc- 
tions were ordered, which gave very marked relief 
She daily seemed to improve, and before March ig 
had resumed her household duties On that date she 
was much overworked in canng for company, and 
about midnight was seized with torturing pains m the 
region of the hardenmg These continued until 


[June i 6 , 

April 3) when I incised the now greatly enlarged mass 
liberated a large quantity of fetid pus, and intro' 
duced a dram tube There was apparently no coraniu 
nication with the caecum or its appendix The tube 
remained in for a long time, and the wound did not 
completely close until August Her condition, how- 
ever, had meanwhile improved amazingly, and slie 
was soon quite herself again, being up and about the 
house in four weeks 

After this, especially when tired out or at a men- 
strual penod, the patient suffered with pain localized 
about the crncal region The attacks resembled 
colic Three months after operation she had quite 
a severe attack of local pain which lasted a number 
of hours These attacks, at long intervals, presented 
about the same characteristics The last occurred in 
January, 1888, which was accompanied by more se- 
vere pain than any of the others 

During the evening of Friday, March 15, she was 
taken with violent vomiting and purging These 
symptoms continued all night, and through Saturday 
when the pain was most intense On Sunday hei 
symptoms appeared grave Pain was mcreased on 
2)ressure in the right ileo cmcal region Abdomen 
soft, fever, rapid pulse and dry tongue On Monday 
the symptoms continued the same, with a tempera 
ture of 102° In the afternoon the general symptoms 
were more serious No tumor could be felt, only 
increased pain Skin was bathed with sweat There 
was marked resonance over the part On Tuesday 
the pulse was feeble, nausea and occasional sick 
stomach prevailed The other symptoms remained 
about the same, when diagnosis of perforated appen 
di\ with abscess was made The same morning she 
was etherized, and the usual lateral incision 5 niches 
long was made, which came about an inch further 
laterally than the line of incision of the first opera 
tion The deep tissues of the abdominal wall were 
somewhat cedematous, and just before the peritoneum 
was reached, a large quantity of most fetid pus was 
liberated At the base of this cavity was clear^ 
visible the crecum and appendix The la"" was 
enormously enlarged, thickly covered wi ' 71 , 
and abscess lining membrane A considerable siz 
opening also communicated with the cay 7 
general peritoneum, through which small intestines 

were forced when she coughed , 

The appendix was firmly attached ^e ^cum, 

from which it was separated with some difficuUy 

then firmly ligated with stout s Ik at it j nct.^^ 


WJIS bAAVrsA y J 

With the caecum and excised 
with the general pentoneum 


The communicatioD 

’ and 
htd 


was then dilated, ^d 


wiin me gencxui tnomnrrhlv wai- 

through It the intestines were most ‘horo“g 

by means of hot water irngation jp^ngcd with 

ity proper and surrounding P^rts we ^^P^ g 
I 1,000 mercuric solution -A | _eivis and brought 
then carried to the bottom of the pelvis ana ^ 

out through the lower ang ^nd 

larger rubber tube occupied the line 01 

emerged at its “PP®A^^‘,J^3o?ed and an antiseptic 
The incision was then c ose^^^ 
dressing applied She react occurred on 

well Immense swelling of ^ of all 

the following day and necessitatea 
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the stitches, whereupon the cxcumlayin full view at| 
the bottom of the wound, but no prolapse of intestine 
at any time took place 

Great sloughs kept coming awaj for many days, 
also much pus, in spite of every eftort to keep the 
wound aseptic The deep glass or pelvic dram be- 
came dry on the fourth day and was removed on the 
fifth From that time the wound was kept lightly 
packed ivith antiseptic material and rapidly granu- 
lated to the surface, when a few strips of rubber plas 
ter were applied. 

Patient’s bowels, from lime of operation, were kept 
in a freely moving condition by means of citrate of 
magnesia and enemata In less than a month the 
patient was well, and has since been married The 
appendix was found to be the seat of a very large 
perforating ulcer, situated near its cmcal attachment, 
but no foreign body was discovered 
The following case I saw in consultation with and 
operated upon for Dr Ed R Stone, of Philadelphia 
Mrs G , mL 34, mother of one child, had been 
perfectly healthy up to time of last illness, save for 
occasional attacks of colic which had readily yielded 
to anodynes, and it was said that she had had a se- 
vere attack of pain and vomiting some months before 
For two days previous to February iS, 1887, she 
severely exerted herself and menses were overdue 
On that day she had severe abdominal pain accom- 
panied by vomiting The pain was described as 
starting in the right hypochondriac region and dart- 
ing to the umbihcus No tumor was perceptible, 
neither was there tenderness upon pressure Ano 
dynes and counter irritation were ordered Febru- 
i 9 i pain less, no emesis nor nse of temperature, 
some soreness and tenderness to the right of the um- 
bilicus Pam returns as anodyne effects pass off 
Bowels have not moved for several days Abdomen 
^mewhat tympanitic, tongue coated and hard at tip 
Evening temperature 100°, pulse go Treatment 
continued 

February 20 Restless night Vomits yellow ma- 1 
tenal freely Abdomen tympanitic and tender T 
t Operation advised, but refused ! 

February 21 Symptoms continue She is quieter 
ut weaker Abdomen very large and tender On 
ne morning of this day I saw her and, although her 
condition was very unfavorable, urged abdominal 
^c ion as her only chance for life, as my diagnosis 
appendix and subsequent peritonitis 
free incision was made laterally over the caeca! 
egion, arid the appendix found greatly enlarged and 
P r orated in tw o places, both holes measunng a httle 
more than inch m diameter A silk ligature was 
^ appendix close to the ctecum, and 

nnn?i . '“S organ then removed There was also 
pentomtis The abdoimnal cavity was thor- 
a ffri/ *^Be region of abscess cleansed and 

^ few hours 

tome Li,, u presents the prominent symp- 
sunniir!^*^^ usually observed in cases of chrome 
appendicitis, and this patient has been 
Pnnciples^f practical application of the 

creatiirtt Modern wound treatment as any human 
creature ever can be He was a patient of Dr 


Frank Woodbury, with whom I saw him in consulta- 
tion and who conducted the after-treatment 

Charles K , mt 26 years, had enjoyed good health 
until three years ago Since that time he had been 
subject to frequently recurring attacks of abdominal 
pain, which would come on without warning whilst he 
was apparently well, and completely prostrate him- 
The pain was of a stabbing character and most se- 
vere about the lower abdomen and umbilicus, and 
was attended with great tenesmus of rectum and irri- 
tability of bladder These attacks, after lasting a 
few hours, would usually pass off, leaving him in a 
weak condition During the periods between attacks 
he kept very well The last seizure began about 
April 20 last (rSSy), when he consulted Dr Wood- 
bury He was then haggard, sallow, and constipated , 
the tongue was heavily coated Abdominal pain was 
much complained of Unne contained much albu- 
men and few casts He was placed upon usual me- 
dicinal treatment, but steaddy grew worse TwO’ 
days later his temperature rose to over 103°, pain 
became very severe, there was much nausea and 
vomiting, and a distinct hardening, but no tumor 
could be felt m the right ihac region of the abdomen 
These symptoms continued to augment until I saw 
him three days later, and determined that operation 
j was his best and only chance. At the time of oper- 
I ation his condition was discouragingly wretched, that 
! of a man in the dying stages of general purulent 
peritonitis Nevertheless, operation was begun and 
carried to successful termination The patient was 
stimulated and antiseptically cleansed The incision 
was made laterally over the seat of induration The 
latter had now become slightly prominent An ab- 
scess cavity was entered at the depth of an inch be- 
low the abdominal surface, a free flow of pus took 
place and the ciecum and Us diseased appendix came 
into view A phosphatic concretion resembling a 
cherry stone was found alongside that organ, but en- 
tirely outside it, and evidently was the cause of the 
whole trouble The vermiform appendix was greatly 
swollen and exhibited a perforating ulcer three-fourths 
around its circumference and very near to the point 
of Its cmcal attachment A silk ligature was applied 
close to Its root and the remainder excised, together 
with a large portion of omentum which projected into 
the abscess cavity The peritoneal cavity was then 
thoroughly washed out with warm water, for an open- 
ing into the general peritoneum was found, and 
through it the pus had passed into the cavity of the 
peritoneum The abscess walls were then thoroughly 
curetted and, after a final wash, a rubber drain was 
earned to the botttom of the pelvis and the wound 
was partly closed On the following day, drainage 
being imperfect, every stitch was removed, the wound 
gaped immensely, sloughs came away, healthy sup- 
puration was estabhshed and granulations appeared, 
and the wound prompdy closed 

Convalescence was uninterrupted from this time 
his temperature never agam reached 100°, and he 
has enjoyed perfect health until the present time 
The dram was removed piecemeal, the last portion 
not until sixteen days after operation 

In the following case the result was less fortunate 
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often yield, and the general peritoneal cavity becomes 
involved and peritonitis results 

In other cases the abscess walls form a distinct pus 
cavity which surrounds the organ, so that when per- 
foration occurs, the contents of the abscess form a 
tumor, or more or less defined hardness Such tu- 
mors frequently make their way toward the surface, 
and the superimposed structures become infiltrated 
and markedly oedematous In such cases the per- 
foration of the appendix may remain open and a 
fistula form between the bowel, the abscess cavity and 
the external abdominal surface 
In January, 1885, I saw a case of this character m 
consultation, in a lad 1 1 years of age, who had all 
the symptoms of perforation and abscess of the ap- 
pendix A tumor gradually developed and perforated 
the abdominal walls Subsequently I made a free 
incision and evacuated a large amount of pus The 
general condition of the patient at the time did not 
warrant a search for the appendix The fistula never 
closed, the boy two years later penshed from pul- 
monary tuberculosis In any abscess of the ileo- 


Apnl 3, when I incised the now greatly enlarged mass 
liberated a large quantity of fetid pus, and intro’ 


caecal region, we should always suspect appendix 
disease, and an effort should always be made to ex- 
pose this organ In no case should a simple evacu 
ation of pus be considered sufficient, especially if the 
history of the case presented any account of former 
appendix trouble A case of this character came 
under my care some two years ago, m which I simply 
evacuated an abscess situated m the ileo-csecal region, 
and made no investigation of the appendix, as the 
abscess cavity seemed a closed one Two years later 
I was obliged to make abdominal section and removed 
a diseased appendix, which undoubtedly existed at 
the time of the first operation 

L A B , a stout girl of healthy parentage, and 
with no family history of ciecal or appendicular dis- 
ease, had a severe fall upon the buttocks in March, 
1884 She was almost immediately seized with a ter- 
nble attack of vomiting and retching, which lasted 
hours From this time until September, 1885, she suf- 
fered with extremely painful menstrual epochs, and 
from time to time, when tired, had a recurrence of vom- 
iting similar to that immediately succeeding her fall 
On September 10, during the progress of one of these 
vomitmg spells, she expenenced severe pains in the 
nght csecal region, the whole seizure lasting about 
ten days Another attack developed on September 
29, and still others on November 10 and 23 The 
latter was brought on by taking cold, and m five 
hours she was compelled to go to bed, and endured 
the most excruciating drawing pains, which radiated 
from- the nght ciecal region to the shoulder blade of 
the same side Vomiting continued for some hours 
Emesis then ceased, but the pains continued off and 
on until January 10, 1886, when I first saw the pa- 
tient A hardening was then present in the nght 
ileo-csecal region Poultices and mercunal inunc- 
Uons were ordered, which gave very marked relief 
She daily seemed to improve, and before March 19 
had resumed her household duties On that date she 
was much overworked in canng for company, and 
about midnight was seized with tortunng pams m the 
region of the hardenmg These continued until 


duced a dram tube There was apparently noTommu 

nication with the caecum or its appenda The tube 
remained in for a long time, and the wound did not 
completely close until August Her condition, how- 
ever, had meanwhile improved amazingly, and she 
was soon quite herself again, being up and about the 
house in four weeks 

After this, especially when tired out or at a men- 
strual penod, the patient suffered with pain localized 
about the cmcal region The attacks resembled 
colic Three months after operation she had quite 
a severe attack of local pain which lasted a number 
of hours These attacks, at long intervals, presented 
about the same characteristics The last occurred in 
January, 1888, which was accompanied by more se- 
vere pain than any of the others 

During the evening of Fnday, March 15, she was 
taken with violent vomiting and purging These 
symptoms continued all night, and tbrough Saturday 
when the pain was most intense On Sunday hei 
symptoms appeared grave Pain was ’ncreased on 
pressure in the right ileo-cscal region Abdomen 
soft, fever, rapid pulse and dry tongue On Monday 
the symptoms continued the same, with a tempera 
ture of 102° In the afternoon the general symptoms 
were more serious No tumor could be felt, only 
increased pain Skin was bathed with sweat There 
was marked resonance over the part On Tuesday 
the pulse was feeble, nausea and occasional sick 
stomach prevailed The other symptoms remained 
about the same, when diagnosis of perforated appen 
dix with abscess was made The same morning she 
was etherized, and the usual lateral incision 5 mches 
long was made, which came about an inch further 
laterally than the line of incision of the first opera 
tion The deep tissues of the abdominal wall were 
somewhat cedematous, and just before the peritoneum 
was reached, a large quantity of most fetid pus w 
liberated At the base of this cavity clear y 
visible the cmcura and appendix The JatteMvas 
enormously enlarged, thickly L 

and abscess lining membrane A consi er 
opening also communicated with the c J 
gkeral pentoneum, through which small intestines 

were forced when she coughed , 

The appendix was firmly attached ^othc cKCum. 

from which it was '"''’“XflSmclioa 

was then Srmly ligated 

wth the cuecum and excised dilated, and 

with the general thoroughly washed 

through It the intestines were most cav 

by means of hot were sponged with 

ity proper and surrmindmg P ^ tube 

I 1,000 mercunc solutiOT § and brought 
then earned to the bottom 0 P ^hile a 

out through the lower , , of the same and 

larger rubber tube occupied the line 01 m 

emerged at its 'iPP®^ ^^^^^ofed and an anusepw 
The incision was then cioseu 


len closea auu .a.. . 

dressing appbed occurred m 

"'’’fouSra^ »?nfcel.ted .he eu.h.g ef - 


well 

the 
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TREATMENT 


THE OPERATION 


For practical purposes, the treatment of pen- 
cecal inflammation must be divided into two sub- 
divisions, that of the pre punilent and that of the 
postpurulent or suppurative stage, or first, before 
the formation of pus, or of appendL\ perforation, and 
second after that e\ ent 

The treatment of the pre-purulent, irritative or 
simply inflammatory disorders of the c ecum and its 
surroundings, should consist of rest in bed, restric- 
tion of diet to nourishing liquids, hot poultices or 
fomentations frequently replaced upon the parts, 
perhaps local depletion, and the hypodermic exhibi 
tion of morphia to control pain The bowels should 
he kept open and free from the accumulation of gas 
or f-eces by the administration of saline laxatives 
and enemas, perhaps with the addition of turpentine 
to the latter 

Pain of intense character, would often be as much 
an indication for operative relief as for morphia 

Prompt resolution should take place in cases which 
are not to go on to the stage of pus formation, 
and very long coniinuation of symptoms or relapses 
or recurrences would be strong indications for surg- 
ical interference 

The presence of such tedious recovery, relapse or 
recunence, would point to the probable presence of 
conditions exceedingly dangerous to the patient, 
from liability to general pentonitis or perforation at 
My time They would further point, as a rule, to 
the appendix as the source of imtation and danger, 
indeed, in man, that worse than useless appendage 
must be regarded as the root of most ei^ in the 
region under consideration 

Where the process has reached the suppurative 
stage, and this condition has been recognized, the 
course to be pursued is, indeed, very plain E\ en a 
‘mall amount of pus lying near the pentoneum is 
tiastly more of a risk than an abdominal section per- 
lomed for Its removal Hence, I should operate 
ivhenever the diagnosis of pus has been made oc- 
casionally even without positive diagnosis — indeed, 
without quahficaUon, I repeat, that pus being present 
^ tegion of the emeum, operation is positively 


fany t ther nsks are to be taken rather than those 
0 purulent pentonilis, for early interference will 
sa\ e most, if not nearly all, cases from this latter dread 
omphcation , while the danger of operation becomes 
to that of rampant abdoramal m- 

Local or general pentonitis supervening m a 
p «on who has a history of c-ecal trouble or starting 
cration^ attack would more than justify op 

no^t! ^ disorder, all available diag 

absce ^ exerted to detect a pencmea] 

IVe tt point in an anomalous situation 

^ver, however, bear in mind the surgica 
WhenTh^^ attack pus at its source if possible 
f IS normally placed, this is alway: 

feasible If the disease be recognized 


On account of the nature of the case, there is 
little time for special preparatory treatnient for 
the operation The surroundings of the patient 
should correspond with the usual requirement for ab- 
dominal operations Asepsis should be ngidly ob- 
served m every particular 

The aspirating or exploring needle should never 
be used for diagnostic purposes, for if it does not 
find pus, we cannot be sure that none is present, 
while Its own dangers are not inconsiderable In 
these cases it is a dangerous and especially unsafe 
diagnostic resource 

Having the patient supine and extended, the field 
of operation is to be thoroughly cleansed, shaved, 
and washed with a bi chloride solution i looo and 
finally with ether Towels wrung out of the mer- 
curic solution are placed to protect the field of op- 
eration 

The line of abdominal incision should be slightly 
oblique or vertical, not median but lateraL 

The advantages of the lateral mcision are very 
obvious and positive If median, the peritoneal cav- 
ity would often be opened needlessly, and at a point 
far remote from the emeum and appendix, and in a 
position in which the emeura and appendix cannot 
well be reached or dealt with The lateral incision 
can be made of less size and duectly over the ap- 
pendix and abscess cavity Moreover, in this situa- 
tion, small circumscribed or secondary abscesses in 
the abdominal wall, which are sometimes come upon, 
can be evacuated before the pentoneum is reached, 
and at its base all necessary manipulations can be 
made in many cases without opening the general 
peritoneal cavity at all, while, should the suppuration 
have extended in this direction, the intestines can 
just as well be examined and cleansed through a 
lateral as through a median incision Should there 
be subsequent sloughing of tissue, as frequently oc- 
curs, the sloughs can be far more readily discharged 
through an opening immediately over the locality of 
the disease than if it were situated elsewhere, while 
drainage can be much more thoroughly accomplished 
by a lateral incision The length of the incision 
depends upon the conditions found after the ab- 
scess cavity IS reached an incision three or four 
inches in length wnll often be sufficient for the re- 
moval of the appendix, but in case there is a large 
abscess cavity it can be increased to any desired 
extent 

The favored or lateral incision should began at a 
point about an inch above the middle of Poupari’s 
ligament and to the outer side of the right linea 
semilunaris, to be continued from this point up- 
wards in a vertical direction, or outward and upward, 
and carried down until pus, ciecum or pentoneum 
shall be reached From numerous dissections, made 
with a view to determine the ordinary position of 
the appendix vermiformis, I have found that this 
organ is normally placed immediately under a pOKt 
two inches distant from the nght anterior supenor 
ihac spinous process, on a honzontal hne drawn from 
this process towards the median line of the body 
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When the abscess cavity is reached, gas is usually 
first discharged The wound can then be enlarged 
if necessary, in order to fully expose the cavity 
underneath Irrigation with boiled water at a tem- 
perature of 105° or 110°, and careful sponging, now 
permits a clear view to be had of the surroundings of 
the ciecum, and its appendix The latter is usually 
found to be the seat of trouble It would be well to 
excise It in any case, whilst we have the chance, for 
any caical trouble would be likely, in time, to excite 
disorder in its appendage Without a doubt it 
should be so treated, if found inflamed, perforated or 
harboring foreign bodies This can best be ac 
comphshed by ligating it as close as possible to its 
cmcal attachment with a strong silk thread, and then 
cutting It off beyond the ligature Cmcal perfora 
tions if found, should be cleaned and curetted, and 
closed by Lembert’s suture, even ulcers which 
not perforated might by the same means be 
ed into the bowel lumen If the general peri- 
-dl cavity has not been involved the walls of the 
abscess should be gently curetted, washed with a 
mercuric solution i 1000, and a large drain carried 
to the bottom of the wound and brought out at its 
most dependent part The external wound should, 
with the exception of a suture or two, be left 
thoroughly open, and lightly filled with an antiseptic 
dressing A rope of absorbent cotton should be 
placed m the glass tube, a large mass of cotton 
should cover the abdominal and wound surface A , 
four tailed flannel bandage completes the dressing 
The question of using Lembert’s suture after am- 
putating appendix, as has been suggested, is of no 
practical importance The constricted or tied por- 
tion which is very close to the ciecum must close by 
granulation, indeed, the situation is very similar to 
that existing when Fallopian tubes are ligatured and 
removed for suppurative salpingitis No one would 
think of using a Lembert suture in such a case 
Moreover, I have found it impossible to employ such 
sutures after appendix excision, because the tissues 
being cedematous, infiltrated and friable, will not per- 
mit it The attempt to approximate them only causes 
the threads to tear through Cascal perforations are 
different As already said, the attempt should be 
made to close such with Lembert’s suture if possible , 
but even here the gut can be lifted up by tenacula 
and perforation obliterated by a silk ligature 

If the general peritoneum has become involved, 
the whole abdominal cavity must be thoroughly 
washed out with hot distilled water, temperature 105’' 
to 1 10° F , or bichloride of mercury solution i r 0,000 
The intestines should be cleansed with sponges and 
the foreign body, if that has been the source of the 
perforation, searched for Should peritonitis be far 
advanced, the intestines must be withdrawn and dl 
adhesions parted with a finger or a knife During the 
process of cleansing, and before they are returned to 
the peritoneal cavity, they should be thoroughly pro- 
tected with towels wung out of hot water In all 
- — 1 He o glass drainage tube 


cases of general peritonitis a glass drainage tube 

SbecLried to the bottom of the pelvis and kept 

rtrkmg order by means of ropes of absorben 
cotton which act by capillarity In some cases 
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may be well to use a second tube of rubber for the 
more superficial or periciecal cavity, but if the wound 
IS treated by the open method, this second tube can 
be dispensed with 

Should the cause of the morbid process be impac 
tion of ffeces or a foreign body in the ciecura itself 
they must either be excised, or urged by prudent 
force along the bowel In their operative removal a 
simple incision, afterwards brought together by Lem 
bert sutures, would answer every purpose If por 
tions of the ciecum have sloughed and the breaches 
of continuity are too large to approximate with Lem 
bert sutures without producing dangerous constnc 
tion of the gut we must be content with the formation 
of an artificial anus Recent expenence in cases of 
appendix abscess has led me to the above conclusion 
that the abdominal wound should never be closed, 
except perhaps in the simplest cases, where no p}0 
genic membrane exists Where there is any degree 
of suppuration, sloughing or pyogenic tissue, the ab 
dominal wound is certainly best treated by the open 
method By this I mean that, with the exception of 
one or two points of suture, or perhaps no sutures at 
all, the wound is allowed to remain open, so as to 
favor granulation from the bottom of the cavity, and 
thus to afford free vent to pus and the results of de 
structive inflammation Doubtless the caecum will 
be- exposed, but it will not protrude, and need not 
lead us to anticipate the slightest difficulty This 
portion of the bowel is in a comparatively fixed posi 
tion and will always afford a bamer to the protrusion 
of the small intestines After the wound has granu 
lated to the surface if there is any disposition in it to 
gape It can be readily approximated and held in posi 
tion by strips of rubber plaster The same general 
principles of treatment will hold even for those rare 
cases of displacement of the crecum as into scrotal and 
other hernia, its abdominal transposition, etc The 
important question m these cases will be the diag 
nosis , 

It can properly be said that there is no fixed ru e 
for the time of operation in cases of abscess of t e 
ileo crecal region All I can say in summing up t le 
subject is that when symptoms strongly suggestive 0 
the presence of pus are seen, it is far safer to opera e 
at once than to wait Procrastination in such cases 
really means even more than surgical uncertain ) 
This uncertainty can be set aside only by an expior 
atory incision Delay is productive of the 
consequences to the patient, the prognosis grou s 
worse every hour that the operation is postpone 


AFTER TREATMENT 

Immediately after the operation a 'n 

jection of morphia may be required ^ 

or check vomiting or restlessness The ord ) 
rules of abdominal surgery are observed , ^ 

ton rope should be changed in the tube / 
hours Before it is replaced the , gptic, 

gated with a weak carbolic acid or other ^ 
especially where, as is often the case, the 
are offensive in character If the wound left op _ 
there will generally be no need of a second or 
ficial drainage tube, as the discharges w 
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absorbed into the superimposed dressings The time 
for the removal of the glass drain from the pelvis will 
depend altogether upon the subsidence and character 
of the secretion Frequently the tube is gradually 
forced out by the action of the intestines themselves 
and at the proper time The abscess cavity should 
be treated e\actly as such foul abscess cavities would 
be treated in any other part of the body The clos- 
ure of such a putrefying tract i\ould only add to the 
danger of the patient without a single compensating 
advantage 

The bowels should be kept in a soluble condition 
by salmes, threatened peritonitis should be met by 
active purgation by salines , milk should be given in 
small doses and at short intervals, and stimulants 
are generally required Where there has been much 
exhaustion and considerable suppuration champagne 
should be adrmmistered ad libitum 

Typhoid or tubercular c'ecal, or appendicular in- 
dammation or perforation likewise should receive 
identical treatment as for the simple inflammatory 
disorders of that region This whole subject is stiU 
in Its infancy, so far as the majority of the profession 
are concerned, but it is of almost boundless promise 


In the New York Medical Record, of Oct 29, r 887, 
Dr O’Dwyer reports 50 cases, with 12 recoveries, 
and in the New York Medical Journal, of Jan 14, 
r8S8, an additional 50, with 15 recoveries, making a 
total of roo cases, with 27 recoveries, or 27 percent 
I have \s ithin the past year collected, by inquury 
and by letter, as well as from published reports, 
records of 1072 operations performed in various 
parts of the United States, with 287 recoveries, or 
26 77 per cent In 661 cases the ages were given 


REPORT ON INTUBATION 

Read in Sechott on Dtsiates of Children, at the Thirty ninth 
Annual Meeting of the American Medical Association, 
May 10, 1888 

BY F E WAXHAM, M D , 

PBOFESSOR OP OTOLOGY, LARYNGOLOGY AND RHlhOLOG\, COLLSGB OF 
physicians AND SURGEONS OP CHICAGO CLINICAL PROFESSOR 
RKINOLOGY AND LARYNGOLOGY CHICAGO OPKTHAL^flC 
COLLEGE 

Intubation of the larynx while not perhaps fulfil- 
hng the expectations of some has, nevertheless, within 
the past year gradually grown in favor and more ex- 
tended expenence has proven the full value of this 
procedure An occasional physician has met with 
such signal failure as to disparage the operation and 
to abandon it The same however may be said of 
tracheotomy, and it is no argument against the oper- 
stion 

As the full value of an operation can be determined 
only by a careful investigation of the results in quite 
a number of cases, I here present a record of my 
rst 150 operations,* and although this number is not 
arge it is sufficient to fairly demonstrate that intuba- 
j larynx possesses nearly, if not quite all 
e advantages claimed for it In none of the follow- 
ng cases has the operation been performed until se- 
ere and increasmg dyspnoea has demanded surgical 
In a few instances where I have been 
hev^^ '“^°*'®'iltation I have declined to operate be 
Fre*^^ patients would recover without it 

visi^h^*' X ^ delayed operating during my first 
to subsequently called found it necessary 

patie 1° ' T further prolong the life of the 

in ron 1 great majority of cases I was called 

tion? with other physicians and the opera- 

of ^ resort, after all other modes 

useleq^ ^ ^^-cepting tracheotomy) had been found 

the patients practically given up to die 
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and were as 

follows 



No of Cases 

Age 

Recoveries 

Percentage 

31 

Under i yr 

5 

16 12 

97 

I year 

IS 

IS 46 

149 

2 years 

29 

19 46 

140 

3 “ 

42 

30 00 

98 

4 “ 

32 

32 6s 

56 

S “ 

19 

33 92 

27 

6 “ 

10 

37 03 

32 

7 “ 

16 

SO 00 

12 

8 “ 

5 

41 66 

10 

9 “ 

5 

SO 00 

ey 

10 ‘‘ 

I 

S° 00 

5 

II “ 

2 

40 00 

2 

14 “ 

0 

00 00 

Total,66i 


181 

(0 

00 


The most unpleasant feature of intubation has 
been the inabihty of the patient to swallow liqmds 
Solids and semisolids frequently have not been rel- 
ished or properly digested, and the craving for water 
has often been so great that parents have sometimes 
regretted the operation and have blamed the phy- 
sician for prolonging hfe and adding an additional 
cause of suffering It is undoubtedly true that the 
falling of fluids and solids through the tube and into 
the bronchi is frequently the cause of broncho-pneu- 
monia I have long been at work endeavoring to 
devise some means of covenng the upper opening of 
the tube during deglutition, and thus overcommg this 
objectionable feature of mtubation The first device 
for this purpose was the rubber epiglottis exhibited to 
this Society one year ago While this arrangement 
was satisfactory in many cases yet in others it would 
often fail on account of becoming disarranged during 
the introduction of the tube or later from coughing 
After much thought and many expenments a metal 
epiglottis was devised as a substitute This metal 
epiglottis IS controlled by a spring of gold wire in- 
closed in the hinge at the upper end of the tube As 
the patient swallows, the metal cap is pressed down 
over the opening of the tube and sohds and flmds are 
prevented from passing into it To prevent sudden 
suffocation in case any accident should occur to the 
spnng, a slot is made in each side of the head of the 
tube and near the nm I have used this device with 
great satisfaction, and the abihty to swallow hqmds 
is particularly noticeable in the older children They 
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In Consultation 
with — 


Termina- 
tion 


In my own practice [Fatal 

In my own practice 

Drs Hatfield &. Cas 
sciberry 

Dr Dchrend Recosery 

Dr Richardson Fatal 
Drs Appleby ^ Dahl Recovery 
berg 

Drs Bosworth and Fatal 
Nelson 

Dr Kossakoiski “ 

Dr Kossakosski . Recovery 
Drs Hatfield & Cas Fatal 
selberry 

Dr Valin Recovery 

Drs Caldw ell and Og “ 
den 

Dr Holroyd Fatal 

Dr Dahlbcrg Recovery 

In my own practice “ 

Dr Picrpont, of En Fatal 
glcwood 
Drs Quine & Willard Recovery 
Dr Miller, of Ken Fatal 
sington 

Dr C E Caldwell 

Dr C E Caldwell 
Dr C Caldwell 

Dr Dahlberg 
Dr Dyas 
Dr Berry 
Dr C E Caldwell 
In my own practice 
Dr Steele 

Dr McGinnis, of] 

Brighton 
Dr Hoadley Recovery 

Drs Kippax &. Adams Fatal 
Dr R L Rea 
Dr Behrend 
In my Own practice 
Dr Wm E Hall 
Dr Van Doozer 


Sept 2, 
Sept 12, 
Sept 27, 
Sept 29, 
Sept 30, 
Oct 4. 

Oct 7, 
Oct 10, 
iOct 13, 
Oct 18 


Dr Chas E Caldwell 

Dr AlcWilliams Recovery 

Dr Parsons hatal 

Drs Fenger & Storck 
Dr Lawless 

Dr Tillotson Recovery 

Dr Berry Fatal 

Drs Steele S. Lawless Recovery 
Dr Clendenning Fatal 

Dr D Collins Recovery 

Dr Tillotson 

Dr Tillotson [Fatal 

Drs Johnson and 
hlannheimer 
Dr McDonald 
Drs Johnson and 
Mannheimer 
rs J H Hollister 
and Goodall 


Drs BogueandShep 

Recovery 

herd 

fr croup 

Dr Burbank 

Fatal 

Dr Thomas 

Recovery 

Dr J V Bacon 

Fatal 

In my own practice 

** 

Dr McDa itt, oi Wi 

Recovery 

nona, Minn 


Dr Bates 

** 

Dr Sternag e 

Fatal 

Dr Steele 

Recovery 

Dr Steele 

Fatal 

In mv own practice 

Recovery 

Dr iallman. So En 

Fatal 

glewood 


In mv own practice 

Recovery 

Drs EmrickandDal 

Dr Barlow 

Fatal 

Dr I G Berry 

Recovery 


Cause of Death 


Extension of mem 
brane to bronchi 
Extension of mem 
brane to bronchi 
Extension of mem 
and exhaustion. 

Pneumonia 


Exhaustion 
Extension of mem 
Pneumonia 


Extension of mem 
brane to bronchi. 


Pneumonia 


Exhaustion 

Extension of mem 
brane to bronchi 
Pneumonia 
Extension of mem 
brane to bronchi 
Exhaustion 
Diphtherit toxmmia 
Pneumonia 
Exhaustion 

Pneumonia 
Extension to bronchi! 


Extension to bronchr 


Pneumonia 

Exhaustion 

Suffocation from de 
tachment of mem 
brane after remov 
al of lube 

Extension of mem 
brane to bronchi 

Extension of mem 
brane to bronchi 

Extension to bronchi! 
u ff oca tion afterj 
ejection of tube 

Pneumonia 

Extension to bronchi 


6 days 
6 days 

4 days 

'48 hours 

30 hours 
14 days 
jyo hours 

5 days 
4 days 

36 hours 

4 days 
3 days 
48 hours 

3 days 
24 hours 

24 hours 

I36 hours 
48 hours 

48 hours 
24 hours 
48 hours 
24 hours 
^24 hours 
48 hours 
60 hours 
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7 days 
'48 hours 
94 hours 
'48 hours 
72 hours 
24 hours 
24 hours 


Uremic convulsions 
Heart failure 

Diphtherit toxaemia, 
Exhaustion 

Heart failure 

Exhaustion 

Nephritis 

Exhaustion 

Exhaustion 
Extension to bronchi 


36 hours 

86 hours 
72 hours 

48 hours 
24 hours 

2 days 
48 hours 
86 hours 
72 hours 
I5 days 

6 days 
'48 hours 
24 hours 

3 days 
12 hours 


Time d’t 
of occurrci 
be after 
n operation 

h 

Diphthentic 

Sjmptoms 

Membrane 

36 hours 

Mild 

Present in larjax. 

36 “ 

II 

ff ft It 

26 “ 

Severe 

" “ phar and far 

6 days 

Mild 

Se\erc 

Mild 

“ ** larjiix 

In phar , lar and irathea. 
In larjnx 

j8 hours 

Malignant 

In pharjnx and lar)nx 

3 » “ 

Mild 

fi 

» 1 < 

50 hours 

ft 

It II 41 

36 hours 

It 

Severe, follow 
iDg measles 
Severe 

if II 

4 <1 (4 

44 4 41 


Mild 

If 

41 14 41 

It It 41 

48 hours 

Severe 

Innares phar andlar}Tix. 

24 hours 

Absent 

Severe 

In Iar)Ti\. 

In pharynx and laiyni 

24 “ 

If 

If 44 <4 

36 “ 

48 " 

If 

II 

14 << <1 

II II u 

48 " 

24 “ 

48 ‘• 

48 " 

60 " 

Mild 

Malignant 

Severe 

Severe 

1 

II 

II II <1 

II II ( 

II 1 f 

In nares, phar and hr 

In pharynv and lapnx. 

II If f 

72 hours 

24 " 

48 “ 

88 " 

24 “ 

2) " 

Mild 

Sev ere 

If 

If 

ft 

ft 

Mild 

It 1 1 * 

II H f* 

II tf “ 

II << “ 

II H ‘ 

II ft » 

II I* 

• 

36 " 

Severe 


72 hours 

Mild 

If 

ft ' 

48 " 

24 '• 

II 

If 

II ff ‘ 

If ' 

48 hours 

Severe 

ft 

It 

tt ff " 

II “ “ 

80 hours 

48 hours S 
24 “ 

If 

" following 
scarlet fever 
h'd 
ievere 

“ I 

II 

44 “ 

nphar, lar anJbrcncU 

5 days 
labours 

<> I 

“ I 

n pharjnv and Iary“ 

nSare/,phar and Ur ^ 

16 ■' 

I 

a pharynx andUrjoi- 



Extension to bronchi] 
Extension to bronchi 
Preumonia 
Extension of memb 
Extension to bronchi 
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Date 


In Con«uli-\noa 
v,iih — 


Termma 

tion 


Cau'-e of Death 


j ” iTirae d th| 

Length of occurred | 
’time tubej after 
was worn operation 


fj; jeiis 

Oct *0 iSCe 1 

^0 J years 

Oct 31 1 

; 2 yis 10 mo 

Oct ai 

“ a v^s 3 

Oct 31 

7 0 

Nor 6 * ! 

-4’i3 moidxs 

Nov ti, 

, loyears 

Nov 13 

--3 jears 

Nov 13 * 

1/5 

Nov 17 

1 

1 Q year:. 

Nov 15 

,y 4 

Nov 24 * 

c 1 

£.,3 years 

Nov 0 

%.i’iS months 

Dec I 

6 y'cars. 

Dec. 1 

.34 years 

Dec 2 

4 4 ye^s 

Dec 0 

£,3’- years. 

Dec .0 

64 years 

Dec a-* 

7-4 ye^rs 

Dec 20 

5 xcars 

Tan. 2 I'a; 

y3 rears 

Iia 17 

30 7 years 

Jan 30 , 

■y |i 3 months. 

Jan “O 

.. 2 years. 

Jan 27, 

„5 jers. 

Feb 4 

42 years. 

Feb 7 

J 4 years 

Feb 22 

505 years 

Feo 25 

5” 2 years 

Feb -6 

y.3 rears. 

March x, 

2*- years. 

Mar 59 

IC03 years 

^pnl X 3 

1 i,!** years 

April 19 

C2 3 years 

'April .0 

toy 3 years. 

[May 10 


latal 


Dr TaUman 

Drs Steele N. Rile> 

Dr Herrj 

Ors O liAcr *. Kauf 
man 

Dr C \\ Earle 
Drs Webbi*. LaeVneri 
Dr Btbrend 
Dr Laebner 

Dr Roj ol \ubum 


Dr» Bates and Mul Recovery 
I nnger 
iDr Vbcl 
Dr Larlo a 
D r Bert 


iPncumonia 4 da> s 

jbvlcnsion tobroachi'24 hours 
Con\uUtons ,24 

jExtenston to bronchi 36 
Pneumonia 


'4 da>s 
134 hours 
24 
'36 


jlatal 


Dr C E Caldwell 
Dr j G Berr\ 

Dr LarLin S Chicago 
Dr T G Berr> 

Dr Banga 
In m3 own practice 
Dr Burr 
Dr J G Berry 


^Exhaustion 12 >*2 

Heart failure 4 j-4 

{Broncho pneumoniaj3 days 3 

Extension of mem 3 2 

I b ane to bronchi j 
Extension of mem 2 
brane to bronchi | 

3 

Extension to bronchi 2 

24 hours 

Exhaustion 24 

^Broncho pneumonia 2 dajs 
jPneumoma 2 

‘Extension of memb a 


da>a 


Diphtheritic 
S> mploms 


Well marbed 


Se%erc 


■Membrane 


In pharynx and larynx 
In phar , !ar and bronchi 
In pharjmx and lar>nx 


^Rccoi cr> 

FataU 

Recovery 

Fatal 

I 


Drs Mitchell 6. Gat Recovery 
chell 


4'4 years 

Mil It 

e5 3 years. 

Mil =4 

tc %4 9 years. 

lJune 7 

0* 4 years 

[June 21 

1^:4 years 

lJune SI 

•^yii mentbs 

ljUi i< 

c'4 T'its. 

IJJy t4 

xxr S mondis 

ljUy 

tx 6 years 

IAu3 S 

XX 2 years 

,Aus II 

1145 years 

lAug X3 

XI 3 years 

'Aug 22 

iifca years 

[Sept. X4 

11" 4 years 

jSept. 36 

^22 months 

[Sept. 24, 

1 0 4 years 

iSept 21 

1 0 5 years. 

[Sept. 2 

31 4 years 

Oct. 2 

122 2 months 

Oct 5 

12 9 years 

.Oct, 7 

134 5 years 

!0c 10 


Dr Quine 
Dr McDonald 
|Dr Murdock 
Dr McDonald 

Dr Burry 

Dr Leavait 
lln nv oxn practice 
iDr KauiTman of Blue 
1 Island 

la my 0 vn practice 
Dr Bert 
Dr Leaviic 
Dr Marr 
Dr Keeler 
Dr E M Hale 
Dr DeWolf of En 
clewood 


Fatal 

1 

1 Recovery 
'Fatal 


4 

/ /taur ■* 
4 days 

Extension to bronchi •*4 hours 
I 3 days 

jExtensiOQ to bronchi 2 
lExtcnsioa 01 memb 3 

Broncho-pneumonia 36hours 
IDiohthent loxxmia 4 days 
I 4 

(Exhaustion 24 hour* 

Extension of menb a days 


DiphthTU toxxmia 3 
Extension of memb 12 
3 


2 days 

Well marked 

^2 days 

24 hours 

Severe 

34 

Malignant 

2 days 

Severe 

2 

1 

2 

I 

Well marked 

24 hours 

Sev ere 

Well marked 

2 days 

Severe 

'3 

1 

Absent 

.8 hours 

Severe 

4 days 

24 hours 
'2 days 

2 

2 



In nares phar and lar 
In pharynx and larynx 


Recovery 

Fatal 

Recovery 

FaiaU 


Exhaustion 


Exten ion of memb 


4 

20 hours 
4 days 


Oct. : 


Dr Le Barer 
Dr Stcumagle 
Dr Kewley 

Dr Pace {Recovery 

Dr Burr iFatal 

Dr Kossakoss^i 
Drs Jacobs Steele Recovery 
Dr J G Berry 
{Dr Smith Fatal 

Dr Holman Recovery 

Dr Holman [Fatal 

Dr Dyas [Recovery I 

Dr McCarthy 
Dr "McCarthy IFataL 

'Dr Cooiw. 


Bronchial invasion 
Exhaustion 
Bronchial invasion 


labours 

24 

2 days 


3 

3 

14 dajs 
^20 hours 

2 days 


12 hours 

24 

2 days 


In larynx 
In pharynx 


Extension of memb ,2 
Dctachm tof memb [a 
‘6 


2 y..ars 

1 4 years. ' 

* .y 4 k years 1 

* 3 ^ a years. 

1 

Oct 23, 

Oct 2 

Not 2 

Nov 7 

1 

ijtay-ars, 1 

^j3 i year 

* Y 

koi 2< 

Nov 24 

Deo. 4 

jea-s 

iDec. 7 

K Xa vears. 
x*-*} years 
years 

K 3 yea s 

1 

.Dec. 0 

IDcC 2j 
,D<"C, 20 
|Dcc 27 

yea.t 

X40to years 
♦X i vears 
^ 4 * 5 years. 

4 3 years. 

1 

,Dec. 23 
■ Dec. 

1 Tan. X 2^ 
,!aa. 3 

jjan _a 

^44^4 years 

iFeb 9 

^4 4 years 

4-2 yca.s. 

*4 5 jcars 

4 , ="nihs. 

Feb t6 
,Feb 17 

Feb 1C 

Feb 27 

^4 5 years, 
years. 

'^larch 3 
March e 


[Dr J G Berry 

Dr Casely 
'Dr Nelson 


Exhaustion 
Extension of memb 


3 

4 
3 

'3 , 

3 

4 

hours 


Exhaustion 
.Dctachm t of mem 6 
brane below tube-l 
Exhaustion 4 days 

'Extension of memb 3 
■ Exhaustion {3 

RccoTcry [Capillary bronchius 6 


^2 days 
[2 

4 days 
[3 days 

I 

Ushours 


Very evere 
Severe 


Very severe 
Sev ere 


Very severe 
Severe 

Mild 
Absent 
Very severe 
Severe 


Absent 
[Very severe 
Absent 


Dr Church 
Dr Dablburg 
iDrs Sa u n d er s and Recovery 


fr croup j 
Fatal 


Extension of memb 36 hours 
Bronchial invasion. 0 days 


Mannheimer 
{Drs Steele and Bab 

! COC& 

Dr "Merklc 
Dr Riley 
Dr Thomas 
Drs. Gatchell C>. ^Iit 
chell 

Dr Ctroe-er 
Dr S».y’es 
i Dr Jacques 
Dr Boas 
Dr D etneh 

[Dr Quine 


I I 

FataL Extension ot memb [a 
Diphthent toimmiaa 

1 

Extension of memb 2 


Capdlary bronchitis 24 hours 
{Diphthent. ioxsemiai24 
Extension of memb 3 days 
Lxbausuon 3 

Recovery j 


Fatal 

Fatal 


L 


{Dr Parsons. 

IDr Roberts Leaoat. Recovery * 
D- Kauffman [Fatal 

iDrs Rea Roler \ 

I 

,Dr B D Foster 'Recovery 
[Whitman w Holman Fatal 


^Urarmia 

Exhausuon 


^6 hours 
3 days 
Extension of memb ,3 
Obstruct on below j 
I tube. } 


Ex easion of memb 24ho-rs 24hours 


4 da>s 

Mild 


'Severe 


Very severe 

2 wks ait 

'Mdd 

removal 

1 

of tube 


yShours 

Sever* 

6 days 

|W ell marked 

2 days 

|Sevcre 


Kcry severe 


jMabgnani 

2 

'Severe 

,3 

iMild 

24 hours 

\\cll marked 


'Malignant. 

,3 days 

[M ell marj.cd 

1, 

.a 

Wfahgnant 
jW ell mariced 
'wnth pertussis 

I3 daj. 

Severe folio* 
'mg scarlatina, 
'ilalignant. 
Absent 

jO hours 

3 ^415 

I3 

\\ cU marked. 

1 

'ScTcre 


In phar lar and b onchi 
In pharynx and larynx 


In lary nx. 

In pharynx and larynx 


In larynx 

In pharynx and larynx 
In lary nx. 

In pharynx and larynx 


In phar lar and trachea 
In phary nx and larynx 


In phar lar and nare^ 
In phary nx and larynx 


In lary nx 

In pharynx and U’y ax. 


Pa iti 


the tube Aitb a piece of mcmbraLne xrtch did sotxc'form and recovery quickly fohoxed 
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SUMMARY OF THE PRECEDING TABLE 

Total number of cases, 150 
Recoveries, 41 

Percentage of recoveries, 27 33 
Average age of all cases, 3 years, ri months and 
3 days Average age of those recovering, 4 years, 
3 mos and 24 days Average age of fatal cases, 3 
years, 8 mos and 7 days 
Since the above report the writer has had 9 cases 
with 3 recoveries, making a total of 159 cases with 
44 recoveries, or 27 67 per cent 


will take an unlimited amount of fluid without diffi- 
culty, which they can not do with the open tube 
without the most violent coughing With infants the 
difference is not noticeable in all cases, many however 
will swallow without any difficulty whatever 

In giving liquids it is better to give them from a 
spoon with the head inclined forwards 

It would naturally be inferred that this metal epi- 
glottis projecting upwards and lying against the true 
epiglottis would cause greater irritation and more 
coughing than the open tube, but I have not observed 
this to be true The following cases, only two out of 
many equally happy m termination, illustrate the 
advantages of this device 

March 2, 1888, I was called by Dr B D Foster 
to perform intubation upon a little girl 5^ years old 
She had been suffering from diphtheria for several 
days, when the larynx became involved Both ton- 
sils and uvula were covered with diphtheritic mem- 
brane, the urine was loaded with albumen, and the 
dyspnoea from laryngeal obstruction was intense The 
loud stndor of croup was heard all over the house 
and the case seemed as hopeless as could have been 
well selected A tube with the metal epiglottis was 
introduced giving prompt and entire relief to the dif- 
ficult breathing The child revived and took liquid 
nourishment inthout the least difficulty It was £ 
great comfort to be able to give this patient an abun 
dance of water Milk and brandy were taken freely, 
without which I am confident recovery would not 
have resulted, as the child was greatly prostrated 
The case progressed favorably, although the unne 
continued to be loaded with albumen Forty eight 
hours after the operation she ejected the tube, to- 
gether with a membranous cast The patient im- 
proved somewhat and the respiration remained com- 
fortable without the tube for three days, although on 
the second day she was taken suddenly with a chok- 
ing spell and the parents thought she was about to 
die After struggling for a few moments she ejected 
a large piece of false membrane, which gave her relief 
The third day after the rejection of the tube the 
gradual return of the dyspnoea, due to reformation of 
membrane, necessitated its reintroduction The 
dyspnoea at this time had become almost as intense 
as when the operation was first performed The child 
again revived, and continued to improve for three 
days when the tube was removed The albuminuna 
gradually disappeared and the patient made a perfect 

1888, I was again called by Dr Foster, 

to op«at?apon 'a boy 3 yea, a old The paben, 


had been sick about one week with diphtheria of a 
mild type when the larynx became invaded and the 
usual symptoms of croup followed At the time of 
the operation the sjmptoms were urgent The pulse 
was rapid, the respiration rasping with the stndor 
heard both on inspiration and expiration There iv as 
sinking in of the walls of the chest with every inspir 
ation, and the patient was bathed in perspiration As 
my two smallest tubes in the set were in use I was 
obliged to introduce a tube suitable for a much older 
child The tube with a metal epiglottis was employe d 
and the urgent symptoms were entirely relieved On 
account of the large size of the tube fluids could not 
be taken without some coughing, but solids and semi- 
sohds were swallowed without difficulty One thirty 
second of a gram of bichloride of mercury was given 
hourly, well diluted, and a steam atomizer constantly 
employed The child did remarkably well for hio 
days, when there was partial detachment of mem 
brane below the tube and the respiration suddenly be 
came greatly embarrassed I was hastily summoned 
but found the child again breathing comfortably 
There was, however, a peculiar, loose, hoarse cough, 
indicating false membrane below the tube Feanng 
sudden suffocation, from detachment of a large mass 
of false membrane, the tube was removed, when the 
child, after coughing and strangling for a moment, 
expelled a large membranous cast of the trachea As 
the respiration seemed comfortable without the tube 
it was not at once reintroduced Twelve hours later 
however the njembrane refoimedand returning dysp 
ncea again rendered it necessary A smaller tube 
was introduced and the patient instantly relieved 
With this tube he was able to take liquids without the 
least difficulty, which rendered it possible to continue 
with the medicine The comfort of the child was 
perfect for twelve hours, when the tube was ejected 
with a small piece of membrane Urgent dyspnoea 
did not return for several hours, but finally, however. 

It became necessary to again introduce the tube, and 
when this was done the respiration ceased, the pa 
tient became blue and it was necessary to at once 
remove the tube The trouble was obvious, mem 
brane had been crowded down below the tube s 
the tube was removed another membranous cast was 
expelled The simple introduction and removal o 
the tube was sufficient to detach the membrane an 
to relieve the urgent dyspnoea The patien n 
passed twelve hours without the tube very co 
tably, when it again became necessary to in 
It It was retained for twenty four hours, d^ 
which time he took an abundance of nourish 
and water without any annoyance In ee 
observed that he took more nounshmen 

with the tube than without It 


of membrane .ha, had become 

The patient now passed eighteen ho“^y 

tube While the respiration was to 

»*neciai^ rlnnnoT t-his time, vet it was hardly su ci 


rassed dunng this time, 7 ^*^ o^unn of this time, 

call for interference until the expir 

when dangerous dyspnoea returne 

again introduced and worn with 

oie night when it was again expelled 
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patch of membrane The cough non became loose 
and considerable membrane nas expectorated m 
small pieces and in the form of niuco pus The 
djspncea did not return and the boy made an excel-' 
lent recovery ' 

I have just received a letter from Dr O'Dn yer, in I 
which he says 

“I received the tubes mth artificial epiglottis which' 
I have used in one case at the asylum and the result I 
as far as swallow mg was concerned, w as most satisfac- 
torj In fact I never saw a child with the ordinary, 
unprotected tube swallow anj thing like as well The 
old nurses, who are so thoroughly familiar with this 
subject, uniformly agreed upon this point There is 
no doubt but that this artificial epiglottis wall be an 
immense improvement in the operation ” 

The metal epiglottis which renders it possible for 
patients to swallow liquids will, I am convinced, m- 
aease the populantj of the operation and enable us 
to sav e a larger proportion of patients 
70 Monroe Street 


THE INFANT-FOOD PROBLEM 

Rtad in the Secti >n on Dtseoses of Children at the Thirty 
tilth •innttal Meeting of the ■iinerieaii Medical Jssocia 
lion. May 10, iSSS 

BY WM B ATKINSON, AM , M D , 

FSOfESSOR OP DISEASES OF CHILDREN AND SANITAR\ SCIBSCB IS THE 
MEDICO CHIRURCIC.^L COLLEGE PHILADELPHIA 

To the general practitioner everywhere, there con- 
stantly comes the question. What means shall be 
employed to prevent the terrible mortahty among in- 
fants deprived of their natural food, the raothePs 
breast milk? As it is in very many cases impossible 
to place the child outside the walls of a large city, 
this want of proper hygienic surroundings acts as one 
great factor in the production of disease But per- 
haps the most active cause of disease is the exhaus- 
tion of the vital powers from the want of those articles 
which, being properly and readily assimilated, aid to 
raamtam the body m its highest and healthiest con- 
dition We all know that, other things being equal, 
that child which has been able to keep its system in 
the best state, its blood nch and pure, its muscles 
phimp and firm, is sure to pass through an epidemic 
ot children’s affections either entirely unscathed or 
^ only from a shght attack, readily throwing 

on the disease and never being troubled with the 
sequels 

Defective nutrition, then, is the predominant factor 
in the causation of the fearful mortality everywhere 
s-mong children We need only point to I 
e statistics of children’s hospitals, foundhng asy- 
s and similar institutions to show the truth of this 
proposition 

To us, as physicians and sanitarians, as citizens 
ror the welfare of this great Republic, this 
es with powerful import An additional fact also 
of'tK ^ when we learn that the vast majonty 
^re offspring of the native bom, while those 
largely the children of foreigners 
, p.,, rs shown by the valuable statistics of such in- 
gators as Dr Nathan Allen Though we are 


compelled to admit that other causes, and one a very 
potent factor, produce the great disproportion be- 
tween offspring of natives and foreigners, yet it must 
be admitted that the trath of our original proposition 
still is evident, that defective vitality causes a vast 
majority of deaths among infants, and even in chil- 
dren of larger growth 

The latter fact is constantly shown by the great 
mortahty which prevails when, by reason of short 
crops or other causes, the people are unable to pro- 
cure the food needed to maintain their systems up to 
par and thus resist the inroads of disease 

It goes without saying that the infant should be 
raised on its mother’s milk whenever possible When, 
for any cause, this fails, then comes the question, 
what shall be the substitute? Abroad the milk of 
asses and goats is in quite common use Cow’s milk, 
being that most easily obtained, is most largely em- 
ployed in this country This being the fact, we next 
come to the consideration as to how the two kinds of 
milk differ, and what is needed m order to cause that 
of the cow most nearly to approach that of the human 
being 

Cow’s milk contains more proteid matter, more fat, 
more mineral matter and less sugar, and as a rule, m 
health human milk is alkahne, while cow’s milk is 
often shghtly acid One special difficulty with cow’s 
milk is that its casein is more or less likely to form 
an insoluble mass by contact with the gastnc juice, 
while the casein of human milk is in part a peptone, 
and forms a very delicate coagulum when in contact 
with the gastnc juice 

The effort is always to produce a food for infants 
closely resembhng in its composition the mother's 
milk, and the nearer this is reached in all its details, 
the more surely will such food prove wholesome and 
valuable to the infant 

Our idea of a standard infant food, then, would 
be produced as foUowa Be sure to obtain the milk 
of a healthy cow Just here we may premise that 
we do not believe in the common fallacy, “one cow’s 
milk ” The mixture of the milk of several healthy 
cows IS more sure to give an article of real value 
Undoubtedly, many m this audience can substantiate 
the claim that it is most usually the pet cow, from 
which IS obtained the milk which is put up for the 
sick baby, that receives all the bangmg, hurrying and 
peltmg and, as we all know, is thus hkely to jueld a 
milk which may actually be poisonous in its nature 
The best combmation would be pure mdk diluted 
with sufficient pure water to reduce the relative pro- 
portion of albuminoids and mineral constituents most 
nearly to that of human milk, then partially peptonize 
or digest it, and finally add a soluble carbo-hydrate 
with sufficient alkali to produce as close a resemblance 
to breast milk as may be We must not forget that 
peptonizing milk does not reheve us of the need of 
being sure that the milk is at the outset pure and 
fresh. 

The milk supply of large cities has now become 
one of the great problems of the day Churned m 
the cars to the city, then more thoroughly churned 
m the wagons over the wretchedly paved streets, dis- 
I tnbuted in many cases from doubtful cans by persons 
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of much more doubtful appearance as to their own 
cleanliness, the flavor often aided by the puffing of 
a cigar or filthy pipe on the part of the distributor, 
the article is received in many cases in a receptacle 
of equal doubt as to cleanliness, it is placed, perhaps, 
in a food chest or so called refrigerator, exposed to 
the atmospheric contact of other articles of food 
Is It to be wondered at that the milk becomes of a 
very doubtful form as to its propriety as an infant 
aliment? 


To a certain extent, these objections are met by 
the nev^plan of delivering what is called “whole 
milk " 


The milk is very carefully placed in glass jars 
immediately after being drawn from the cow, these, 
being quite full, are hermeticallj sealed so that there 
can be no opportunity of churning or adulteration, 
or the absorption of odors or disease germs For 
children who have passed the age of infancy, I have 
long been in the habit of urging the employment, 
particularly during hot weather, of what is called 
“evaporated milk ” Its claims were that it was the 
milk from healthy, well-fed cows and, being of a 
density greater than cream, churning and souring 
were less hkely to occur during its transition to the 
city Again, it was very much less ready to absorb 
or appropnate the odors, etc , to which it might be 
subjected I have found this more easily borne by 
the child, and repeatedly I have been compelled to 
substitute It for the “condensed milk,” where a cer- 
tain proportion of sugar is added m order to preserve 
the article 

For these reasons. Prof Vaughan urges the use of 
dried milk solids, that is, they can be transported with- 
out injury from any distance and, if properly prepared, 
may be kept without putrefaction occumng Now, if 
such pure milk from perfectly healthy cows were par- 
tially predigested by the process of peptonization with 
fresh pancreatine, the temperature sufficiently raised 
to destroy the ferment, then reduced to a powder by 
evaporation, and to this dextrine added, thus supply- 
mg the carbohydrate, we would then come as near 
the production of a proper food for infants as might 
be possible in the absence of the breast-milk 

By recent researches, we have been taught that 
dextrine is the best form of carbohydrate, as it is 
non-fermentable and does not irritate the stomach of 
the infant, is easily assimilated and, unlike rane sugar 
or maltose, is not hkely to take on acid fermentation 
Roasted wheat flour has long been employed and 
recommended as an article of food for infants, and 
particularly where diarrhoea is present The reason 
of this is because this process converts the starch of 
'the flour into dextrine 

The malt sugar or so called “Liebig foods are no 
doubt often valuable, particularly in infantile consti- 
pation, for their laxative effects, but are extremely 
liable to continue a diarrhoea or increase it When 
these are used for them laxative effect, it is safer to 
use them alone rather than with milk, lest them fer- 
mentative tendency be aggravated by the presence 
of too great a quanttty of albuminoid matter 

I am incited to this remark by the remembrance 
f-liatthe “Liebig foods” do not of themselves meet , 
demanded for mfantde nuerrnon,! 


unless with the addition of cow’s milk By an ex- 
amination of the analyses of such mLxtures, we find 
that they add no essential to cow’s milk, nor do these 
foods act chemically upon the casein, nor physically 
by reason of them solubility, and, as I have before 
remarked, they may give nse to disorders of diges 
tion in consequence of the readiness with which they 
take on fermentation ^ 

Farinaceous foods are of course out of the question, 
because of the absence of ptyalin in the secretion of 
the salivary glands in the earlier years of infancy The 
addition of starchy matters to cow’s milk mth the 
purpose of rendering the coagulum less dense and 
more easily broken up in the stomach, as has been 
recommended by some authorities, is wrong in pnn 
ciple , It really adds an indigestible element, which 
cannot fail to act as a foreign body sure to produce 
fermentation, acidity, diarrhoea and the usual tram of 
evils 

The milk foods, when diluted with water in accord 
ance with directions, should correspond in nutntive 
value with human milk Now, that this correspond- 
ence should be more nearly perfect, they should also 
be partially predigested or peptonized, in order that 
the casein may be rendered more acceptable It is 
also necessary that sugar in some form should be 
added 

In peptonizing milk, it is of the greatest importance 
that the pancreatic extract which is employed should 
be pure and fresh The odor of some digestive fer 
ments as furnished by the stores is such as to give 
nse to the suspicion that they are already assuming 
the putrefactive tendency In fact, it is a very diffi- 
cult matter to preserve them, as it is well known that 
the products of the pancreas are much more readily 
decomposed than any known animal substance 
Hence the greatest care will be necessary that there 
shall not be the slightest possibility of the presence 
of putrefactive germs in any of these articles that 
may be employed to aid in the preparation of the 
diet of infants The peptonizing of milk, although 
apparently a very simple matter as practiced in the 
laboratory, yet is scarcely feasible in the househol 
Another point is of great importance Nah sugar 
IS eminently prone to absorb moisture, and * 
should not be combined with dried milk and then 
put in bottles or other form of package for fanij y 
use, because, as these packages are only 
used at one time, the balance is extremely 
absorb moisture, resulting in fermentation, and 
is more especially the case in hot weather or w 
kept in a hot room , 

We cannot too strongly urge upon all wn 


compelled to prepare food for infants the gr , 
imperative necessity of using only water a 
beL boiled To the medical man, the re^on 
plain, yet it would not be amiss for him ° 
in each instance why this should be done J 
it is equally important to see that the wa 
cooled by the addition of ice, as we may 
at once to the water the very o^Sanism 
bofling was intended to expel I am just 

remark by the remembrance of an inspe d^^ 

made for the State Board of Health of Penn y 
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The subject of complaint as the ponds from which 
the ice was obtained to supply the demands of a large 
town These ponds were filled with water from a 
stream really nothing but a dram for a full grave- 
jard, one or more slaughterhouses, a large number 
of cesspools which were in constant use, and a large 
area of swamp land 

In diluting any form of infant food w e should give 
positive, definite quantities Undoubtedly all of us 
have encountered many instances where the child 
was really starving, w hile apparently receiving a large 
quantity of fluid The fact is that the dilution had 
been earned too far 

It is unneressarj for me to occupy your time with 
further points as to times for feeding, nor of necessity 
for using bottles, etc 

Before closing, I may remark that, m my investi- 
gation of foods for the preparation of a paper which 
may be read elsewhere, I received from my fnend 
Chief kledical Purveyor Baxter, of the United States 
Army, a tabulated analysis of some fifteen forms of 
foods Of these, only four contained more than lo 
per cent of nutntive material, thus showing that even 
here we are likely to be deceived, and to be employ 
ing an article as useless for its proposed purpose as 
the too largely diluted food of the infant already 
mentioned 

In conclusion permit me to say that it has long 
been my custom, not only m my practice, but also 
in my teachmgs, to urge the giving of less medicine, 
using It only when imperatively demanded, and to 
msist upon the value of proper hygiene and proper 
nounshment, bebeving that these alone, m many 
cases, will at once place the child on the road to 
health, and if persevered m will, as a rule, maintain 
It there 


mg torture, which was fast exhausting her strength 
By the middle of the month, the patient had become 
much emaciated and weakened, and was m a truly 
raarasmic condition The tumor could be plainly 
felt through abdominal walls, and was apparently the 
size of an orange Its exact character could not be 
detected 

December i6, pain was even more severe than 
usual, and a hard pointed body could be felt con- 
nected with the tumor, and involving the abdonunal 
walls The diagnosis was made of a foreign body 
within the alimentary canal, and perforation of the 
intestinal walls 

Operation was at once determined upon, since the 
patient’s life was m imminent peril The wnter op 
crated with the efficient assistance of Dr P F 
Straub, of the Hospital Staff, making an incision 
three inches long, parallel to the curve of the costal 
cartilage, on that side, and directly over the foreign 
body The four prongs of a large table-fork were 
found projecting through the antenor walls of the 
stomach near the greater curvature, which had been 
dragged downward and to the left The stomach 
was opened and the fork liberated and removed 
After thorough exploration of the stomach, and 
cleansing the edges of gastnc opening, they were 
sutured to abdominal wound by means of deep 
stitches This method was chosen since there w ere 
some adhesions of stomach to abdommal walls An- 
other set of more superficial sutures was then intro- 
duced to approximate the walls still more closely 
Iron dyed silk and strongly curved needles were em- 
ployed, and during the operation and subsequent 
dressings strict antiseptic precautions were observed 
Patient rallied well from the effects of the operation 
Her temperature at no time was above ioo° F , nor 
her pulse over 86 She was free from pain, and slept 
well with chloral hydrate gr xxx given nightly by 


GASTROTOMY FOR REMOVAL OF FORK 

BY M 4X E WITTE, M D , 

OF -IT PL^AS KST IOWA 

Airs H W , -et 31, mamed, native of Ohio, was 
admitted to the Iowa Hospital for the Insane at Mt 
suffering with acute mama 
tie first symptoms of disease were manifested June 
20 1885, by wild and irrational language and actions 
since her admission to the Hospital, the maniacal 
ondiUon has been continuous, and subject to httle 
Her habits have been irregular and dis- 
1 erly, and at periods she has been decidedly ex- 
cited and violent 

the months of October and November, 
^ paroxysms of more than usual mental 
, during which it was evident that she 

would cry out as if m great dis- 
the cramped, and bent forward and to 

e\ er t-Vi mental confusion was so great, how- 

ilith-l *1°, satisfactory information regarding this 
T ^^l'^°ttld be obtained from her 
tecfpf/ ^ early part of December a tumor was de- 
bihcti? j ^ abdominal cavity, to the left of the um- 
daiK ^ horizontal plane with it It became 

j Ore painful and caused the patient excmciat- 


enema 

A httle ice was put in her mouth occasionally, but 
dunng a penod of twelve days followmg the opera- 
tion, food by mouth was entirely withheld She was 
fed by nutnent enemata, consisting of beef pepto- 
noids, pancreatic emulsions of mdk and defibnnated 
blood 

After this penod concentrated and nutntious food 
was given by mouth, and without causmgany trouble 
The heahng of the operation wound was somewhat 
retarded by her having dunng the fourth night, eluded 
the vigilance of the nurse and turned in bed, thereby 
partially separating the edges of the wound This 
accident was repaired by the freshening of the 
wound and the mtroduchon of more sutures 

The wound healed throughout the greater extent 
by first intention, and without resultmg fistula. Pa- 
tient rapidly regained flesh and strength, and is now 
in usual physici health Digestion is good, and she 
has no pain or tenderness anywhere about abdomen 

The fork is seven and one-half inches long, one 
inch wide across the prongs, is heavy, four pronged, 
and spoon handled It is heavily plated with silver, 
but blackened by action of the gastnc juice, where 
the platmg had been chipped off The fork was 
! missed September 13, 1SS7, and patient at that time, 
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and subsequently, stated that she had swallowed it, 
but the idea seemed so absurd that no credence was 
given to her story During more than three months, 
from September 13 to December 16, 1887, the fork 
had been in her stomach 


[June 16, 


A CASE OF ACUTE RHEUMATISM IN AN INFANT 
ELEVEN DAYS OLD 

BY ALEX GUTHRIE, M B , 

OF CAIBO, ILL 

Inasmuch as this case m its etiological bearings is 
somewhat unique, I will give a moderately full report 
of the lying-in period of the mother 
Lillia K , let i8, pnmapara, was delivered of a 
healthy male child on March ii, 1888 On the r4th 
she was attacked with severe pain in the umbilical 
region, followed by a light chill and high fever Was 
very restless all night and sent for medical aid the 
next afternoon When I arrived the pam was mod- 
erately severe and paroxysmal, there was marked 
tenderness over upper two-thirds of abdomen, but 
very little over lower third Temperature io2}i 
Tongue furred Breath offensive One stool yester- 
day Lochia normal. 

Hydrarg chlond mite . gr 6 

Morph suJph gr 

itJJ Chart No 3 

S One every tuo hours, to be foUoived in four hours by loz 
castor 0)1 and gtt x oil of turpentine , also hot fomentations to 
hovels 

This produced free catharsis and great relief 
On the evening of the 17th, I was again called, 
and found her suffering from acute rheumatism, in- 
volving both shoulders, left mist and both knee- 
joints Abdominal tenderness had disappeared 
Lochia normal R Sodii salicylat gr x, every two 
hours Also, qum sulphat gr v, every four hours, 
andpulv ipecac comp ^rorenata Under this treat- 
ment she speedily obtained relief and was soon con- 
valescent. 

This much by way of its possible etiological bear- 
ings on her infant’s attack 

Durmg the night of March 21st, and all day on the 
22d, her babe was restless, slightly fevensh, and cried 
whenevei it was handled I supposed it to be colicky, 
and ordered a dose of castor oil, to be followed by 
gtt IV doses of tinct opii camphorat as occasion 
required Next morning the mother called my atten- 
tion tcJ its left ivnst, which was much swollen, slightly 
red, and on the lightest handling or flexing of the 
joint the child would cry as if m pain R Salicylate 
sodium gr ss every three hours, and inflamed joint 
to be wrapped up in a woolen cloth wrung out of a 
warm solution of bicarbonate of soda 

March 24 —Swelling has somewhat subsided m left 
wrist, but right knee and upper part of leg are swol- 
len this A M To continue treatment 

2<th— Condition unchanged Sahcylate sodium 
IS inefficient, and seems also to disagree with it To 
-be omitted 




B 




Potas acetat 

AquK menth pip .j. 

S— 3) every two hours, and continue campf 'tmct 
opium as occasion requires ^ 

27th —Swelling has almost disappeared from knee 
and leg, but wnst is still puffy 

28th — Both wrists and hands are swollen this .1 v 
Child seems bright and moderately well nourished, 
and only suffers on handling the swollen joints To 
continue treatment 

30th — This A M the swelling has almost disap 
peared from the right wrist, and is much less at the 
left wrist-joint 

Apnl 2d — Has so far recovered that further visits 
are deemed unnecessary 

The hygienic surroundings were as unfavorable as 
possible The house m wluch the mother was con 
fined was cold and open, and the weather was cold 
and damp, her arrangements for fire were poor, as 
ivere also her food and attention In addition to tins, 
rheumatism was prevalent in the city These facts, 
when taken together with the sudden appearance of 
the disease, the swollen, tender and painful joints, its 
migratory character, its yielding to alkalies, and the 
absence, so far as I could determine, of a syphilitic 
taint m the mother, seem to me to stamp the disease 
as acute rheumatism, notwithstanding the tender age 
of the infant 

Longstreth (On Rheumatism, Gout, and some Al- 
lied Disorders, page 22) says “Only one case has 
been recorded under the age of one month " Henoch 
(Lectures on the Diseases of Children Wra Wood 
& Co 1883 Page^Ji) reports a case at the age 
of ten months, which was also followed by hardress 
and contracture of the adductors of the thigh 
Widerhofer observed the disease in a baby twenty- 
three days old, in the Foundling Hospital at Vienna 
— the only case of the kind that occurred ^ong 
70,000 children m eight years Stager met with it m 
a baby four weeks old (?ce Ziemssen's Cyclopaims, 
Vol XVI, pages 17 and 18 ) 

May 15, 1S8S 
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Experimental Intestinal Surgery— 
conclusion of his very able paper, “An Expen 
Contribution to Intestinal Surgery 
erence to the Treatment of Intestinal Obstmctio , 
read at the Ninth International Medical Coo^ > 
Dr N Senn draws the foUowing conclusions 
I Traumatic stenosis from fterecto^ 

and longitudinal sutunng of the wound 
source S danger from obstruction or 
all cases where the lumen of the bowel 
more than one half in size , 

, Longitudmal s-tanng of n-oun* ^ m 

the mesentenc defect „.,„„r<.ne m circular 

3 The immediate cause of gangrene m 


Sodie, bicarfa . 
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constnction of a loop of intestine is due to obstruc-| 
non of the venous circulation, and take places first 
in the majority of cases at a point most remote from 
the cause of the obstruction 

4 On the convev surface of the bow el a defect an 
mch in width, from injury or operation, can be closed 
by transverse suturing without causing obstruction 
by flexion In such cases the stenosis is subsequently 
corrected by a compensating bulging, or dilatation 
of the mesenteric side of the bowel 

5 Closing a wound of such dimensions on the 
mesenteric side of the bowel by transverse suturing 
may give nse to intestinal obstruction by flexion, and 
to gangrene and perforation by seriously impairing 
the arterial supply to, and venous return from, the 
portion of bowel corresponding with the mesenteric 
defect 

6 Flexion caused by inflammatory and other ex- 
tnnsic causes gives nse to intestinal obstruction only 
in case the functional capacity of the flexed portion 
of the bowel has been impaired or suspended by the 
causes which have produced the flexion, or, by subse 
quent pathological conditions which have occurred 
independently of the flexion 

7 As in flexion, a volvulus gives rise to symptoms 
of obstruction when the causes which have given 
Hae to a rotation upon its axis of a loop of bowel, 
have at the same time produced an impairment or 
suspension of penstalsis in the portion of bowel 
which constitutes the volvulus, or when a diminution 
or suspension of penstalsis follows in consequence 
of the degree or extent of the rotation 

8 Accumulation of intestinal contents above the 
seat of invagination is one of the most important 

which prevents spontaneous reduction, and 
winch determines gangrene of the intussusceptum 
and perforation of the bowel 

9 Spontaneous dismvagination is not more fre- 
quent in ascending than descending invagination 

, "^he immediate or direct cause of gangrene of 
ne intussusceptum is obstruction to the return of 
venous blood by constnction at the neck of the m- 
tussuscipiens 

II Ileo ciecal invagination, when recent, can fre 
quently be reduced by distention of the colon and 
rectum with water, but this method of reduction! 

practiced with the greatest caution and 
g ntleness, as over-distention of the colon and rec- 
^ productive of multiple longitudinal lacerations 
P^'^^oneal coat, an accident which is followed 

y the gravest consequences 

competency of the ileo cmcal valve can 
an/ overcome by over distention of the cmcum, 
mar ^“®oted by a mechanical separation of the 
valve, consequently it is imprudent to 
vonH u! treatment of intestinal obstruction be- 
V * oiecal region by injections per rectum 
intpct, of more than six feet of the small 

in uniformly fatal, the cause of death 

effprrc rs always attributable to the immediate 
Sheets of the trauma 

of more than four feet of the small 
tion incompatible with normal diges- 

death f ^ '^P*’^on and nutrition, and often results in 
"sath from marasmus 


15 In cases of extensive intestinal resection the 
remaining portion of the intestinal tract undergoes 
compensatory hypertrophy which macroscopically is 
apparent by thickening of the intestinal coats and 
increased vascularization 

16 Physiological exclusion of an extensive portion 
of the intestinal tract does not impair digestion, ab- 
sorption and nutrition as seriously as the removal of 
a similar portion by resection 

1 7 Fiecal accumulation does not take place in the 
excluded portion of the intestinal canal 

18 The excluded portion of the bowel undergoes 
progressive atrophy 

19 A modification of JoberPs invagination suture 
by lining the intussusceptum with a thin flexible rub- 
ber ring, and the substitution of catgut for silk 
sutures is preferable to circular enterorrhaphy by the 
Czerny Lembert suture 

20 The line of suturing, or neck of intussuscipiens, 
should be covered by a flap or graft of omentum in 
all cases of circular resection, as this procedure 
furnishes an additional protection against perforation 

21 In circular enterorrhaphy the continuity of the 
peritoneal surface of the ends of the bowel to he 
united should be procured where the mesentery is 
detached by uniting the peritoneum with a fine cat- 
gut suture before the bowel is sutured, as this modi- 
fication of the ordinary method furnishes a better 
secunty against perforation on the mesenteric side 

22 In cases of complete division of an intestine, 
if It IS deemed advisable not to resort to circular en- 
terorrhaphy, one or both ends of the bowel should 
be closed by invagination to the depth of an inch, 
and three stitches of the continued suture embracing 
only the pentoneal and muscular coats 

23 The formation of a fistulous communication 
between the bowel above and below the seat of the 
obstruction should take the place of resection and 
circular enterorrhaphy in all cases where it is impos- 
sible or impracticable to remove the cause of ob- 
struction, or, where after excision it would be impos- 
sible to restore the continuity of the intestinal canal 
by suturing, or where the pathological conditions 
which gave nse to the obstruction do not constitute 
an intrinsic source of danger 

24 The formation of an artificial anus in the 
treatment of intestinal obstruction should only be 
practiced in cases where continmty of the intestinal 
canal cannot be restored by making an intestinal 
anastomosis 

25 Gastro-enterostomy, jejuno ileostomy and ileo- 
ileostomy should always be made by lateral apposi- 
tion with partially or completely decalcified perfor- 
ated bone plates 

26 In making an intestinal anastomosis for ob- 
struction in the crecum or colon, the communication 
above and below the seat of obstruction can be es- 
tablished by lateral apposition with perforated ap- 
proximation plates, or by lateral implantation of the 
ileum into the colon or rectum 

27 An ileo colostomy, or ileo rectostomy by ap- 
proximation with decalcified, perforated bone plates, 
or by lateral implantation shouldbe done in all cases 
of irreducible ileo csecal imagination, where the 
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local signs do not indicate the existence of gangrene 
or impending perforation 

28 In all cases of impending gangrene or perfora- 
tion, the invaginated portion should be excised, both 
ends of the bowel permanently closed, and the con- 
tinuity of the intestinal canal restored by making an 
ileo-colostomy or ileo-rectostomy 

29 The restoration of the continuity of the in- 
testinal canal by perforated approximation plates, or 
by lateral implantation, should be resorted to in all 
cases where circular enterorrhaphy is impossible on 
account of the difference in sue of the lumina of the 
two ends of the bowel 

30 In cases of multiple gunshot wounds of the 
intestines involving the lateral or convex side of 
the bowel, the formation of intestinal anastomosis by 
perforated decalcified bone plates should be preferred 
to suturing, as this procedure is equally, if not more, 
safe, and requues less time 

3 1 Definitive healing of the intestinal wound is 
only initiated after ’the formation of a network of 
new vessels in the product of tissue proliferation 
from the approximated serous surfaces 

32 Under favorable circumstances quite firm ad- 
hesions are found within the peritoneal surfaces in 
SIX to twelve hours which effectually resist the pres- 
sure from within outward 

33 Scarification of the peritoneum at the seat of 
coaptation hastens the formation of adhesions and 
the definitive healing of the intestinal wound 

34 Omental grafts, from one to two inches m 
width, and sufficiently long to completely encircle 
the bowel, retain their vitality, become firmly adher- 
ent in from twelve to eighteen hours, and are freely 
supplied with blood-vessels in from eighteen to forty- 
eight hours 

35 Omental transplantation, or omental grafting, 
should be done in every circular resection, or sutur- 
ing of large wounds of the stomach or intestines, as 
this procedure favors healing of the visceral wound, 
and affords an additional protection against perfora- 
tion — Annals of Surgery, June, 1888 


Cold-Bath Treatment of Typhoid Fever — M 
Glenard declares that whenever the cold-bath treat- 
ment has been employed in typhoid fever by the 
fourth day, the malady has had a favoiable course 
His plan consists m giving, every three hours, night 
and day, whenever the temperature exceeds 39 C , 
a bath lasting twenty minutes, at a temperature of 
from 18° to 20° C Advanced age, epilepsy, and 
valvular affections of the heart, inter aha, are contra- 
indications The cold acts as a stimulant ^ ® 
circulation and lowers the temperature It tends to 
orevent complications due to hypostasis and hyper- 
pyrexia, and It assists in 

functions of organs not already damaged The cold 
baths never gave rise to bronchitis, pneumonia, or 
^?her coScations, but if the application of the 
bp nostooned until after the first week they 

nf course be already present, but in such case the 
inay, of cou > ; be less than they would 

gravity and In complicated cases 

be with any other treatment^^ ^adually 


It is 


best to begin with baths at 3^= 


cooled down, in order to watch the effect on the 
brain and heart Baths should not be given oftener 
than every three hours, and they should be associated 
with the administration of stimulants If necessary 
gentle friction may be employed during and after the 
bath — London Med Recorder, May 31, 1888 

Malignant Tumors of the Prostate— Neo 
plasms are in 90 per cent primitive In 10 per cent 
they affect children from the age of i to 10 
Carcinoma furnishes 86 per cent 
Sarcoma is exceptional 

The connections of the gland and its abundance 
of lymphatics explains the almost constant and rapid 
spread (diffuse prostato-pelvic earcinoma) 
Implication of the bladder is exceptional 
The predominant symptoms are functional disturb 
ances of the unnary apparatus 
Hiematuna is often absent 
The younger the subject, the more rapid the course 
The evolution vanes from three months to five 
years 

The exploration of the pelvic cavity and the ex 
istence of radiating pains form the best basis for di 
agnosis 

The gravity of prognosis and the seventy of some 
symptoms warrant operative interference, but, on 
the other hand, removal of the tumor is useless, on 
account of the rapidity of diffusion — Dr Engelbach, 
These de Pans, 1888, font of Cuian and Gentio 
Unnary Diseases, June, 1888 


Method of Estimating Adduction and Abduc 
T ioN OF THE Leg IN HiP DISEASE — LOVETT’S method 
consists in calculating mathematically the angle of 
deflection The legs of the patient being placed m 
a straight line with the body, if one leg be fixed m 
adduction or abduction there will be lateral hltm8 ® 
the pelvis Real shortening can be measured from 
the anterior supenor spine to the malleolus, prac 1 
cal shortening from the umbihcus to a malleo us 0 
each ankle The line between the anterior superior 
spines will form two angles with the position 
occupy naturally by cros‘ing the latter line diag 
ally Either one of these two angles represents 
angle of deflection of the leg on ‘he diseased si 
To estimate this angle in degrees Dr Love 
constructed a table It will be seen tha ^ P , ^ 
tical shortening is greater than real shorten g th 

diseased leg is adducted, if 
ening, it is abducted — London Med Reco > 

21, 1888 

Hypodermic Injections in fomulaSr 

— Dr LoYSELrecommends the folio wing 

hypodermic injection in malarial attacks 1 ^ 

semcalis. ttl 50, quinue sulph.oss, 

aqua destillata, 160 Injection leuco 

Potassium chloratis, 200 grs , Ma> 

picis (tar water), ivnj -London Med Reconur, 
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heart from auricular action In about forty minutes 
the heart was completely arrested, the needle tracing 
a straight line With a dose of gram o 09 the same 
phenomena were observed, and the animal died in 
about three hours 

Experiments on pigeons showed that gram o 15 
killed the birds in about fifteen hours The autopsy 
shows the heart arrested m systole Gram o 25 kills 
a pigeon in about twelve hours 

The experimenters conclude that vernomn is very 
similar m its action to digitalme, but that its toxicity 
IS twenty five times less marked than that of digital 
me Contrary to what has been supposed, the root 
of the plant does not contain emetine 

EXIT— THE FAITH CURE 
Under the title “Chnstian Science Manslaughter” 
an Item from Malden, Mass , of May 26, states that 
Judge Pettmgill found a Mrs Abbie H Comer, a 
VERNONIN, A NEW CARDIAC POISON “Christian Scientist,” guilty of manslaughter m caus- 

MM Edouard Heckel and F Schlagdenhauf- mg the death of her daughter, Mrs Lottie James, by 
FEV have recently communicated to the Acad^mie neglecting to provide proper medical assistance at 
des Sciences of Pans some facts in regard to vemo- the time of her confinement on April 18 She was 
nin, a new heart poison obtained from Vernoma nt- held in $5,000 bail 

grtitana (known in Africa as Baiiatior or Batjailjor), The case of Mrs Mary M Reiter, of Chicago, a 
the root of which is used on the west coast of Afnca woman who clung to Chnstian Science until death, 
35 a febrifuge As yet it has been impossible to ob- was investigated by a coroner’s jury about ten dajs 
tain an alkaloid from the plant, but the alcohohc ex- ago Mrs Reiter had been ill with consumption, 
tract of the resin contains the glucoside veraonin, a under the care of Mrs John C Barker, at 715 Ful- 
white powder, sbghtly hygroscopic, the soluUon of lerton avenue, for the eight weeks preceding her 
which is pale yellow It is only slightly soluble in death, with no other treatment than that of Chnstian 
ether and chloroform The solutions, when evap- Science, which consists principally m telhng the pa- 
orated, leave a colorless deposit of resinous appear- taent that she is not sick at all, she only thinks so 
ance, which stakes a brown color with sulphuric acid. The jury recommended that the State’s Attorney 
this color passing to a violet purple, and persisting order an immediate investigation of the case, and 
for several hours not only that, but that all cases treated by Christian 

According to Heckel and Schlagdenhaufi'en, when scientists, so called, be mvestigated 
a few centigrams of the aqueous solution of the alco- In California, a week or tw o ago, some Salvation 
hohc extract are injected under the skm of the frog Army” people got mto trouble by trying to ‘‘faith- 
(m the thigh) paralysis of the hmb soon supervenes cure ” a sick child, which died 

uTien the dose is large enough the heart soon ceases And so it goes It is about three years since this 
fo beat, as after an injection of digitabs, convallana, new fad had its birth in the East, and by the assis- 
or strophanthus, and other vegetable cardiac poisons tance of the newspapers spread over this country 
dose of gram o 02 caused some cardiac trouble m For the newspapers, nothing was too good to say of 
® but they soon disappear With a dose of it Now, that the easily foreseen result has occurred, 
gram 004 there was at first a slight diminution in the the papers have discovered that all is not wisdom 
ampbtude of the cardiac movements, then, afterabout that cnes aloud m the streets, and are as ready to 
h^ beats were twenty four instead of publish derogatory items concerning the faith cure 

“rty three to the minute In a short time the needle as they were at first hasty m flaunting its nonsense m 
‘^=^<Jrograph dragged, and showed only two or the faces of sensible people It will not be long be- 
c movements a minute At mtervals the arrests fore the now votaries of “ Christian Science will be 
mterrupted by distension of the pomt of the in need of a new fad 
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EDITORIAL NOTES 

The Influence of Terebinthinate Treatment 
on the richness of the blood in oxyhiemoglobin has 
been- studied by M E Breniont, Fils This treat- 
ment caused increase of weight and profound modi- 
fications m the state of the health, all other treatment 
being suspended With the assistance of Henocque, 
who made the hiemotoscopic examinations, and of 
Dr Fernet, he has found that the quantity of oxy- 
hiemoglobin was notably increased, while the dura- 
tion of the reduction was lessened, the weight of the 
patient being increased The three patients exam- 
ined were phthisical subjects , in one of these, after 
forty stances, the bacilli became more and more of 
a sporiile form, and the elastic fibres disappeared, m 
another the bacilli, which were numerous at first, dis- 
appeared This IS new evidence of the value of the 
terebinthinate treatment which, by making the medi- 
cine penetrate the skin, transforms the oxygen of the 
red globules into ozone, it is claimed, and increases 
Its oxidating power without disturbing the digestive 
functions 

The Operative Treatment of Ectocarbia has 
been successfully carried out by M Lannelongue 
The patient was a girl, ajt 6 years, a congenital 
ectocardiac About the middle of the sternum was 
an ulceration about 2 cm in diameter, and closed at 
the bottom by a yellowish membrane in process of 
mortification This membrane was raised by the 
heart, and from its surface cardiac tracings could be 
taken In a few days this membrane disappeared, 
and the ventricular wall engaged at the orifice The 
cardiac apex was in front of and below the opening 
M Lannelongue made two laterally movable skin 
flaps, brought them together, and obtained union by 
second intention The movements of the heart 
were sufficient to prevent adhesions After four 
months cicatrization is solid, and the operation has 
practically transformed the ectocardiainto subcutane- 
-ous cardiac ectopia 

A New Norwegian Journal— We have re- 
ceived Nos I to 10, Vol T, of Ttdsskrtfi for 
praktisk Medtctn, a bi monthly journal published at 
Christiania under the editorship of Dr V Ucher- 
MANN It IS neatly printed, on good paper, and the 
numbers received contain several interesting articles, 
among others one by Prof Voss recording a large 
of deformities occurnng in his private 


number 
practice 

ATOOPIA POISOKING-In the nrgmrn Med, cal 
Monthly, of May, Dr Lewis G Pedioo reports a 


case of atropia poisoning, due to the administration 
of half a gram of the sulphate by mistake Alcohol, 
strychnia, morphine, galvanism, and inhalation of 
nitrite of amyl, occasionally, J:ided the patient o\er 
the cnsis, after which the reflex excitabihty was con 
trolled by bromide of potassium 

The Anatomical Board of Georgu, organized 
last summer, is doing good work, and the indications 
are that an abundance of anatomical matenal will 
be supplied to the colleges m the State The law 
provides that all bodies required to be buried at the 
pubhc expense, except those claimed by relatives, 
shall be turned over to the Board 

Ephedrin, a New Mydriatic — Kivnosuxe 
Miura has found that ephedrm, the active principle 
of ephedra vulgaris, isolated by Professor W M 
Nagai, causes mydriasis of from 5 to 20 hours dura 
tion when used m a 10 per cent solution Its use is 
not followed by bad effects 

Hospital Tax in St Petersburg — The munici- 
pal authorities of St Petersburg have determined to 
impose a tax — if the Czar permit— on all citizens 
more than 17 years old Men will be taxed $r 00 
and women $ 75 All persons paying this tax will be 
treated giatmtouslj at the hospitals 

Retirement of Professor Donders Pro* 
FESSOR Franciscus Cornelis Bonders, the vrell 
known ophthalmologist of Utrecht, celebrated his 
seventieth birth day on May 27, and retired from his 
chair m the University, according to the Netherlan 
law 

Ontario Medical Library Association —This 
Association has been formed to provide a reference 
medical library for the use of the profession m 
tario The nominal capital is $10,000, the £ 
being $5 each 

Lipanine, a substitute for cod-liver oil, ^ 
stance made by Kahlbaum, of Berhn, by ^ 

iBRRtion of olive oj Kohts claims that he has b«» 
pleased with the results of its use in is c t 
clinic in Strassburg ^ 

Extraordinary Rejection of Ca^JDId^tk- ° 
British Columbia this year all the 
went before the examining board 
their studies It should be said that the 
iwo candidates only 


A Marble Bust of 


Carl Schroder was 

ARBLiS J3Uai Ltr LaAlUa T!,., IH 0" 

in the Frauenkhnik of the University 
May 27 
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THE TRANSPLANTING OF A RABBIT’S COR- 
NEA INTO THE HUM/\N EYE 

Dr Julian J Chisholm has recently successfully 
performed this operation at the Presbyterian Eye, 
Ear and Throat Chanty Hospital, of Baltimore city 
The patient was a healthy man, 35 years of age, who 
had lost both ey es from the effects of caustic lime 
three years since Symblepharon, or the union of 
the eje hds to the entire surface of the eye balls, was 
the outgrowth of the accident, with the sloughing 
surfaces of conjunctiva induced by the lime Opera- 
tions had been done successfully to liberate the hds 
from the cornea, but still the fleshy opaque cornea 
remained with no prospect whatever of cleanng up 
In this hopelessly blind man Dr Chisholm has sue 
cessfuU) performed that w onderful operation devised 
b) Prof von Hippel, of Giessen, Germany, viz the 
insertion of a clear piece of a rabbit’s cornea into an 
opening made for it through the opaque human cor- 
nea This section and fitting can be done only by 
me use of von Hippel’s cornea trephine, a circular 
blade similar to that of the artificial leech, made to 
nin by clock-work. 

To perform the operation properly the opaque 
cornea of the human subject must be removed down 
to Descemet's membrane, which must not be punc- 
ured This requires great delicacy in the manipula- 
on of the trephine When nearly the whole thick- 
ness of the cornea has been cut tlnough the circular 
piece must be seized by the forceps and drawn away, 
eaving the thin hnmg membrane of the anterior 
c amber intact With the same trephine a duplicate 
P ug of the rabbit’s cornea is taken, going this time 
quite through into the antenor chamber, and there- 
ore including the membrane of Descemet It is 
^cessary to have this additional thickness in the 
un tL equal to the piece of cornea removed 

human eye, so as to keep the superficial 
the same plane The round segment from 

^ then carefully adjusted to the 
^ ^he centre of the human cornea, 
sent , surface to Descemet’s surface, and repre- 
f- ^ tilcM central corneal wondow corresponding 
comnrp closure of the hds with 
a vpL f bandage completes the operation In 
adhe^n!'^ grafting, becomes 

-wonderful effects of this delicate 
enjoyed by the patient 

the effpt-f r man's and the rabbit’s eye were under 
the cocame, no pam was expenenced by 

have known only three ophthalmic surgeons 

Giessefr^w Dr von Hippel, in 

holm in Philadelphia, and now Dr Chis- 

Plantation n advantages of this trans- 

tunatek u applied to all lost eyes Unfor- 

Fhich the to cases of corneal opacity m 

intetmtv T structures of the eye retam their 
good, others!?*’ P“P^’ retma must all be 

restriction": benefit will accrue Even these 

stored sight °P^*^ great blessing of re- 

'^““^ideredhopefessb^bhnd^' of persons heretofore 


CONNECTICUT STATE MEDICAL SOCIETY 


Hdd m the City Hall, New Haven, May 
23 and 24, 1888 

Wednesday, Ma\ 23 — First Day 
The President, Dr Francis Bacon, of New 
Haven, called the Society to order at 3 p m 

After hearing the report of the committee on cre- 
dentials, The President delivered his 

ANNUAL address 

He welcomed those present, and spoke upon the 
Proposed Changes in the Charter These had caused 
serious disturbance m the Society for a number of 
years, and he hoped that it would be settled this year 
so that more time could be given to scientific work 
He advised that a standmg committee be appointed 
to watch the interests of the Society in the legislature 
of the State, so that no injust laws, in regard to the 
profession, should be passed wnthout a protest from 
this body He would be pleased to see the meet- 
ings of the Society held in the several cities of the 
State, and not alternate between New Haven and 
Hartford, as has always been the custom This, he 
thought, would create an interest in some parts of 
the State where at present there was no interest felt 
He announced that both the Treasurer and Secre- 
tary declined to hold their positions any longer, and 
that It would be necessary to elect new men to hold 
the offices that had been so ably filled for so many 
years He thought the President should be chosen 
on account of his fitness and not because he came 
from any particular county, and it was a detriment 
to the Society to follow any rotation m the position 
of President 

The Treasurer reported that there had been re- 
ceived dunng the year $768 2 r , and there had been 
expended $695 20 He had on hand at present 
$832 13 

Dr J C Dalton, of New York, was elected an 
honorary member of the Society 

The committee on honorary members proposed 
the name of Dr Edward M Moore, of Buffalo, 
N Y According to custom this was laid over until 
the next annual meeting 
The following were elected 

OFFICERS FOR THE ENSUING YEAR 

President — Dr Geo L Porter, of Bndgeport 
Vice President — Dr O Brown, of Washington 
Treasurer — Dr W W Knight, of Hartford 
Secretary— Dr N E Worden, of Bndgeport 
Committee on Matters oj Professional Interest — 
Drs L P Almy, L S Day and W L Ford 
Dissertator — Dr P H Ingalls 
Delegates to the American Medical Association — 
Drs J B Kent, C B Newton, E C Kinney, W H 
Welch, S J St John, C B HiU, F D Edgarton. 
W H Bull, B W Mun.on and F E Beckwith 
Delegates to the Medical Societies of Maine, New 
Hampshire, Vermont, Massachusetts, Rhode Island, 
New York and New Tersey were also elected 
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In the evening the Society was invited, by the 
faculty of the Yale Medical School, to attend a 

MICROSCOPICAL SOIREE, 

after which Dr Francis Bacon tendered a reception 
to the members at his residence 


Thursday, May 24 — Second Day 

At 9 p M the Society was called to order, with the 
President in the Chair The Secretary reported that 
there had been received during the year 
thirty four new JIEaiBERS, 
that ten of the old members had died, and two had 
been dropped from membership A large number 
had left the State during the year The total mem- 
bership at present is four hundred and ninety-four 
The Annual Address of The President to the So 
ciety was then given In this the President spoke of 
THE relation OF THE INSANE TO THE LAWS OF 
THE STATE 

This State compares most unfavorably ivith the 
majority of the States Any “reputable physician” 
can send his neighbor into confinement by certifying 
that he is insane He thought a competent and per- 
manent commission should be appointed to act m 
all cases of suspected insanity He also spoke of 
the plea of “emotional insanity" so often brought 
before the courts, and said he was glad the courts of 
Connecticut had never been disgraced by such a 
plea He did not think experts could diagnosticate 
between emotional insanity and uncontrollable an- 
ger The expert testimony often given was of no 
value, the witness generally testifying for the side 
they were employed He asked the question, What 
are the "romantic indicia, ” and what is their diag- 
nostic value? In listening to the expert witnesses 
we are impressed with the abundance, variety and 
certainty of these signs, but m studying the best sys- 
tematic treatises we are struck with the poverty and 
insignificance of the same phenomena as materials 
for diagnosis He quoted a number of cases where 
time proved that the expert testimony was just oppo- 
site to the true state of affairs 

He thought in all cases of homicidal mama, even 
if emotional insanity, that society demands as a pro- 
tection against future attacks, that the person m ques- 
tion should be confined for bfe and not for any defin- 
ite period 

Delegates from Massachusetts, Vermont and Rhode 
Island were then introduced and made a few remarks 
This was followed by reports of delegates from 
this Society to those of neighbonng States 

Dr R M Griswold read a paper, taking his sub- 
ject from Genesis, III, 16 

SORROW THOU SHALL BRING FORTH CHILDREN ” 


[June 16, 


‘IN 


He said man was perfect until the downfall of Adam, 
and as a punishment pam and sickness was sent 
Deformed and diseased women are met everywhere 
by the obstretician He then spoke at length of 
Seans we have of assisting women in labor For 
Serine inertia he used quinine, ginger, m the fora of 
STea, S «er<:..e Ha gave the qa.mne m doaea 


every twenty minutes until four 
or five doses had been given, and this was uauallv a!! 
that was required Chloroform and emetics he used 
tor rigid os When the pain was so severe a woman 
could not help herself, a little chloroform at the be 
ginning of the pam would be of very great assistance 
Forceps he thought of great utility, and wondered 
that m this age of building monuments that the 
women did not build a monument to Chamberlain, 
their inventor By the use of forceps the number of 
still-births are greatly lessened and ruptures more 
infrequent ; 

In the discussion that followed Dr Douglas said 
that he thought quinine, combined with an aromatic, 
more effect.ve than when given alone 

Dr Kinney would never give ergot until the child 
could be immediately delivered, but would neverhesi 
tate to use forceps when the vagina began to grow 
dry 

Dr J McKeniston read a paper on 

PARALDEHYDE 

As a sleep-producer this drug was what had been 
sought for for many years There was no disagree 
able after effect He recommended that it be given 
after the patient had obtained what natural sleep he 
could He frequently had given it in oj doses until 
three doses had been given, and then if the desired 
effect was not obtained he used something else, but 
in his hands it had seldom failed It is a perfectly 
safe drug and is not likely to injure any important 
organ As compared with chloral and bromide, he 
considered its action quicker than than of chloral 
and as safe as bromide and more to be depended 
upon 

Dr G M Shepherd read a paper on 

THE frequency OF ALBUMIN IN THE URINE Of 
THE HEALTHY 

For a long time this has been observed and recog 
mzed to be of only temporary occurrence He quote 
the late Dr Flint as saying that albumin m the urine, 
even with casts, was not always a grave symp 0 
He read a large number of statistics showing the ire 
quency of this occurrence 

ALCOHOL IN THERAPEUnCS 

was the title of a paper read by Dr E 

Scripture was quoted by him to } .cgd 

time of Christ, and long before that, alcohol 
as a medicine He thought no one ^shou 
to use It when nature demanaea it 


It IS a Stiraulan* 
01 


to the brain, heart and stomach, increases 

the capillaries and raises temperature 

Ihat Jcohol IS a food It flf 1= 

the body, for a time, without the ° ([j 5j 

should be used m all diseases *at cgse d 

exhaustion He said that Dr B W RichMu 

London, and Dr N S 

among the most prominent piemen 

hoi in therapeutics, and even these 

it m some instances 

Dr C B Newton read a paper on 

pneumonia, . 

speaking more particularly upon the prevention 
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treatment He thought a lower temperature should 
be kept in the dwelling houses and work shops than 
IS usual in most houses and manufactones 
Dr J K Th,\cher read a paper on the 

RELATION BETtVEEN CARDIAC mPERTROPIIY 
AND NEPHRITIS 

He gave the history of a case of nephritis follow- 
ing scarlet fever From the first appearance of the 
nephritis there was increased artenal tension, and 
later cardiac hypertrophy A few w’eeks after the 
nephntis disappeared This case and others similar 
lead him to believe that the cardiac hypertrophy was 
secondary to the nephritis 
Dr G C Segur reported a case of 

TYPHOID fever IV A CHILD AGED I3 YEARS 

This had been treated with antipyrin in doses of 
15 to 20 grs with the best of results He thought 
antipynn particularly suited to the treatment of the 
high temperature of typhoid fever 
The papers that had been read before the several 
county societies were read by title 
The meeting adjourned at 3 p m , to the New 
Haven House, where the annual dinner was held 


PHILADELPHIA COUNTY MEDICAL SOCIETY 


Stated Meeting, May p, 1888 

The Presidemt, J Solis-Cohev, M D , in the 
Chair 

Dr G E DE ScHWEiNiTZ read a paper on 

SOME CASES of HABIT CHOREA, AND THEIR 
TREATilENT 

\s IS well known, there are certam local choreas 
for which no definite cause can be assigned, and in 
iihich, as Dr Wood puts it, the movements closely 
simulate purposive acts A child suffering with this 
malady — for it usually occurs in chddren, especially 
gjils— IS brought for treatment because it has 
adopted some tnck of gesture An eye may be 
ramdly winked, or the eyeball rolled upward, or the 
orow wrmkled, or the facial muscles contorted, or. 
It may be, the shoulder is shrugged, or a forward 
movement of the head or jaw mdulged in At first 
b tnovements are under the control of the wiU, 
ut gradually become more and more obstinate, and 
ore and more aggravated, especially when atten 
drawn to them, and sometimes the variety of 
Th ^®^°*™^tices m a smgle day is truly remarkable 
s affection has been admirably descnbed by Dr 
now, J^^ttchell, and from him has received the 
name Habit Chorea.' 

th^ nnmber of these cases have occurred to me 
trpot^^ ynars, in which the exammation auu 
vanta have proved of distinct ad- 

terestf^ pabent, and these may prove in^ 

C 

bv TV ® ^ ao, was referred to me 

Wharton Sm kler. Feb 2, 1885 This child 

''trroos Dhcises ad cdmoa by S Weir Mucbell M D 


had been brought to Dr Smkler about a year before, 
and then the following facts were elicited No 
history of rheumatism, scarlatina when 6 years old 
General health good, appetite and digestion normal 
The movements noted were confined to the orbicu- 
laris, the right side of the face and neck, and to the 
tongue In spite of the most judicious antichoreic 
treatment these remained unchanged The follow- 
ing results were obtained by an eye exammation 

15 

O D — Amphtude of accommodation 8 D 
\L 

15 

O S Amphtude of accommodation 8 5 D 

\\K 

Conjunctive injected, shght blephantis in each 
eye, and a history of successive crops of stj es 

O D Small oval disk , choroid ring all around, ab- 
sorbing at outer side Retina markedly stnated, 
veiling all edges of disk except the temporal Many 
lymph reflexes 0 S Oval disk, less retinal stria- 
tion, but inner side of disc veiled 

Atropine solution to full ciliary paralysis was 
ordered, and the error of refraction determined. 
This proved to be as follows 

OD + 2 axis 90 OS +22550 

+ o 60 c, axis 90 

The full correction was ordered, the constitutional 
remedies continued and the result was an enhre cure 
of the spasmodic movements 

Case 2 — J H B , a lad ffit 17, referred to me by 
Dr S Weir Mitchell, Nov 5, 1886 This boy had 
consulted Dr Mitchell because he had “got a tnck” 
of twitchmg his eyes and rolhng the b^s upward 
Before he saw Dr Mitchell he had been treated with 
a long course of arsenic and a number of antichoreic 
and antispasmodic remedies without avail An eye 
examination revealed the following points 

15 

O D — ? Amphtude of accommodation 7 D. 
XN. 

IS 

OS — Amphtude of accommodation 6 D 
\\ 

Conjunctival watery and postenor conjunctional 
vessels mjected and tortuous 

O D Small nerve, a white patch over central ves- 
sels ReHna much stnated and general choroidal 
disturbance, with a halo-like band at the lower and 
outer side of the disc O S Small nerve Central 
lymph sheath full, and nerve surrounded by a broad 
halo-hke band 

Sulphate of hyoscyamia to full cihary paralysis 
was ordered, and the correction of the refraction 
error determined as follows 

OD + o 60 c, axis 60 OS +o25s0+o6oc, 
axis 90 

This glass was ordered, and after several months 
of rest the boy allowed to resume his studies Ten 
month later he returned, and the movements had al- 
most absolutely disappeared His vision then, 

15 

through the correcting glass, was with each ej e, — , 

XV 

and the amphtude of accommodation was 10 D 
Through these glasses there was at 30 centimetres 
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an exophona (insufficiency of the mterni) of 4°, no 
disturbance of equipoise at twenty feet The^ ab- 
ducting power was 7° 

Case j — M E , a girl, let 18, referred to me by 
Dr Wharton Sinkler, May 20, 1887 The patient’s 
mother had chorea when a child The patient her- 
self was perfectly healthy until she was 10 years of 
age She was then attacked with general chorea, 
which, however, chiefly affected the face, arms, and 
the shoulders At 12 years of age menstruation was 
established, and the chorea ceased, except for the 
movements of a spasmodic character, which con- 
tinued m the face, eyelids, and eyebrows For a 
time these grew better, but later, for a space of two 
years, grew worse, and the habit became more fixed 
In Apnl, of 1887, fhe patient was m fair general 
health, with occasional dyspeptic attacks and dys- 
menorrhoea The movements were now confined to 
the upper part of the face, and consisted m sudden 
tight closing of the eyes, rapid raising of the eye- 
brows and wnnkling of the forehead, with to-and-fro 
movements of the occipito-frontahs, and an oc- 
casional jerk of the head and shrug of the shoulder 
The movements were not constant, but were in- 
creased when attention was drawn to the trouble 
The eye examination yielded the following results 
IS 

O D — Araphtude of accommodation 8 D 
XX 
15 

OS — Araphtude of accommodation 8 D 
XX 

Conjunctivte slightly suffused, distinct dread of 
light, and the retrotarsal folds studded with numer- 
ous phlyctenules In each eye round disk, slight 
crescents at the outer sides, and marked retinal 
stnation Refraction doubtful, fundus best studied 
with concave glass, probably spasm 

Atropine in full strength was used for four days, 
and complete ciliary paralysis secured The vision 

IS 

steadily rose, and on the fourth day was easily — 

XII 

and unimproved by any glass, in short, the eyes 
were absolutely emmetropic The mydriatic was 
continued until all traces of the phlyctenular con- 
junctivitis had disappeared, and the retinal conges 
tion had subsided During this treatment the move- 
ments markedly decreased, although formerly under 
the best of internal medication these had stubbornly 
resisted About a year later, when last seen, the 
head movements had entirely ceased, there was an 
occasional shrug of the shoulder, the eyes were 
comfortable, the vision and accommodation normal, 

esopkona 2° at 5 metres r j . k 

Case 4 — D G , a boy, let ro, referred to me by 
Dr Tames C Wilson, under whose care the patient 
was for catarrhal jaimdice For some time the boy 
^looted the habit of “making faces This 

* - . Tt - t- rill-**-! n 


15 


^ ^ Amplitude of accommodation 


XV 


9 D 


IS 


Amplitude of accommodation 10 D E\ 

ophoria in accommodation 7° 

Eyelids heavy, caruncles swollen The con 
junctiva, especially of the fornix, reddened and 
velvety, and the lymph follicles swollen, slight muco 
purulent discharge in the mornings Eeading waa 
an effort, and sometimes occasioned headache ° 

O D Round nerve, central venous lymph sheath 
full, retina striated OS Oval disc, slightly hazej 
retina, and full venous lymph sheaths CumulaUie 
instillations of homatropine were ordered, and the 
refraction tested and found to be OD +o6?s 
OS + o 50 s 

This glass was ordered for all near work, and the 
local condition m the conjunctiva treated nith boric 
acid, insufflation of calomel, and later painting with 
a weak solution of nitrate of silver Internally, Dr 
Wilson ordered Fowler's solution in ascending doses 
A month later a letter stated that the eyes were 
more comfortable, and the twitching was seldom 
noticed 


peculiarly had well-nigh ceased during a penod 
when he was laid up m bed mth an injury One 
mn^^ment, however, persisted, viz , a remarkable 
SalSic contraction of the nght orbicularis pal- 
oeSum almost as complete and decided as if a 
?mre^t had been applied to the motor pomt The 
eyes were as follows 


Case 5 — S B , a girl, mt 16, referred to me by 
Dr S Weir Mitchell Jan 9, 1888 This patient iias 
a finely developed girl, perfectly healthy, no history 
of rheumatism, scarlatina, or fnght She had formed 
the habit of rapidly winking, or spasmodically clos 
ing the eyes, especially the right one The move 
ment, at first under the control of the will, graduallj 
became fixed, and was a source of much annoj 
ance and embarrassment She also suffered from 
severe brow-ache An examination of her eyes 

15 

yielded the following results 0 D Amplitude 

of accommodation 10 D 0 Amplitude of 

accommodation 10 D Exophona in accommoda 
tion f The external appearances of the eyes were 
normal, the conjunctivas smooth, the vessels ree 
from congestion Full atropine mydriasis was se 
cured, and the refraction error determined u "r 

^ A fulUorreSion was ordered, 
was given internally, and one month after e 
ment was begun the headaches had disappew 
the spasmodic movements well-nigh subside 

for an eye examination This 
physical development, with be« 

nervous taint, except that he had for , . , 
noticed to squint his eyes S eje . 

do “for fun,” and rapidly close and open Jis 

making at the same time a 
boy was very fond of books, and t is 
marked when he was poring over s 
was especially luteresting to him / 

O D — Amplitude of 
XV 


tion was as follows 
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commodation 8 D OS— Amplitude of accom- 
W 

modauon 8 D No insufficiency 

Conjunctiv'e suffused, and postenor vessels in- 

jected 

In each eye irregularly oval disks, conus, full cen- 
tral lymph sheaths, and general retino choroidal dis- 
turbance H =T 5 D V V higher Atropine and 
correction of the refraction error was advised, but 
advice was declined The boj was, however, for- 
bidden to use Ills ej es for near work as much as pos- 
sible and given the usual remedies AVhen last heard 
from he was reported as better, but the habit spasm 
sUU contmued 

Case 1 — ^^V F C , a young man, ret rS, applied 
for treatment Jan 1 7, i8S8 His general health was 
good No histor}' of rheumatism Works hard in 
a factory -A. few years ago, when about 12 years of 
age, had attacks of “chorea,” confined to the mus-- 
cles of the face, chiefly the orbicularis This passed 
away under general treatment For some months 
past he had acquired the habit of rapidly closing and 
shutting his eyes, with a quick, snapping movement 
No other muscles affected This w as partially under 
control of the will, but was made worse under exam- 
ination The eyes were examined and found as 
follows 

IS 

0 D — Amplitude of accommodation 8 5 D 
W 

L Hyperphona 1° 

15 

OS — Amplitude of accommodation 8 5 D 
MI 

Exophoria 2° 

Conjunctive injected, but not catarrhal, no phlyc- 
tenules or swollen lymph folhcles Small oval optic 
disks, nasal edges veiled, and coarse retinal stnatum 
above and below, veins and central sheaths full 
Distmct dread of light 

Atropine was ordered, and continued for several 
days Under this the refraction was found to be 
OD + 060S OS + 050S 
These glasses were ordered for constant wear No 
Constitutional treatment was given Some months 
later he was reported as comfortable, so far as the 
eyes were concerned, and that the nervousness had 
departed. 

These seven cases suffice to give an idea of what 
service the correction of the errors of refraction was 
in ihe treatment of this disorder In three of them 
the habit spasm, as Gowers would say, had existed 
fora long time, and judicious internal medication and 
proper hygiene had failed to achieve the desued re- 
sult, which result, however, was attained after the 
cjes had been thoroughly treated and corrected In 
two others the constitutional and the eye treatment 
were begun simultaneously, and the rapid improve- 
tuent showed the value of this combination In one 
'P^’^^tce the eye examination and the correction of 
e anomahes of refraction were declined, and the 
oit still contmues In another the wearmg of the 
glasses was the only course pursued and the result 
as most favorable In all the cases where errors of 


refraction existed these were either hypermetropia or 
hypermetropic astigmatism, in two the errors were 

2 D and more, in three less than i D , and in one 
the ey es were emmetropic It is not unworthy to 
call attention to the fact that so low an error as o 50 
D may prove an exciting cause, the removal of which 
aids in restoring the patient to a normal tone Case 

3 is especially interesting, because here a general 
chorea disappeared, and in its place came a habit 

chorea for there is no doubt that the disorder in this 

patient is correctly so classified — exactly as Dr 
Mitchell has observed, in afew instances these cases 
lapse into well-pronounced chorea of the ordinary 
type It IS further useful to observe that the eyes in 
this case were emmetropic, but that when the existing 
spasm of accommodation and phlyctmnular conjunc- 
tivitis had disappeared under the use of the atropine, 
the patient made rapid strides along the road to re- 
covery This leads me to speak of the value of 
closely observing the condition of the conjunctiva, 
especially of the retro tarsal folds, in this malady 
Years ago, the late Prof Fr Homer called attention to 
the fact that children, when they first attended school, 
were sometimes observed to be given to undue winking 
of the eyes and that without the presence of strong 
hght As an accompaniment, there were often move- 
ments of the muscles of the face, arm, or leg In 
these cases the local cause was most often found to 
be some disorder of the conjunctiva, especially fol- 
licular catarrh, blepharitis, or an anomaly of refraction, 
usually hypermetropia Indeed, in a few instances, 
the local condition was manifestly the exciting cause 
of a chorea minor Treatment of the conjunctival 
catarrh and correction of the hypermetropia, removed 
the difficulty Not only may the local conjunctival 
disturbance and the refraction errors exist, but there 
may be also imperfect eqmpoise of the eye-muscles 
It is scarcely necessary to refer to this as a possible 
important factor In recent times much graver ner- 
vous disorders have been attnbuted to such insuf- 
ficiencies of the ocular muscles, and for their correc- 
tion by surgical and other means, most bnUiant re- 
sults have been claimed 

It is very far from mj intention to give an undue 
impoitance to these errors of refraction and inflam- 
mation of the conjunctiva as exciting agents in the 
causation of habit chorea. I am not unmindful of 
the large number of instances that may be directly 
traced to nasal disorders,’ to diseases of the pharynx, 
nor do I forget that other large class to which no ad- 
equate cause can be assigned I only wish to recall 
to the memory the value of searching for these among 
the other causes, and to emphasize the facts that if 
the habit spasm especially affects the muscles of the 
face, particularly those around the eye, the following 
points deserve attention 

1 The condition of the refraction and the muscu- 
lar balance should be carefully examined and iffound 
abnormal corrected 

2 The anomaly of refraction should be determined 
under complete cihary paralysis and the full, not a 
partial, correction ordered 

Handbuch dcr KjQdcr»waa».hettea C Gerhard Fuafier Hand 
zv,citc AbtheOun^ 1 ubingen Zw - 
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3 This correction should be employed lu conjunc- 
tion with proper internal medication and general hy- 
giene and not to the exclusion of these measures 
Dr S Solis Cohen I have met, more especially 
in dispensary practice, with a number of cases similar 
to those reported Prof DaCosta has for many years 
called the attention of his classes at the Jefferson 
Hospital Clinics to this group of choreic disorders 
associated with eye-strain, and during my service as 
Chief of the Medical Clinic there would be from 
three to six such cases presented during the term In 
nearly every instance the defect was hypermetropic 
astigmatism, in most of the few remaining, simple 
hypermetropia, m one or two, if my recollection 
serves, simple astigmatism In order to note the 
effect of correction of the refractive error the medi- 
cation was confined to peppermint water Some of 
the cases were affected with facial spasm only, but a 
few had spasm of the limbs as well In one or two 
cases the spasms were unilateral, though I cannotsay 
now whether the error was also unilateral My im- 
pression is that It was not 

In every case that remained under observation cure 
was effected by the correction without medication 
Some of the patients disappeared after correction and 
in these, presumably, recovery was immediate In a 
case now under my care in private practice, a girl 
complained of frequently falling in the street, from 
sudden failure, as she expressed it, “of the knees” 
The eyes were prominent, and the heart rapid, so 
that a suspicion of Graves’ disease was entertained 
About a week ago Dr Jackson corrected the hyper- 
metropia which he discovered, and to-day the girl re- 
ported to me that she had been perfectly well since 
The apparent protrusion of the eyes being due to 
muscular effort, has disappeared, and the cardiac 
rapidity has abated 

I presume that the reason we find this association 
of nervous spasm with hypermetropia rather than 
myopia, is that the former gives greater and more 
constant strain upon the muscles of accommodation 


OBSTETRICAL SOCIETY OF PHILADELPHIA 


Meeting, Thursday, May 3, 1888 

The President, T M Drysdale, M D , in the 

Chair 

Dr Joseph Price reported a case of 

TYPHOID FEVER FOLLOWING OVARIOTOMY 

Mrs E N , let 37, one child sixteen years ago, 
one miscarnage fourteen years ago, complaining since 
miscarriage of great pelvic pain, etc , was operated 
on at the Gynecean Hospital, February ii, 1888, for 
the removal of the nght utenne appendages The 
tube and ovary were firmly adherent to and under 
the fundus uteri The ovary was enlarged and cys- 
tic The removal was not difficult and the operation 
was completed m twenty minutes Two years pre- 
viously the left appendages were removed for a small 
inflamed and adherent ovanan cyst, the nght side at 
Sa? Time appearing perfectly healthy The recovery 


from this first operation was speedy, and for a year 
the patient seemed in perfect health Then\he 
symptoms of pelvic trouble returned and were re- 
ferred to the right side From the second operation 
the patient reacted perfectly, and for nine days her 
temperature constantly remained above normal, van- 
mg from 98 6° to 100 1°, the intermissions never 
amounting to 1° Dunng this time she also com 
plained of a good deal of headache, weakness and 
mental depression On the evening of the ninth day 
her temperature ran up to 102° and she had a slight 
ngor From that time she presented a typical case 
of typhoid fever, including the charactenstic temper- 
ature record, stools and eruption The nervous 
symptoms were not particularly marked The tern 
perature varied from 99 8° to 104 8° for four week'; 
The patient made a good recovery and is now m 
better health than before the operation 

The points of interest in this case are, first, that 
the patient was probably m the early stage of typhoid 
fever when she entered the hospital, there having 
been no cases of typhoid in or near the hospital at 
that time, second, the operation did not seem to in 
fluence the course of the fever nor the fever the re 
suit of the operation, third, the temperature, com 
bined with the early constipation and meteorisni, 
were naturally attributed to the operation and treated 
accordingly until the diagnosis of typhoid fever was 
made, after which the usual expectant treatment for 
that disease was pursued 
Dr Howard A Kelly exhibited a 

KNIFE-BLADE TENACULUM 

While he had rarely found, in his experience, that 
local depletion was alone valuable as an agent for the 
cure of any form of utenne disease, he frequently 
found It a powerful adjuvant, similar in its results to 
the benefits obtained from the cotton tampon 
Chronic or recurring pelvic congestions, accompa 
nied by great pain and discomfort, can often e 
tapped by a free depletion of the cervix, and the pa 
tient’s condition temporarily much improved Amy 

of the neurotic symptoms associated with a congeste , 

puffy, blue, plethonc cervix, also undergo marxe 
improvement with this plan of treatment, ju i 
carried out, combined with apphcations of g y 

SnTofher method equally — 
and speedy for the treatment of 
cervix with eversion and infiltration of the 

cases upon which he had heretofore been m the tat) ^ 

of operating now recover perfectly w e , r jjg 

and remain well If the uterus is Prevented from 

ging, by giving proper support to a occociated 
outlet Except in the latter for m 

with lacerations, depletion is not of 

spare or anaemic patients mpthod it mi-st 

To secure any advantage by tbs m 
be carried out thoroughly I ^ of hlooi 
drawing from 6 drachms to i oz or ^ 
every five days or once a T°„cic acid paA 

tion immediately by a glycerol rbo 

which is often retained until ^^^ next aep 

To deplete the congested pelvic organs / 


etl 
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the cerviv on both vaginal and uterine surfaces and 
the vault of the vagina, the latter being used in a se- 
nes of experimental studies He is not sure that it has 
any special advantage over the simple depletion of the 
cervix Senous difficulties have occasionally ansen 
m other hands from too deep a penetration of the 
scanfier, which may wound an artery of large calibre 
and give nse to alarming ha.morrhage Difficulties 
also anse in the use of the spear-pointed instruments, 
vhich often occasion great pain to the patient, oblig- 
ing the operator to desist or to make but few punc- 
tures A senous practical objection agaimt the 
straight instruments in use, is that the depletion can 
only be practiced with safety and satisfaction upon 
the prominent rounded extremity of the cervix To 
obviate these objections he had invented the “knife- 
blade tenaculum” here figured, which had been in 

— : CEMRiC i 


extensive use in his office for many months It is 
made like an ordinary tenaculum with a blade in 
the hook This blade is placed at an angle 
slightly obtuse to the handle, and about the same length 
as the point on the ordinary rectangular uterine ten- 
aculum In using It the cervix should be fixed by a 
in the utenne canal, when the small, short 
blade of the mstrument can be plunged rapidly in a 
number of places into the vagin^ surface of the cer- 
vix anteriorly and laterally, and even within the cervi- 
cal canal, being sometimes used to open a very small 
external os The shortness of the blade, and the fact 
mat It IS placed at an angle to the shaft, prevents a 
beep and dangerous penetration, and if the cutting 
cage IS kept sharp and it is used with rapidity it oc 
canons, as a rule, but little pain to the patient 
this tenaculum is made entirely of metal, 7^ in 
in length, tapering gracefully from handle to the 
IS of an inch long, -jJ^of an inch broad 
f bbse, of an inch wide on its back A very 
siactory model has been made by Mr GemriE, of 
mis city, who furnishes the wood cut 

J p Da Costa was glad to hear Dr Kelly 
Acb, mghly of the value of depletion in certain 
ernnl,'/^ uterus He was in the habit of ex- 
or exhibition, each winter, of one 

cases to his class at the Jefferson 
olonU thought tf from i to 4 ozs or more 

effen of 6 drachms, that the 

on thp better A woman who, when placed 

acoTv ®"®=nng mth great pain and with an 

the tUu r cervix, will, after such treatment, leave 
down uterus paled 

Prettv h,,y exhibited he thought was very 

to Dunrh.^ att ordinary straight bistoury enabled him 
Eien tf over and inside as well 

The tiQnKu"‘®T. 'va® of small matter 

soon If ), tvas that the bleeding stopped too 

most aWavf speculum the bleeding al 

teplaced tr> ^opped, but the speculum was always 

oeu to make sure that this was stopped 


Dr Wm Goodell remarked that there was one 
point which Dr Da Costa had overlooked, and that 
was that, in most cases, simple exposure of the cer- 
vix to the air by the speculum will cause it to be- 
come pale, although he granted that the effect was 
doubled by the loss of blood He used to bleed 
very frequently, and occasionally still did so, but not 
so often as formerly, because he beheved the impor- 
tance of utenne congestion was overestimated With 
reference to the bremorrhage, while he m a measure 
agreed with the last speaker, that it was not usually 
to be feared, yet he had a patient who bled so furi- 
ously after she reached home that she had to send for 
a physician to check it On one occasion, while 
plunging a Battles spear, he strack a vessel of such 
size as to throw a stream of blood directly out of the 
speculum But ordinarily the difficulty was to secure 
enough blood When the punctures bleed too much 
he touched each one with a pointed stick of lunar 
caustic, which never failed to stop the haemorrhage 
Dr Parish could endorse all that Dr Kelly had 
said For a number of years he had practiced this 
method of depletion of the uterus, whether there was 
laceration or not, when the organ was m a condition 
of congestion He also emphasized what had been 
said with reference to the rehef and cure of symp- 
toms in cases of laceration of the cervix He had 
seen as a result m many of these cases a perfect 
union of the denuded surfaces, but a continuation of 
the pain and distress and frequently an increase of 
dysmenorrhcea In cases where the laceration was 
not deep he substituted the method of local depletion, 
conjoined with other treatment, for the operation 
He added that depletion of the cervix, and particu- 
larly of the canal, was one of the best methods of 
treating many cases of endometritis He bad seen 
stenlity of eight and ten years’ standing practically 
cured by this method of depletion 

Dr Kelly thought that ounce of blood re- 
moved every few days was quite sufficient In per- 
forming the depletion the patient lies on the back 
with either Goodell’s or Nelson’s speculum m place, 
which conducts the blood into a wide mouthed bottle 
with graduated capacity He was glad that the mem- 
bers had expressed themselves so freely and favor- 
ably in this matter, as these are the practical conclu- 
sions at which he had arrived 
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LETTER FROM LONDON 
” Sulfonal, a JVezv Opiate — Bicarbonate of Potash in 
Iodoform Poisoning — Attempt to blow up a Hospital — 
Gluten Bread — Dwarfing by Factories and Tene- 
ments — Treatment of Spinal Abscesses — Virchow 

Professor Kast announces his discovery of a new 
opiate He calls it “ sulfonal” and it belongs to the 
group of the so called di sulphates, and in an oxjda- 
tion product of the union of “ acthylmerkuptan ” 
with acetone, m crystals without taste or smell, 
easily dissolvable It has the property of inducing 
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sleep m invalids, particularly m nervous people and 
those affected with heart disease, but not in healthy 
subjects Prof Kast has observed that “sulfonal” 
produces sleep without altering the pressure of the 
blood in any degree An accident led to the discov- 
ery of the sleep producing property of “ sulfonal ” 
It had been administered to some dogs with quite a 
different intention and the animals first were aflfected 
as if with intoxication, and afterwards fell into a deep 
sleep Experiments made on healthy persons, chiefly 
medical men, and then on Jiatients in hospitals and 
lunatic asylums, have proved that the drug is a harm- 
less and certain means of producing sleep in invalids 
A 20 per cent solution of bicarbonate of potash 
has recently been given as an antidote in a case of 
severe iodoform poisoning As the best results fol- 
lowed, there has been of late to look upon this salt 
as a direct antidote to iodoform It would be inter- 
esting if some of the pharmaceutical chemists would 
investigate the- action of bicarbonate of potash on 
iodoform 

An attempt has been made to blow up a wooden 
building intended as an isolatory hospital at St 
George’s, an extensive suburb of Bnstol There had 
been, it appears, a strong prejudice against the use 
of the site for this purpose, it being used as a play- 
ground by children The local authorities, however, 
persisted The building was erected and placed m 
charge of a caretaker, but no patients had yet been 
sent there Upon examination immediately after the 
report it was found that a quantity of gunpowder had 
been placed under the east corner and fired with a 
fuse, fortunately the charge being unskilfully laid 
very little damage was done 
A better kind of gluten bread is now being used by 
invalids suffering from diabetes, it resembles ordinary 
bread m its general aspect, and is not unlike in taste 
certain kinds of cakes which are readily eaten by 
most people Moreover it is easily masticated The 
formula from which this new gluten bread is made is 
set down thus Best quality of yeast 20 grams, cold 
water 120 grams, butter 125 grams, gluten flour 500 
grams, and 4 eggs For one loaf The yeast is 
stirred carefully and quietly into the water, then the 
eggs and butter are added and the whole melted The 
gluten flour is mixed in and worked up with these in- 
gredients, and a round loaf is thus made which is 
about 18 inches wide and 20 inches deep, it is placed 
before the fire for about an hour, to cause the dough 
to rise, and is baked in an oven heated from below 
It IS stated on all hands that the above is an improve- 
ment on the old kind of gluten bread which gave 
practitioners so much annoyance, as many patients 
could not eat it, and complained of its feeling like so 
much parchment in the mouth 

According to the annual report of the Inspector 
General of Recruiting, it would appear that there is 
no escape from the conclusion that the influence of 
factory and tenement is progressively dwarfing a 
large mass of the population It appears that in the 
last year 74,991 men offered themselves for examina- 
tion 280 were rejected on account of bad health, 
, Acre healtny but undersized, in about 16,000 
of’these the defects are more precisely mentioned. 


10,000 being rejected for undersized chests, 2,000 
were under weight, and 4,000 under height 
Mr Watson Cheyne, m discussing the treatment 
of spinal abscesses, considers three things have es 
pecially to be considered— the contents of the abscess 
the wall, and the lesion of bone from which they start,' 
although the latter cannot always be made out Mr' 
Cheyne recognizes three types of tubercular abscess, 
(i) tubercular cavities containing soft, cheesy ma- 
terial, (2) tubercular sequestra, either unseparated or 
in cavity lined with tubercular granulations, and (3) 
superficial cases of bone In the first class curvature 
IS commonest, but the last is most extensive, and is 
chiefly found in adults, accompanied with abscess 
The contents of these abscesses is not true pus, but 
broken-down cells and tissues floating m a vanable 
amount of fluid This fluid when inoculated pro 
duces m gumea pigs tuberculosis The pyogenic or 
ganisms take no part in the production of the chronic 
abscesses, but grow freely m their unexhausted con 
tents, consequently the entrance of putrefactive fer 
ments into the cavities causes chronic osteomyelitis 
of bone Mr Cheyne advocates two methods of 
treatment, one in which the abscess was cured with 
out opening it, and by the injection of iodoform and 
glycenne or iodoform dissolved in ether, and the other 
method by antiseptic opening Statistics of 56 cases 
under his treatment, of which 73 2 per cent healed 
and 125 died These were mainly psoas abscesses, 
but dorsal, lumbar and cervical were included Cures 
are most numerous between 28 and 30 years of age 
The average time of heahng is found to be from eight 
to nine months com 
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LETTER FROM NEW YORK 

fFHOM OUK OWN COBRESPONDBNT I 

Diphtheritic Paralysis— Increase of Diphtheria 
New York— Commencement of the College of rtiysi 
Clans and Surgeons 

At the last meeting of the Neurologm^ 
the Academyof iVIed.ane, Dr Th« 


LllC — -n ,7 

an able paper on the Clinical History, Patholog) 
Etiology of Diphtheritic Paralysis I" , 
pressed the opinion that all the acute 
are accompanied by a post latent ^ b) 

diphtheria this post latent stage is chmac^ 
the paralytic trouble so frequently me 
acute attLk of this affect, on Such 

heved to be an essential part ofjlie 
all probability, however, not pto- 

to the presence in the system of certa 
maines He thought, also, j some of 

diphtheritic paralysis were of peripheral, 

thepaper Dr A 

were undoubted cases of ”fhad been ob- 

and that even a/ew instances of ^ , 41 m 

served He believed hat Dr Thomson , 

assuming that the paralysis was not to be 
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ysis, although a good recovery was made under the 
use of strychnia and iron In this case the patient 
was a woman who nursed her child through diphthe- 
ria, but, as far as could be ascertained, did not have 
any membranes herself, although she complained of 
sore throat at the time Trousseau, he said, had long 
ago described in the most admirable manner all the 
varieties and characteristics of diphtheritic paralysis, 
and there was no question m his own mind that the 
lesion in this affection might be either central or 
peripheral 

The chairman of the Section, Dr W R Birdsall, 
said that as regards the pathology of diphtheritic 
paralysis he also believed that, while in manym 
stances there was simply a neuritis, cases of un- 
doubted central ongm sometimes occurred In the 
latter, however, the central lesion was apt to give 
nse also to penpheral degeneration In adults diph- 
thentic paralysis was relatively more common than 
in children, and it very often occurred in cases in 
which the original attack of diphtheria was very light 
As to the matter of heart failure, it was a question, 
he thought, whether the trouble was of the same 
nature as the paralysis noted after the acute attack, 
or was merely functional in character, and a point 
against its paralytic origin was the early stage at 
which It occurred As regards the etiology of diph- 
thentic paralysis, it seemed to him entirely possible 
that it might be due to the original poison which 
caused the acute attack of the disease, the delay in 
its appearance being perhaps attributable to the com- 
paratively long time which it takes for such tovic 
agents to act upon the nervous system 

In bringing the discussion to a close Dr Thomson 
said that he had purposely refrained from taking up 
tne subject of heart failure in the paper, for the 
reason that it was attended with so many complicat- 
ing circumstances He doubted very much, however, 
whether it was due to the same cause as the later pa- 
ralyses In many instances he believed that myo- 
carditis existed, and it seemed altogether probable 
that this was the fact, from the description given, in 
Dr McLean’s case He had not touched upon the 
matter of therapeutics in the paper, but he quite 
agreed with Dr McLean that electricity was of no 
value in diphtheritic paralysis It was highly desir- 
able, he said, to stimulate the penpheral extremities 
of the nerves, and this could best be accomplished 
by applying to the throat equal parts of honey and 
black pepper In paralysis of the extremities a so- 
lution of pepper (i drachm to the pint) was also a 
useful local application As to Dr Putzel's criticism 
of his so called post-latent period of diphtheria. Dr 
Thomson said that the paralysis was to him an indi- 
cation of certain processes going on subsequently to 
the acute stage, and that he could but again express 
his conviction that a similar post-latent stage was 
characteristic of all the acute fevers This post- 
latent stage varied in its manifestations in the differ- 
ent diseases, and it seemed highly probable that its 
phenomena were due to the action of ptomaines 

The increase of diphtheria m this city of late years 
IS clearly shown m some statistics recently published 
by the Health Department From these it appears 


that during the ten years from 1868 to 1878 there 
were 1,488 deaths reported from diphthena andcrouo 
and during the ten years from 1878 to 1888 2 -or 
the percentage of the total death-rate ofthecitybein^ 
I 52 in the former decade, and r 72 in the latter ° 
The first Commencement of the College of Physi- 
cians and Surgeons in its new buildings was held May 
lo, when a class of 120 was graduated On this oc- 
casion the first Harsen prize ($500), for the best 
examination m all the branches of study, was award- 
ed to a son of Professor Henry B Sands 
The New York Medico Legal Society has begun 
to make preparations for an International Congress 
of Medical Jurisprudence to be held in this city in 
June, 18S9 p n p 


CINCINNATI LETTER 

Report of the Ctnctnnah Hospital, Mortality ft out 
Typhoid Fever and Sunstroke — Symptoms m Typhoid 
Cases — Complications m Acute Rheumatism— Hmi 
plegta — Phthisis — Complications in Bright's Disease - 
Injuries followed by Tetanas— Obstetrical Statistics— 
Death of Eminent Medical Men — Dr C D Palmer 

The twenty-seventh annual report of the Cmcm 
nati Hospital has just been issued, and it is the be't 
report that has ever been issued from that institution 
It gives evidence of much care in its arrangement 
and painstaking in the material selected for pubhea 
tion The following quotation from the report of 
the medical staff will suffice to show where a large 
part of the credit for the admirable report belongs 
“All of these cases have been carefully classified ac 
cording to the nomenclature of the Royal College of 
Physicians of Lowdon, 1S85, m a very extended 
form, by Mr P Alfred Marchand, Registrar to the 
Staff, and it is hoped it will be regarded as an im- 
portant contribution to the statistics of the gener 

hospitals of the world ’’ . . 

In a previous letter it was mentioned that tne 
clinical and Pathological School of the dncinnat 

Hospital had become a department of the Umvewty 

of Cincinnati, and the report, m speaking 0^ 
union, says "The organization authonzed by 
Board of the Staff Service, under the ‘ 
Clinical and Pathological School of the 
Hospital, and its union with the , 

ment of the University of Cincinnati, h 

successfully accomplished, and (.[imcal 

number of students attending e for the 

ectures has doubled, hereby hi- 

support of the Library and Pathologic 
been increased by $rooo ’ foe 

The total number of patents ea 
year amounted to 4,027, of w - ^^^fo. 

making a death-rate of 8 3 P iSSfi,'-* 

rate for the previous year, ending^ 
per cent ^lom this it apPJ=^^^_^^ 
rate for the year 1887 is tit " 
that of the preceding yew largely , 

The increased mortality may e^mg ^ , 

however, by^ a reference , (- gnj typhoid 
Here we find recorded 34 oeatns 
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and 16 from sunstroke Ihe large number of these 
cases that occurred during the year, and their mor- 
tality mil be amply sufficient to account for the 
shghtly higher death rate 

The mortahty from typhoid fever was 16 25 per 
cent Thirty-four out of 209 cases terminated 
fatally This mortality is not excessive for hospital 
cases, for a considerable proportion of the fatal 
cases IV ere moribund when admitted The type of 
typhoid fever that prevailed here dunng the early 
winter months was mild, and this factor must enter 
into consideration as helping to explain the low 
mortality 

The total number of medical cases treated during 
the year amounted to 1,937, of surgical, r,so9, 
ophthalmological 206, and obstetrical and gynecolog- 
ical 390 The average number of da) s of each pa- 
tient’s sta) in the hospital w as for medical patients 
1758 days, surgical 3031 days, ophthalmological 
51 days, and obstetncal and g)necological 30 19 
Some observations of interest as regards the symp- 
toms and complications of particular diseases are 
also set forth in the report For instance, in typhoid 
fever cases we learn that 152 out of 209 cases oc- 
curred m males Diarrhoea was present in 78 of 
thesecases, 37 had vomiting, 46 had cough, 37 had 
vom'ting, 46 had cough, 35 had delirium (an un- 
usually small proportion), 50 had sweating, 18 had 
epista-xis, 60 had rose-spots, 72 had gurgbng, 52 
had t}mpanitis, the highest pulse was 180, highest 
temperature 1135 (?) Of the females, 23 had 
dmhcea, 24 had vomiting, 18 had cough, 8 were 
delinous, 13 had sweating, 7 had epistaxis, 22 had 
rose spots, 25 had gurgling, 17 had tympanitis 
The highest pulse was 190, temperature 105 4 One 
had perforation of the intestines, 2 had intestinal 
hKraorrhage, i had peritonitis, r had phlebitis, and 
I had diphthena. 

In the cases of acute rheumatism treated the 
tollowing complications were noted Twenty eight 
insufficiency, i had chronic alcoholism, 
I had aortic msufficiency, i had erysipelas, 4 had 
roitral stenosis, i had mitral insufficiency, aortic 
s enosis and insufficiency , 2 had aortic stenosis, i 
effus™^^^ ®l^nosis and insufficiency, r had pleuritic 

Seven cases suffenng with hemiplegia had syphilis 
^ syphilitic cerebral thrombosis One 

roahsm comphcated by subacute rheu- 

phthisical cases there were found two 
^ mitral insufficiency This combination, 
^ hut that valvular disease of the heart 

these St coexist with phthisis is proven by 

'\croplications noted as being found with 
of thi» w following Two had oedema 

"astniic Dutral insufficiency, i had acute 

of the h ^ tuberculosis , s had valvular disease 
hosnital erysipelas, developed in the 

haddeW^ had phthisis, i had mitral stenosis, i 
A tremens, and i had mitral insufficiency 

lovd portion of the report is that de- 

e details of treatment adopted by each 


member of the Staff in typhoid cases These reports 
are well written and carefully prepared, so that one 
can very profitably read them carefully, and perhaps 
obtain some ideas that may be of future service 
A feature of the surgical report that is at very great 
variance with the reports published abroad is in re- 
gard to character of injunes followed by tetanus 
Nicolaier and Rossback in some statistics showed 
that tetanus usually, in fact almost always, occurred 
in cases in which the lower extremities were the seat 
of wounds, and from this fact argued that the bacillus 
of tetanus was found in the earth, this report shows 
that the cases in which tetanus developed were con- 
fined exclusively to injuries of the hand and arm 
thus one hid a laceration of the hand, one had a 
lacerated wound of the index finger, and one had a 
mashed hand 

The appendix to the obstetncal report furnishes 
some very interesting features, which will probably 
be of interest to many readers There were 234 
women delivered during the year, about 65 percent 
of whom were pnimpar-e, 20 percent were duiparm , 
I had twelve previous pregnancies The average 
age of the primiparm was 21 years and 10 months 
The youngest primipara was 16, the oldest 37 The 
average age of the multiparas was 25 years and 10 
months The youngest multipara was 17 and the 
oldest 42 

Average duraiion of labor — Pnmipane ist stage 
16 hours, 10 minutes, 2d stage 2' 20", 3d stage 14" 
Mulupane 1st stage, 10' 15", 2d stage, 2' 18", 3d 
stage 12" 

Fresentatwns , — Primiparm vertex, 147, breech 6 
Multipart vertex 75, ffice 2, breech 3, foothng i 
Posifwtis — PnmipariB S 0 A , 95 , R O A , 
45, R0P,3, SDA,4, RDP,i, RDA, 
2, unknowm 3 

Seo, of chtldren — Primiparas gave birth to 75 male 
and 75 female children, multiparas to 45 male and 
37 female In two cases of twins both were females 
Pnmiparae male children weighed 7^ pounds, and 
were \2>% inches in length, female, weight 7 pounds 
and length 18 inches Multipart male, weight 7 
pounds, 4 oz , and length, 16 inches, females, 
weight 7 pounds, 4 oz , and length 18 inches 

The heaviest male child 12^ pounds, the hght- 
est 3 pounds, female, heaviest 10 pounds, lightest 
Zyi pounds Premature labor occurred in 10 cases 
These extracts from the report will serve to give 
a fair idea of the work of the past year, as well as to 
indicate the fact that much credit is due the resident 
physicians for their careful and painstaking prepara- 
tion of the chnical histones 

During the past year the local profession has been 
singularly unfortunate in losing the services of four 
valuable members Drs Dun, Heigh way Muscroft 
and Aub have been called away, and Dr C D 
Palmer met with an accident, which to say the least, 
will incapacitate him for a considerable space of 
time As these are aU men who were prominent in 
medical work, men possessed of large expenence 
and liberal views, it will be found a verj difficult 
matter to fill their places j C o 
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POTASSIUM PERMANGANATE IN ANTHRAX 
AND FURUNCLE 

Dear Sir —Further experiment with this salt on 
the line indicated m my communication some months 
since' warrants me in announcing it as a veritable spe- 
cific against many phlegmonous lesions 

The strength of the solution employed is usually 
about gr x-5j of distilled water, though a much 
stronger preparation may be used with safety With 
a cotton-tipped probe or hypodermic syringe attempts 
should be made to reach the /ons etorigo mail A few 
drops thus brought into contact with the cone of £ 
recent boil will, in a majority of instances, abort it 
Or if the furuncle be already opened and suppurating, 
Its tedious progress may be materially abridged by 
daily saturating the cone and its surroundings with 
the solution 

If, on the other hand, we have a carbuncle to con 
tend with, its focus of inflammation may be reached 
through one or more of the cribriform avenues, the 
site of which can be made out even before pus has 
appeared on the surface 

Within the present month I have cured two large 
carbuncles, which involved the nuchal regions of 
two elderly men In one case the induration ex- 
tended to the spine of the scapula on one side and for 
several inches on the other Neither of the gentle- 
men had been free from acute pain nor slept for more 
than forty-eight hours I described to them the new 
treatment but, recognizing the importance of prompt 
action, advised immediate and full incision Each 
of the two chose to try the new remedy first, and it 
was so done The result, as shown on the following 
day, was all that could be desired, rest had been se- 
cured, and the entire aspect of affairs had changed 
for the better The dressing employed, meanwhile, 
was a lead and opium, or permanganate, lotion cov- 
ered with oil silk Tonic treatment was advised 
rather as a prophylactic, for the treatment of neither 
case occupied a week 

Phlegmonous erysipelas is so rarely seen here that 
I may never have an opportunity to test the remedy 
in that direction, but I suggest that the inflamed Eu-ea 
be circumscribed or envuroned by a series of deep 
injections, with a superficial dressing of the same I 
should certainly expect to arrest the disease Let 
us hope that some of your readers will test the pro- 
cess and report C M Fenn, M D 

San Diego, Cal 


cartilage was considerably bruised and the hvoid 
cemr^^" J«st to the right of th^ 

It was a question how to hold the ends of bone to- 
gether, I haying no silver wire and could get none in 
the city The patient could swallow only with the 
greatest difficulty, and in the recumbent position 
breathing was difficult I concluded to try silk I 
first put a stitch below each piece, which were separ- 
ated about one-half inch, and thus brought the ends 
nearly into position , I then passed a large silk thread 
through the pieces and was then enabled to get good 
opposition The wound was then closed and the 
ends of thread brought to the lowest point It healed 
nicely In a few days the lowest thread came away, 
and to-day, three weeks after, the one through the 
bone was removed 

For the first two days there was considerable nse 
of temperature but that subsided under treatment 
and the man made a good recovery 

C W Hawley, M D 

btreator, 111 , June 6 , iSSS 


RAILWAY INJURY OF NECK, WITH FRACTURE 
OF HYOID BONE 

Dear Sir — Mr T , on May 4, while at work in 
the mine was caught between a car and the roof_ 
When called to see him I found marks behind the 
ears which looked very much as if the man had been 
hung On examination of the anterior right side of 
the neck found a large wound made by an iron on 
the car The sesophagus and trachea were exposed 
from the cncoid to above the lupoid bone The 
mere seemed to have passed behmd- the anterior tis- 
fr^rne arlT through from right to left The thytoid ; 

rvide Southern California Pracutioner, May, 1887 j 


“ELEVATING THE STANDARD,” AND HOW 
EASYTT IS DONE 

Dear Sir — ^Aside from the plain proposition that 
the elevation of any standard is the duty of the one 
bearing it — the method so long discussed— of its ap 
plication to the proper qualification of students enter 
ing medicine — ^is no less simple Exactly as the terse 
rule “ that the proper way to resume specie payment, 
was to resume specie payment,” solved a great finan 
cial problem So does the above ABC method set 
tie this old question of an over crowded profession 
by unqualified members Witness the proof During 

the past year the writer has received from three young 

men, applications as office students Although each 
applicant was bnght, ambitious, and in a general senp 
promising, it was only requisite to state to the candi 

date the preliminary qualifications required by schools 
of the highest standard, to convince them that they 
could not enter One is now equipping himseii 
wherein he was deficient, and the other two have en- 
tered vocations the demands of which they are amp y 
qualified to meet, as proven by success and satisiac- 

tion already attained . 

Here, Mr Editor, are two young men rescue 
from a life struggle with semi-starvation, a ‘ , 
sbghtly relieved, and the world at large ben 
The way to resume is to resume, and the way 
vate the standard of medical acquiremen is 
colleges to elevate it H C Markham, 
Independence, Iowa 
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THE DEATH OF DR EDWARD j 

Whereas, It has Pleased Almighty God to 
fromhis earthly sphere Set of 

professional brother, Dr Edward S Dunster, 
Arbor, Mich , therefore, be it 

Resolved, That we as a Society tenae 
stricken family our heartfelt sympathies 
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To the profession before whom he has appeared so 
eloquent in address, logical in his reasoning, honest 
m lus opinions, which he maintained with his utmost 
power, and above all, his loyalty to his profession he 
so dearly loved, and for whose best interests he so 
long and sedulously labored, w e can only say that the 
loss of one so eminent can illy be told in resolutions 
or words, in this the heart alone can speak 
In obedience to the Almighty power that rules the 
destinies of men, that can build up or cast down, that 
can give or take away, w e bow in humble submission 
about the bier of our departed friend, fellow member 
and professional brother Be it further 
Resolved, That our Secretary transmit a copy of 
these resolutions to the press and to the family 
Wm Brodie, M D , 

Hal C WvaiAN, hUD , 

C Henri Leonard, M D , 
Commiltee 

OfSce of the Sec'y of the Wajaie Co Ifctlioal Societ) , Detroit, 
Miy 4, i 3 SS 


BOOK REVIEWS. 


The Surgical Diseases of the Genito-Urinary 
Organs, including Syphilis By E L Keys 
A.M , M D , etc A Revision of Van Buren and 
Keys’ Text book upon the same subjects 8vo, 
PP XV) 704 New York D Appleton & Co 1888 
Chicago A C McClurg & Co 
Since the appearance, in 1874, of the onginal trea- 
tise upon which this revision is founded there have 
been many changes and much progress m the surgery 
of the genito urinary organs htholapaxy has had its 
birth and development, supra-pubic cystotomy has 
received new study and attention, new methods of 
exploring and operating upon the bladder have been 
studied and brought to some degree of perfection, 
the surgery of the kidney has been reconstructed, as 
has been, to a great extent, that of the tunica vagi- 
nahs and of varicocele, and our therapeutic resources 
in syphihs have been added to and greatly strength- 
ened It is to be expected, therefore, that this re- 
vision differs much and in many particulars from the 
work of 1874 — and such is the case The book has 
ueen entirely recast The chmcal cases of the ong- 
inal Work have been omitted in order to make room 
lor new matter 

Masterly as is the book there are in it, in our 
opinion, two senous defects there is not one word 
in It, so far as we have been able to discover, con- 
cerning the treatment of stncture of the urethra by 
^ nnd the subcutaneous use of mercury in 

JTliuis is dismissed in a paragraph as being scarcely 
fa?l ^ consideration We can but think that the 
Me to even mention electrolysis was due to mad 
IVW surely it could not have been intentional 
future estimate of the value of 
tiirft treatment of certain cases of stnc- 

thii u, '^cthra, the statistics now at hand show 
aiuLf, ^ is at least worthy of mention by the 

r of a work of this kmd — whatever be his mdi 


vidual opinion on the subject It is the duty of the 
author of a scientific work to present facts as they 
are, not as he wishes they were — and we believe that 
Dr Keyes, writing to present facts as they are, or as 
he thinks they are, must have overlooked the subject 
of electrolysis 

As a whole the book is one that will bear the closest 
study, and is entitled to the same high rank in medi- 
cal literature that was given the original work 

The Physician’s Bedside Record The Plimpton 
iiffg Co , Hartford, Conn 

This was designed for the purpose of keeping a 
permanent record of the clinical features of disease, 
recorded at the patient's bedside It comprises a 
page for the preliminary history of the case , twenty- 
eight pages for the recording of as many days’ ob- 
servations, ruled one line for each hour of the day, 
with spaces for pulse, temperature, respiration, med- 
icine, notes of nurse, and directions and notes of 
physician, following these are three closely ruled 
pages for the physician’s notes or history of the case, 
and concluding, there is a chart for a tracing of the 
pulse, temperature and respnation, showmg at a 
glance the variaDon for each day of the disease 
While most physicians probably have a method of 
their own for case-taking, this pamphlet book will 
prove exceedingly useful, especidly for the preserva- 
tion of records of cases of protracted illness, as of 
typhoid fever, etc If by its convenience it encour- 
ages more universal case recording, it will accomphsh 
much good 


Medical Publications, Harvard Medical School 

This is a neatly bound volume comprising papers 
upon medical subjects that have been written dunng 
the year 1887 by the Faculty and instructors of Har- 
vard Medical College The papers as they appear 
here are reprints from various periodicals that have 
been collected and bound together The subject- 
matter of each is interesting, and only articles of 
ongmahty have been admitted to the collection 
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Association of Ajierican Institutions for Idiotic 
AND Feeble minded Persons — The twelfth annual session 
will commence at the Rossm House, Toronto, Canada, on Mon 
day, June iS, at 3 o’clock, p m , movmg to Onllu on the follow- 
mg mommg By resolutions of previous sessions, the following 
reports ivijl be called for “ On Causation of Idiocy, etc.,” 
Snpermtendents reportmg from their earliest receiv^ cases, 
(mm. p 23 9) “ On Status of the work before the people and 
legislatures of the v anous States,” (ram p 43 J “On De>el 
opment and Progress of the Institutions represented.” “ Im- 
provements m School Trammg and Hospital Care mtroduced 
dunng the past year” “Clmical reports of special cases,” 
(mm. p 41 ) 

The following papers have been promised 

1 The Annual Address, by Dr George H Knight, of Lake- 
ville, Conn 

2 “ Clmical Notes on ‘ Mongolian ’ Idiocy, and pathological 
examination of tw o cases,” by Dr A W XVilmartn, of Elwyn, 
Penna 

3 “ Special treatment of Paralytic and Epileptic Idiocy ” 
by Dr A E Osborne, of Santa Clara, Cak 
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rial Education at the Kentucky Institution ” bv ' Tbo T j ~ — 


4 “Industrial 

Dr J Q A Stewart, of Frankfort, Ky 

5 “ Kindergarten for Feeble minded Children," bv Dr S T 

Fort, of Elhcott City, Md ^ 

6 “A study of twenty cases of Hemiplegic Idiocy, at Elwvn ” 

by Prof Wni O.kr, of Philadelphia, Penna ^ ’ 

7 “ Notes on Examination of Eyes, at Elwyn,” by Dr Chas 
Oliycr, of Phdadelphia 

S “ What IS meant by Physiological Education ” bv Dr 
Isaac N Kerim, Elwjai, Penna . y i^r 

9 “The present condition of the Education of Imbeciles m 
Great Britain,” by George E Shuttlcworth, M D , Royal A 1 
bert Asylum, Lancaster, England 

Isaac N Kerlin, Secretary 
Elwyn, Penna , June i 1S8S 

The Late Dr A B Palmer — The following resolutions 
were adopted at a meeting of the Executive Committee of the 
Ninth International Medical Congress, held at Cincinnati. Mav 
9, 1SS8 ^ 

Resolved, That this Committee desire to place on record its 
sense of profound sorrow at the death of our late associate. Dr 
A B Palmer 

Resolved, That we, m common with his professional brethren 
throughout the country, deplore the loss of so gifted and zeal- 
ous a laborer in the cause of medical science, yvhose brdhant 
achievements durmg a long and useful professional life was fitly 
supplemented by his many prix ate virtues 

Resolved, That yve extend to his bereay ed family oursympathy 
and sincere condolence 

Chicago Medico Legal Societx —At the annual meeting 
of the Chicago Medico Legal Society, held June a, iSSS, the 
following gentlemen yy ere elected officers for the ensumg year 
President, Dr E J Doenng 
First Vice President, Dr Boerne Bettman 
Second Vice President, Eric Wmters, Esq 
Treasurer, Dr L L McArthur 
Secretary, Dr Scott Helm 

The National Association of Railway Surgeons will 
hold its first meeting in the city of Chicago, in Parlor O of the 
Palmer House, June 28, 1888, commencing at g 30 A M Eyery 
surgeon yvho is m the employ of any railyyay company is inyited 
to this meetmg For further information apply to the Chairman 
of the Committee of Arrangements, Dr C B Stemen, Ft 
Wayne, Indiana 
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Indiana State Medical Society — At the annual meet 
mg m Indianapolis, June 6, iSSS the folloiving officers were 
elected for the ensuing year President, Wm H Wishard, 
M D , Indianopolis , Vice-President, Albert G Porter, M D 
Lebanon, Treasurer, C B Higgins, M D , Peru, Secretary, 
E S Elder, M D , Indianapolis , Assistant Secretary, C H 
Light, M D , Madison 

Nexv York State Medical Association — Fifth District 
Branch, yvill hold its sixth special meetmg at Babylon, Suffolk 
Co , N Y , on Tuesday, July 31, 18S8 E H Squibb, M D , 
Brooklyn, Secretary 

The Mitchell District Medical Society yy ill hold its 
semi-annual meeting at the French Lick Springs, Indiana, June 
21, 22 and 23, 1888, commencing at 10 30 a m 

New York State Medical Association — The Third 
District Branch yvill hold its fourth annual meeting m Odd Fel- 
loyvs’ Hall, Noryvich, Chenango Co NY Thursday, June 21, 

1 888, commencmg at 10 A m 


NEW BOOKS RECEIVED 
Inebriety, by Norman Kerr, M D Philadelphia P Blakis 

Abd^minM Su^gejr, by J Gerig Smith Second edition Phila- 

TheK^an^s 9 ... Infectious Dis 

eases, by Karl Liebermeister, Vol II 

Davis 


Detroit Geo S 


Major Robert H White, Surgeon, yyaU report to regimental 
commander First Infantry, to accompany Hdqrs Field, Staff 
Band, and battalion of First Infantry to Santa Barbara Cal ' 
1888, to remam until about September 
r. ^ ® -Div Pacific, May 28, 18S8 

Capt S G Coyy^y, Asst Surgeon, ordered to accompany the 
troops of the Sixteenth Infantry from Ft Bliss, Tex , to h t 
Douglas, U T , as medical officer Will return to his’station 
upon the completion of said duty S O 54, Dept few 
May 19, 1 888 

Capt D M A_ppel, Asst Surgeon, upon arrival of Capt T V 
1 auderdale. Asst Surgeon, at Ft Davis, yvill proceed to 
Camp Pena Colorado, Texas, for temporary dut} at that 
camp, and upon return of First Lieut H S T Harris, Asst 
Surgeon, to Camp Pena Colorado, Asst Surgeon Appel will 
return to Ft Davis S O 57, Dept Texas, May 2S, iSSS 
First Lieut J R Kean, Asst Surgeon, yvill accompany Troop 
C, Ninth Cavalry, from Ft Robmson, Neb ,toFt DuChesne, 
Utah, and return yvith Troop B, Ninth Cavalry, to Ft Rob 
in>on S O 39, Dept Platte, May 19, 1SS8 
First J leut E R Morns, Asst Surgeon, granted leave of ab 
sence for one month, yy ith permission to appl) for an exten 
Sion of one month S O 61, Dept Anz , Ma) 28, iSSS 
Capt James A Finley, Asst Surgeon, granted leave of absence 
for SIX months, on surgeon’s certificate of disability, with per 
mission to leave the Div of the Missouri S 0 129, A G 
O , June 5, 1S8S 

Capt Robt B Benham, Asst Surgeon, is relieved from dut} 
at Ft DuChesne, Utah, to take effect upon completion of 
the duty assigned him m par 2, S 0 33, c s , Dept I’htte, 
and will then proceed to Ft Laramie, Wyo , reporting to 
the commandmg officer for duty at that post S 0 44, Dept 
Platte, June 4, 18SS 

First Lieut James E Pdcher, Asst Surgeon detailed as mem 
her of board of medical officers appointed by S 0 lob, A 
G O , May 10, 1SS8, to meet at U S hlilitary Academy, 
West Point, N Y , to examine candidates for adrabsion to 
the Academy, etc , vice Major Robert M O'Reill}, Surgeon, 
relieved S O 12S, A G O, June 4, 1888 

OFFICIAL LIST OF CHANGES ^ THE MEDICAL CORPS 
OF THE U S NAVY, DURING THE WEEK ENDINO 
JUNE 9 1888 

Surgeon A F Magruder, detached from the "Yantic” and 

MidmaUnspector'N L Bates, ordered to the “ 

Medical Inspector B F Kidder, detached from 

mond” and wait orders , t- . ...^Unird 

Surgeon B F Maclise, detached from Naval Examining B 
preparatory to sea service t ,,, n 

Surgeon T C Heyl, ordered to the receiv mg shi^ ^^ 

Surgeon T H Streeter, from “ St Louis” and to Medical 

ammmg Board as recorder TT„„,tni Norfolk, 

P A Surgeon W R DuBose, from Naval Hospital, Nor 

and to the “ Jamestown ” ,„,.n”andto 

P A Surgeon Howard Wells, from the Jamestown 

Naval Hospital, Chelsea 

OFFICIAL LIST OK 

SERVICE FOR THE WEEK ENDif* j 

Surgeon P H Bailhache, detailed 

amiaers, to meet m Washmgton, June .3, 

Surgeon C S D Fe:,senden, detailed as member B^^rd H 

^ meet m Washington, June 2 ^, too d 


FITAL 

1888 


aminers, to 

SurgSn George Purv lance, detailed “s record^ Boar^^ 
iners, to meet m Washington, June 2j, J 
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ADDRESS IN OPHTHALMOLOGY 


sively, and to pay no attention to constitutional or 
other diseases which possibly might influence the oc- 
ular affection And it came to be generally believed 
that modern ophthalmology was so exclusive a spe- 
cialty that it had no interest in or connection with 
general medicine 

Nothing could be more erroneous than this idea 
Every leaf of the ophthalmological literature bears 
wtness that modern ophthalmology is striving inces- 
santly to establish the closest connection with gen- 
eral medicine by investigating the relations which 
exist between the ocular diseases and the maladies 
of the whole human body 

In solving this great problem ophthalmology is en- 
deavonng to answer these two questions 

1 What effect have constitutional and organic dis- 
eases upon the eye? 

2 What influence have morbid disturbances in the 
eye upon other parts of the body? 

Many are the valuable contributions made by 
ophthalmologists to our knowledge of the etiologicd 
dependence of ocular affections from organic or sys- 
termc diseases, especially since the ophthalmoscope 
has greatly widened the field of these investigations 
In 1856 already Dr M Heyman, of Dresden, recog- 
nized and descnbed the charactenstic pathological 
changes in the retina associated with Bright’s disease 
of the kidneys Diabetes was found not only to dis- 
turb the lens, but also to cause intis and choroiditis, 
and leukiemia is now known to induce peculiar le- 
sions in the retina Numerous observations have 
been recorded of the influence of cerebral and spinal 
affections on the visual organs, and of the effect of 
tobacco, alcohol, quinine, lead and other poisons 
Utenne disorders have been found a prolific source 
of ocular neuroses, and diphtheria a cause of paraly- 
tic affections, not to speak of innumerable new facts 
discovered in regard to the etiological connection of 
gout, rheumatism, syphilis and malana with ocular 
diseases 

It would be impossible in this short address to give 
a full list of all the work which has recently been 
done in this direction But even these few instances 
are sufficient to show that modern ophthalmology, 
far from ignoring the vital connection of the eye with 
the rest of the body, has been studiously at work to 
gam a better understanding of this relation on the 
basis of accurate clinical observations 

Nor has it escaped the notice of observant oculists 
that ocular diseases sometimes exert a grave influ- 
ence upon the whole organism or its several parts 
The febnle excitation in panophthalmitis , the violent 
headache in cyclitis, the ternble paroxysms of neu- 
ralgia, nausea and vomiting in acute glaucoma, the 
giddiness in slight paresis of ocular muscles — these 
and similar facts prove the diseased eyeball can exert 
a disturbing influence which may reach far beyond its 
immediate vicinity , , , , 

And here is the point where ophthalmology comes 
into the closest contact with general medicine, since 
It has directed the latter’s attention to the eye as the 
possible cause of many nervous disorders It has 
long been known to oculists that among the com- 
plaints of asthenopic patients penodic headache, diz- 


ziness, nausea or a sensation of weariness areverv 
common and that all these symptoms are relieved 
by the glasses which correct the visual difficulty^ 
The fact thus proven, that eye strain is capable of 
senously affecting the nervous system, logically leads 
to the inquiry whether the same cause may not be 
operative in many cases of neurotic affections where 
the patients do not show 3 .ny manifest visual disturb 
ance Clinical observations on a large scale alone 
can decide this question And preeminent among 
those oculists who have undertaken this task, stands 
Dr Geo T Stevens, of New York, who dunnga 
series of years has carefully examined the visual func- 
tions of a great number of patients suffenng from the 
various forms of nervous disorders, and also carefully 
studied the effect the correction of visual difficu'- 
ties — where any were found — had upon the exciting 
nervous disturbance The recently published records 
of his researches’ are highly interesting reading not 
only for the oculist and neurologist, but for every 
physician, and it is a task worthy the combined ef 
forts of physicians and oculists to ascertain whether 
Dr Stevens is right or wrong in declanng “difficulties 
attending the functions of accommodating and of 
adjusting the eyes in the act of vision, or imtations 
arising from the nerves involved m these processes, 
are among the most prolific sources of nervous dis- 
turbances, and more frequently than other conditions 
constitute a neuropathic tendency ’’ If these views 
be confirmed by further clinical observations, oph 
thalmology would most assuredly have rendered in 
valuable services to general medicine by disclosing 
a way of relieving many common and heretofore 
often intractable nervous affections 

Gentlemen From a multitude of evidences con 
tamed in the records of modem ophthalmalogy I 
have selected but a few which truthfully reflect the 
spirit of this specialty I wished to show that its 
attention and interest are not confined to the narrow 
anatomical limits of the visual organ, that its ten 
dency is to widen the field of its usefulness and to 
contnbute its share to the advancement of medica 
science by solving the highly interesting problems 0 
the mutual mfluence of the body upon the eye an 
vice versa Much has already been done, but raucn 
more, undoubtedly, could have been accomplishea, 
had ophthalmology in these efforts been generou y 
assisted by the medical profession But it 
denied that general medicine has, for a 0 g > 
shown a strange indifference to ophthalmology -o 
you ask for evidence? Look in your 
books and see how httle notice is taken of the ^ 
important discovenes in regard to the 
general diseases upon the eye ^ of 

ical colleges Not one of them reg stu 

ophthalmology as important 0^,™ cs obhga 

dents to make the attendance of y jj jg]| 

tory Ask your clinical teachers, and 

you the interest medical students an P y jtj 

m ophthalmology is exceedingly low ^ 

the number of attendants at ^ ^ divorced b; 

Thus Ignored by general medicine an(ia^____^ 
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Its rapid growth from surgery, ophthalmology has wound and a penetrating wound complicated by 
been forced mtoan isolated position never sought by jury of the gastro intestinal canal While the exis- 
it, for, in the great task it has set before itself to tence of serious intra abdominal htemorrhage can 
solve, ophthalmology appreciates too well the im- usually be readily recognized by well marked physical 
porfance of the closest intercommunication and the signs and a complexus of symptoms which points to 
active cooperation vvnthall the other sections of med- sudden diminution of intra-artenal pressure, and thus 
ical science furnishes one of the positive indications for treatment 

The great diversity of the scientific work to be by laparotomy, the well-known fact retnams that a 
done by each branch necessitates the division of this visceral injury of the stomach or intestines seldom 
Association into Sections But, while each Section gives rise to symptoms upon which the surgeon could 
should have us own organization and the privilege to rely m making a positive diagnosis 
carry out its work in its own way, we do not propose In the treatment of penetratmg wounds of the ab- 
to sever our connection with the Association by es- domen laparotomy is resorted to either for the pur- 
tabhshing a special society, but, realizing the great pose of (1) arrestmg dangerous hfemorrhage, or (2)1 
mutual benefit coming from personal contact of the the detection and treatment of a wound or wounds 
workers of the different Sections, we shall always bear of its hollow viscera The first indication is readily 
m mind that one common interest binds all Sections recognized, and the diagnosis not only justifies the 
together, they belong together, they can profit from operation, but imposes it as a stem duty upon the 
each other, and they shallmeet and work together for surgeon from which he should never shnnk The 
the advancement of the science and art of mediane recognition of the second indication offers greater 

difficulties, and the uncertainty of diagnosis which: 

surrounds such cases is used as a sufficient argument 

by many m opposing the adoption of timely and 
ORIGINAL ARTICLES. efficient surgical treatment, and is responsible for the 

loss of many hves which otherwise might have been 

rectal insufflation of hydrogen gas an IN- uncertainty of diagnosis must remain in 

HJURY OF THE GASTRO-INTESTINAL CANAL xn the case of timid surgeons, and the same cause 
IN PENETRATING WOUNDS OF THE may lead to most unpleasant medico legal complica- 

ABDOMEN tions in the practice of bolder and more aggressive 

mrty mnth Annual ^ ^Imical experience and statistics have 

ituung of {ho American iudical Ascoaauon, iMay o, demonstrated the importance of making a distinction 
iSSS, and tUuuraudby tune experiments on Jags’ between punctured andgunshot wounds in the abdo> 
BY N SBNN M D Pk D men, both m reference to diagnosis and treatment 

atonoino sv,aGEOH TO THE uilvaiksb’ hosmtIi. proesssok OP knowH that penetrating stab wounds are less 

piu iciri.Es OP suEGEEv AMD suRGicAt PATHOLOcp iH TMB hkclv to bc comphcated bv visccral iniurv than bullet 
rr,, wounds, consequently this class of injunes offers a 

tVip treatment of penetrating wounds of more favorable prognosis and does not call so um- 

vasirn T comphcated by visceral injury of the formly for treatment by abdommal section That 

Canal « now sanctioned fay the best penetratmg gunshot wounds of the abdomen do not 
esfaMicV, Le considered as a well always implicate the gastro-intestmal canal has been 

of PTnppfn,, procedure, based as it is upon the results well demonstrated by experiment and chnical obser- 
ceral Avis- vation Durmg the last two years three cases of bullet 

t"stin9i pa stomach or any portion of the m- wounds of the abdomen came under my observation 

sahnn aaafp .L to givc nse to extrava- where no doubt could be entertained that penetration 

as a mrvrtai ^ P^'^^^rieal cavity must be looked upon had taken place, and yet all the patients recovered 
domiTial treated by ab- without operation In all three cases the bullet had 

cases aTP j number of well authenticated taken an antero-postenor direction As in private 

or the . where a wound m the stomach practice the treatment of penetrating wounds of the 

ered milif healed and the patients recov- abdomen usually mvolves great medico legal respon- 

instances are of surgery, but these sibffities, it becomes of the greatest importance to 

Preceditiff Practically, the force of the arrive at positive conclusions in reference to the 

careful st„u„ remains unimpaired After a character of the mjury before the patient is subjected 

came to ti,J ’ immense chnical matenal Otis to the additional risks to hfe incident to an abdominal 

Junes of tW. conclusion that gunshot m- section 

treatment without We will suppose a case In a quarrel a man is 

tLis IS a siifflripnvi ^^‘^cption resulted lu death, and shot m the abdomen The assailant is placed under 
tfeatment hv arrest The surgeon who is called establishes the 


treatmenthv ^^^t The surgeon who is called establishes the 
of recovery^ ^ affordmg the only chance fact that the bullet has entered the abdommal cavity, 

1 'Le great diffiruUv .v,,. „ . , ^"d from the pomt of entrance and Us probable di- 

gcon in the aVicAnA ^ presents itself to the sur- retion he has reason to beheve that it has wounded 
ferential symptoms is the dif- some part of the gastro-intestinal canal, and he con- 

gn etween a simple penetrating | dudes to verify his diagnosis by an exploratory lapar- 
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otoray, the operation is performed, and the most 
careful examination made, but no visceral wound is 
found The wound is closed and the patient dies on 
the third or fourth day of septic peritonitis The 
attorney for the State charges defendant with murder 
The defense will very naturally raise the questions 
“Did the man die of the injury or the opera- 
tion?” “Shall the defendant be tried for assault and 
battery or for murder? ” During the trial the attend- 
ing surgeon is made a target fo/ a volley of a medley 
of scientific and unscientific questions by the cun- 
ning attorney for the defense in his attempt to save 
his client from the gallows or State prison for life, at 
the expense of the reputation of the surgeon and the i 
respect and good name of the art and science of sur- 
gery This picture is not overdrawn Such cases 
have happened and will happen again It is appar- 
ent that if some infallible diagnostic test could be 
applied in cases of penetrating wounds of the abdo- 
men which would indicate to the surgeon the presence 
or absence of visceral lesions of the gastro-mtestina 
canal the indication for aggressive treatment would 
become clear and the raedico-legal responsibility of 
the operator would be reduced to a minimum As 
we can never expect by a study of symptoms or by 
the ordinary physical examination to fill this gap, 
was induced to search for some reliable test which in 
such cases should prove that the penetrating bullet 
or mstrument had injured the gastro-mtestinal canal 
It occurred to me that a wound in the stomach or 
intestine should be sought for in some such way as 
the plumber locates a leak in a gas-pipe The first 
object to be accomplished was to prove the permea- 
bility of the entire gastro-mtestinal canal to inflation 
of air, and the next step was to find some innocuous 
gas which when inflated would escape from the intes- 
tinal wound into the peritoneal cavity, and from there 
through the external wound, where its presence could 
be proved by some infallible test 


I PERMEABILITY OP THE ILEO-C/ECAL VALVE TO 
RECTAL INSUFFLATION OF AIR OR GAS 

A great deal has been said and wntten in 
reference to the permeability of the ileo-cmcal 
valve to injections of fluids into the rectum 
or to the insufflation of air or gases The ma- 
jority of those who have studied this subject dm 
ically or by experiment make the positive assertion 
that the ileo-csecal valve is perfectly competent and 
effectually guards the ileum against the entrance of 
both fluids and gases forced into the rectum, while 
others insist that it is permeable only m exceptional 
cases, and only a few claim that its resistance can be 
overcome by a moderate degree of pressure Heschl 
(Zttr Mechamk det diastaliischeti Darmperforationen 
Wiener Med Wochenschrifi, No i, i88i) made a 
number of experiments and satisfied himself that the 
jjgQ.c'Bcal valve serves as a safe and perfect barrier 
acainst the entrance of fluids from below In testing 
the resisting power of the coats of the intestine he 
found that the serous coat of the colon gave way first 
to overdistension, while the remaining tunics yielded 
subsequently to a somewhat slighter pressure The , 


small intestine of a child on being subjected to over- 
distension ruptured first on the mesentenc side the 
place where acquu-ed diverticular are found Bull 
{rirMs Jahresbencht, 1878, B n S aoO has 
found that m the adult one litre of water injected bv 
the rectum will reach the caecum, but that the entire 
capacity of the large intestine is from 4 to 5 litre'; 
He is of the opinion that in the living body fluid can- 
not be forced beyond the ileo-ciecal valve, although 
ancient and modern experimenters claim to have suc- 
ceeded in the cadaver He affirms that when the 
rectum is distended by air the ileo ctecal valve is 
rendered incompetent and the air passes into the 
small intestines 

Cantani ( Firr/wa/j Jahresbericht, 1879, B n S, 
180) IS a firm behever m the permeabihty of the ileo 
caecal valve to fluid rectal injections In one instance 
he treated a case of coprostasis by an injection of a 
litre and a half of oil per rectum, and an hour later 
a part of the oil was ejected by vomiting He ad 
vises that the intestinal tract above the ileo ctecal 
valve should be utilized as an absorbing surface m 
cases requmng rectal alimentation, and when m a 
diseased condition should be treated by topical apph 
cations 

Behrens ( Ueber den Wertli det Kunsihchen Aufiret 
bung des Dickdarmes mit Gaseti u Fluesstgkukn 
Goettingen Dissertation 1S86) concluded from 
his experiments that it required the insufflation per 
rectum of one and one eighth litres of air to reach the 
ileum through the ileo caeca! valve In his experi 
ments he had no difficulty in overcoming the compe 
tency of the ileo-ctecal valve by rectal insufflation 
of air 

Debierre (Za valvule de Bauhin considene coninte 
barriere des apothicaires Lyon Meduale^ No 4S( 
1885) made numerous experiments on the cadaver to 
test the permeability of the ileo-ciecal valve to rectal 
injections of fluids or inflation of air The results 
which he obtained were not constant In some su 
jects the valve proved only permeable to air, in 
others, to both air and water, while m some no air or 
fluids could be forced into the ileum by any degree 01 
force When the intestine was left in situ the va ve 
found less permeable than when the >'i‘«stine 1 ad 


removed from the body He 
different degrees of competency of the va 


was 
been 

- " aegrees ui cuiuijctti.vj- , 

ations in the anatomical construction 0 
[f both lips of the valve are equal in JengtMrjt^^^ 
ower hp is longer the valve was ^ lip 

It proved permeable in cases where the P 

shorter, contracted and smaller than the PI 
the las[ instance the advancing vohniie 
air lifted the upper valve, while m ^ 
ture of the valve the margins of ‘he lips 0 
pressed against each other, P®* J ,j°uni, 
mmunication between the colon rngation m 
Mr Lucas 0» Invasion J'I’ W 

Cure of Intussusception The Lam , ) 

1886) enumerates the ^ meanj 10 

forcible rectal injections of water a 
duce an invagination jpo stro'j 

I Owing to Its weight it 'qhs, ar-i 

ateral pressure for the intestine safel) 
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he has found it easy to rupture the bowel after death 
b) forcing m water 

2 Should reduction have been accomplished the 
contact of a large quantity of water with the large 
bowel IS apt to increase the tendency to diarrhoea 
He claims, very properly, that air, on the other hand, 
IS a natural occupant of the intestinal canal, and 
whilst Its pressure is of the gentlest its presence ex- 
cites no unnatural peristaltic action He administers 
an an-esthetic to the point of relaxation before the 
inflation is attempted 

Dawson {Lancet and Clinic, Feb 21, 1S85) made 
a number of experiments on the cadaver and came 
to the conclusion that when the ileo eaical valve is in 
a normal condition it effectually guards the small in- 
testine against the ingress of fluids from below 

Illoway {American Journal Medical Sciences, 
Vol 41, p 168) devised a force pump which hei 
strongly recommends for the purpose of forcing water 
beyond the ileo cajcal valve in case the seat of an 
mtestmal obstruction is located abov e that point He I 
reports four cases of intestinal obstruction treated by 1 
this method, three of which recovered ! 


Battey {Transactions of the American Medical As- 
sociation, 1878) asserts the permeability of the entire 
alimentary canal by enema, and verifies his statement 
by the recital of his own chmcaJ expenence and ex- 
penments upon the cadaver Z emssen recommends 
iniiation of the rectum for diagnostic and therapeutic 
purposes and proceeds as follows a rectal tube 
about 6 inches long is earned into the anus and fixed 
presamg together the nates, the patient lying on 
^ w funnel is then connected with the rectal 

tube by means of rubber tubing For complete in- 
nation of the large intestine 3 drams of bicarbonate 
ot soda and 4^ drams of tartaric acid are separ- 
ately dissolved in water and portions of either solu- 
lons alternately added To prevent sudden overdis- 
ensionof the bowel it is advised to add the solutions 
at intervals of several minutes A very important use 
0 this method is to diagnosticate the position of con- 
mctions, stnetures, or occlusion of the intestine m 
cases m which it is desirable to operate, and also as 
me pos tion of pentoneal adhesions The re- 
“ observations has led him to believe that, as 
rule, the small intestine is completely closed to the 
n ranee of substances from the colon by the ileo 
Kcal valve Under the influence of deep chloroform 
^°^cver, this resistance is lessened, and 
s can be thrown into the small intestine 
n mj paper read at the last International Medical 
(‘An Expenmental Contribution to Intes- 
monf f ^Sury w ith Special Reference to the Treat- 
Intestinal ObstnicUon”) the following expe- 
* appear which iHustrate the difficulty in 
resistance of the ileo-crecal valve by 
rectal injections of water 

fiuen// — While completely under the in- 
liner mcision was made through the 

ileo ca>rst ^ ^efficiently long to render the 
cision wnc accessible to light An in- 

and bv just above the valve 

tne v^ve f-n, margins of the wound 

could be distinctly seen Water was then 


injected into the rectum and as the emeum became 
well distended it could be readily seen that the valve 
became tense and appeared like a circular curtain 
preventing effectually the escape even of a drop of 
fluid into the ilenm The competency of the valve 
was only overcome by overdistension of the caecum 
which mechanically separated its margins, which al- 
lowed a fine stream of water to escape into the ileum 
The insufficiency of the valve was clearly caused by 
great distension of the CTJcum That such a degree 
of distension is attained by no inconsiderable danger 
was proved by this experiment, as the cat was imme- 
diately killed, and on examination of the colon and 
rectum a number of longitudinal rents of the peri- 
toneal coat was found 

Experiment 24 — In this experiment, a cat was 
fully narcotised with ether, and while the body was 
inverted, water was injected per rectum in sufficient 
quantity', and adequate force by means of an elastic 
syringe to ascertain the force required to overcome 
the resistance offered by the ileo csecal valve Great 
disten ion of the csecum could be clearly mapped 
out by percussion and palpation before any fluid 
passed into the ileum As soon as the obstruction 
at the valve was overcome, the water rushed through 
the small intestines, and having traversed the entire 
alimentary canal issued from the mouth About a 
? quart of water was forced through in this manner 
i The animal was killed and the gastro intestinal canal 
carefully examined for injuries Two longitudinal 
lacerations of the peritoneal surface of the rectum, 
over an inch in length, were found on opposite sides 
of the bowel 

Experiment 2jr — This experiment was conducted 
in the same manner as the foregoing, only that the 
cat was not etherized More than a quart of water 
was forced through the entire ahmentary canal from 
anus to mouth The animal was not killed, and 
lived for eight days, but suffered dunng the whole 
time with symptoms of ileo cobtis A post mortem 
examination was not made in this case, although the 
symptoms manifested during life leave no doubt that 
they resulted from injunes inflicted by the injection ” 

It will thus be seen that m the three cases where 
fluid was forced beyond the ileo-cascal valve, in two 
of them the post mortem revealed multiple lacera- 
tions of the peritoneal coat of the large intesbnes, 
while the third animal sickened immediately after the 
experiment was made, and died, from the effects of 
the injuries inflicted, eight days later These experi- 
ments combined with clmical experience leave no 
further doubt that, practically, the ileo-ciecal \ alve is 
not permeable to fluids from below, and that for 
diagnostic and therapeutic uses it is unsafe and un- 
justifiable to attempt to force fluids beyond the ileo- 
ciecal valve We should a prion expect that air and 
gases on account of their less i\ eight and greater 
elasticity than water, could be forced along the in- 
testinal canal with less force, and for that reason 
alone, if for no other, should be preferred to water in 
cases where it appears desirable to distend the in- 
testine above the ileo ciecal valve The results ob- 
tained by expenmental research m the past speak in 
favor of rectal inflation by air or gas m all cases 
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comes necessary to dilate thV V'nV it be- 

the gastro-mtestinal cS 

X Rectal Insufflation of Air 

of r/ 'T AS”by melj' 

tended and tympanitic The 

Upl°d 'jiJf °" “<1= of the woMd coU 

£n/d uSeSrar ‘i^h^rrafVS 
wf f„s;s/ fte^SsS'iLoLnis, ff- 


through the stomach-tube, showinp- ih^f 
[current of air existed between SeVrS f 
the stomach tube The oh^i 1 tube and 
remamed afto the *>' 

appeared after eighteen hours and th^s”’’ ** 

j'toPtotts of dise ”” 

tes!r“Ar"'Ti 

|reS,.nSL«.,^dt..roTScrS 

racumrnto the Ileum through the ileoKiaicrv* 
was announced by an audible gurgling sound which 
was repeated at intervals, as the cieclm, after par- 
tial collapse, again was distended by renewing the 
inflation The insufflation was continued untfl the 
stomach became distended by air, which caused 
vomiting and copious eructations of air The dog 
remained in perfect health after the inflation 
These experiments prove the feasibility of forcing 
air through the entire ahmentary canal from below 
upwards In not a single experiment could any 


.urv. auccamcsia rne gastro-intestinal canal wa? m i>ing‘e experiment could am 

flated m the same manner as in the urecedmir m' changes be found in the walls of the in 

penment, and the inflation was earned animals not killed immediately after 

extent On opening the abdomen in the median ^^penraent recovered The results of these ex 
line the distended loops of the intestines nrotnided contrast strongly with those where the 

from the wound and partial eventration was allowed objects were in view by rectal injections with 
to take place for the purpose of evamminf experiments the force requisite 

testines for injunes The clnse<;r incn« ^ the ileo cmcal valve invanably produced 

to detect ev,dene« of pwa/ 

of any of the tunics Onf. r.f ™pture m themselves would constitute a grave source of 

of the mteshne wrinciscd S danger It now became necessary for me to prove 

lateral aspect the inrismnc h Pposite points on that the ileo-cascal region in man in so far resembled 

K«“V“ ■"'=;«*, that m the dog that the tleocatcal valve could be 

the wounds colla^Ted, Jd a'thou|h°the“pensfalsis readily incompetent by inflation of 

was active more remote portions were emptied very 
^jowly The wounds were united transversely for 
Ae purpose of making an artificial diverpculum 


air than by injections of fluids The following two 
evpenments were made for this purpose 
Experiment y — A young man, 25 years of age, a 
patient in the Milwaukee Hospital under treatment 
for a tumor in the epigastric region, was subjected to 
the expenment He was placed flat on the back 
On percussion the whole umbilical region was found 
flat and the abdominal wall retracted No anresthe 


wiiv viuuium 

1 he animal recovered without any untoward symp- 
toms 

Experiment j — Dog, weight 13 pounds Animal 
profoundly etherized, and air inflated as m former 

expenments The distended colon could be clearly sia With an ordinary elastic syringe air was in 
mapped out by percussion before a gurgling sound in jected slowly into the rectum As inflation pro 
the re^on of the ileo crecal valve indicated that the gressed the outlines of the entire colon could be 

air had entered the ileum After this had occurred clearly seen and accurately mapped out by percussion 
the middle of the abdomen became prominent and The crecal region especially became very prominent 

tympanitic As soon as the resistance offered by the The inflation was continued very slowly, and as soon 
ileo-cmcal valve had been overcome it requued less as the air passed through the ileo crecal valve the 
force in distending the remaining portion of the hypogastric and umbilical regions began to rise and 
gastro-intestinal canal The inflation was carried to resonance replaced the former dulness on percus* 
the extent of distending the stomach, an event which sion The arrival of air in the stomach was indicated 

'>• nrvni >9 1_ 1 _ 1 J j_ _ X* a- 1 rl * /»»! TXnPO f flUCtJ 


extent of distending the stomach, an event which sion The arrival of air in the stomach was indicated 
was easily recognized by a considerable prominence by distension of the epigastric region, disappearance 
in the epigastric region which was tympanitic on of the contour of the tumor and resonance on per^ 
percussion At this time an elastic tube was in- cussion During the whole process of inflation the 
serted into the stomach, and its free end immersed patient only complained of a slight pain m the splenic 
tinder water Bubbles of air escaped freely, and the flexure of the colon, and a sensation of fullness i 
abdominal distension was matenally diminished As the abdomen As soon as it became apparent i 
ihe inflation was continued the air would escape the stomach was distended by air a stomach tuoe - 
: TT ;; ; — : — introduced and its free end was placed under luter 

iThese expenments were made at the County Hospital, and my /-r,nMn,T/vrt htihhles of aif COr 

nks are due to Dr M E Connel, Superintendent of the hospital As the inflation WaS COntinueu OuOO 
1 his assistants, and Dr Wm Mackie of Milwauhee, for >aluab!e jjjjygg {q eSCapC On aSSUming the CreCt pOai“ 
stance 


thanks 
and 
assistance 
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the patient complained of colicky pains in the um- 
bilical region winch undoubtedly were caused by an 
exaggerated penstalsis The pain, however, soon 
disappeared, and on the following day he was as well 
as usual 


EApenment 6 — Adult male, suffering from neu- 
rasthenia Experiment and result the same as in 
No s, only that in this case the pain due to disten- 
sion of the colon was referred to the ileo-ca-cai re- 
gion, and the colicky pain in the umbihcal region 
persisted for a longer time The air was again 
forced from anus to mouth without causing any in 
jury whatever and only moderate degree of pain for 
a short time 

The foregoing expenments demonstrate conclu- 
sively that in the human subject by a moderate de- 
gree of force, short of producing any injury of the 
tumcs of the intestines, air can be forced along the 
entire alimentary tract, and that this procedure can ' 
be resorted to with perfect safety for diagnostic and 
therapeutic purposes in all cases where the tissues of 
the intestinal wall have not suffered too much loss 
of resistance from antecedent pathological changes 

2 — Inflation oj Alimentary Canal through 
Stomach Tube 


We should naturally expect that the alimentary 
^al could be inflated with more ease and with a 
less degree of force by following the normal pens 
talhc wave That this is not the case will be seen 
iiom the following expenment 
Experiment 7— Dog, weight 40 lbs (18 kilo 
complete antesthesia was effected a 
tube was introduced into the stomach 
<uiQ the free end of the tube connected with a four 
gallon rubber balloon, contammg hydrogen gas, by 
^ rubber tube Between the gas reservoii 
the stomach-tube a manometer was interposed, 
registenng accurately the force used in making the 
^nation The mflation was made by compressing 
c rubber bag A tube was introduced into the 
rectum to facihtate the escape of gas that migh' 
reach this portion of the mtestinal tract Under i 
o[ one pound and a half the stomach dilatec 
rapidly^ and later the entire abdomen became dis 
ended and resonant on percussion, but no gas es 
rectum When the pressure was increasec 
tK (r kilogram) no further distension o 

thp took place, as the gas escaped along 

tin stomach tube At this time respira 

became greatly embarrassed, but was rehevei 
allowing gas to escape through the stomach-tube 
the abdomen firmly the distensioi 
almost completely, at the same time ; 
thn continued to escape througl 

omach tube Inflation was renewed, and unde 
pound and a half, the abdomei 
^«n Decame uniformly distended When the press 

pounds (i kilogram) th 
faiEfi *^^enly died, and all efforts at resuscitabo: 
foiiTiA epemng the abdomen the stomach wa 
belriTO f^^'^ously distended, reaching three mche 
abdnm ^nrbihcus, occupying almost the entir 
trMominal cavity The upper half of the small ii 


testines was distended, numerous points of sharp 
flexions were found among the different distended 
coils The distended stomach had evidently en- 
croached so much upon the abdominal space as to 
render the greater part of the intestinal canal imper- 
meable by pressure 

Experiment S — Dog, weight 15 lbs After the 
animal was placed fully under the influence of ether 
the abdomen was opened and the csecum and lower 
portion of ileum drawn forward mto the wound, and 
a large needle of an aspirator mserted into the ileum 
just above the ileo-ciecal valve Through a rubber 
tube hydrogen gas was forced mto the stomach 
Under one pound (5 hectograms) of pressure the 
stomach and upper portion of the intestines dilated 
readily When the force was increased the gas re- 
turned through the oesophagus along the sides of the 
stomach tube 

Experiment p — Dog, medium size This animal 
was killed to ascertain the results of an expenment 
made for another purpose Rubber balloon contain- 
ing hydrogen gas and manometer were used for mak- 
ing the inflation The tube through which the infla- 
tion was made was tied m the oesophagus The ab- 
domen was distended enormously, and on increasing 
the pressure to three and three fourths pounds (i)^ 
kilograms), stfll no gas escaped through the rectal 
tube The abdomen was then opened, when the 
stomach was found so enormously distended that it 
filled almost the entire abdominal cavity About 
one fourth of the length of the small intestines was 
found distended, and among the distended loops 
numerous acute flexions could be seen After the 
abdomen was opened, under long and continuous 
I distension, the peritoneal covering of the stomach 
gave way, when the manometer registered only one 
pound and a half of pressure 

Experiment 10 — Dog, weight 18 lbs (8 kilo- 
grams) Immediately Effter death the oesophagus 
was isolated and the tube of the hydrogen gas infla- 
tor securely tied m, and a glass tube was mserted 
mto the rectum Under a pressure of two and three- 
fourths pounds (i z kilograms) registered by the 
manometer the gas first dilated the stomach and then 
passed along the intestines until it escaped m a 
steady stream through the rectal tube, where it was 
ignited On opemng the abdomen the stomach was 
found greatly distended, while the distension of the 
intestines was a great deal less marked None of 
the tumcs of the stomach or intestines were injured 

Experiment ii — Dog, weight 20 lbs (9 kilo- 
grams) Animal ethenzed and a flexible tube con- 
nected with the gas inflator introduced into the 
stomach and a glass tube into the rectum On in- 
flation the stomach became gradually distended, and 
when the pressure had reached one pound and a half 
( 6 kilogram) the dog vomited and a good deal of 
gas escaped at the same time Inflation was again 
commenced and \sas folloxied by uniform distension 
and tjmipanitis over the entire abdomen, when the 
pressure reached two pounds and a half(i kilogram) 
the gas escaped from the rectum, and when ignited 
burned with a steady blue flame The experiment 
was followed by no unfavorable symptoms 
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Experiment 12 — Dog, weight 12 lbs (5^ kilo 
grams) Under the influence of ether inflation with 
hydrogen gas m the same manner as in last experi- 
ment As soon as the stomach became well dis- 
tended, and the manometer registered one pound 
and a half of pressure, vomiting occurred, attended 
by a free escape of gas, which was followed by col- 
lapse of the distended epigastric region When in- 
flation was again resumed, it was noted that any in- 
crease of pressure over one pound ( 45 kilogram) 
was followed by regurgitation of gas, and on this ac- 
count It was found impossible to inflate the lower 
portion of the intestinal tract No unfavorable 
symptoms followed the experiment 

Experiment ip — Dog, weight 28 lbs (12)^ kilo- 
grams Under the influence of ether inflation of hy 
drogen gas through stomach tube As soon as the 
pressure was increased to more than i lb (45 kilo- 
gram) the gas escaped along the sides of the tube 
through the oesophagus, consequently only the upper 
portion of the abdomen could be distended, and the 
inflation evidently did not extend much beyond the 
stomach The experiment was repeated several 
times with the same result The animal remained 
perfectly well after the expenmen t 

Experiment J 4 — Dog, weight 12 lbs (5 kilograms) 
Inflation of stomach by hydrogen gas under full an- 
cesthesia The effect of the inflation was the same 
as in the last experiment, only the stomach and upper 
portion of the small intestines could be distended 
and further inflation was impossible, as the gas es- 
caped from the stomach as soon as the pressure ex- 
ceeded I lb (45 kilogram) A large needle of an 
aspirator was pushed through the linea alba into the 
stomach, and the gas which escaped through it on 
being hghted burned with the characteristic blue 
flame After the needle was withdrawn the inflation 
was continued to ascertain if the puncture in the 
stomach would allow the escape of gas into the peri- 
toneal cavity The inflation was continued until the 
entire abdomen was distended by the gas That the 
distension and tympanites was due to the presence 
of gas in the peritoneal cavity became evident, as it 
remained after the stomach had been emptied of its 
gas, and on percussion it was ascertained that the 
entire liver dulness had disappeared The dog re- 
covered without symptoms of peritonitis or any other 
ill-effects from the experiment 

These experiments demonstrate conclusively that 
it IS more difficult to inflate the alimentary canal from 
above downwards than from below upwards, as in 
the living animal I succeeded only in one instance in 
forcing hydrogen gas from mouth to anus, while in 
others a degree of force sufficient to rupture the peri- 
toneal coat of the stomach only effected distension 
of the stomach and upper portion of intestinal canal 
It is evident that great distension of the stomach con- 
stitutes an important factor in causing or aggravating 
intestinal obstruction, as it effects compression which 
causes impermeability of the intestines, or aggravates 
conditions arising from an antecedent partial perme- 
ability by producing sharp flexions among the dis 
tended coils of the intestines For diagnostic and 
surgical purposes the stomach can be readily inflated 


almost to any extent through a stomach tube, and 
when It becomes necessary to ascertain the presence 
of a visceral wound or perforation of this organ, this 
method of inflation may be resorted to withadvan 
tage 

S Experiments to Determine the Degree of Force 
which IS Necessary to Overcome the Resistance 
offered by the II eo c cecal Valve 


Accurate experiments to determine the force re- 
quired to render the ileo caecal valve incompetent by 
insufflation of air or gas have so far not been made, 
and as it is exceedingly important to obtain some 
accurate information on this subject, the following 
experiments were made In all experiments air or 
hydrogen gas was used The inflation was made 
with a rubber balloon The pressure was estimated 
either with a mercury gauge, or with a manometer 
used by gas fitters and plumbers The manometer 
or mercury gauge was connected by means of rubber 
tubing with the rectal tube on one side and the rubber 
balloon on the other The rubber balloon in which 
the hydrogen gas was collected held 4 gallons, and 
numerous experiments showed that when the gas was 
forced through the opening of a stopcock, the lumen 
of which was about the size of a knitting needle, a 
compression equal to 200 lbs (90 kilograms) would 
never register more than 3 lbs, (13 kilograms) of 
pressure 

In the living subject the escape of air or gas from 
the rectum was prevented by an assistant pressing 
the margins of the anus firmly against the rectal tube 

Experiment /jr— Dog, weight 35 lbs (16 kilo- 
grams Immediately after death the lower portion 
of the rectum was isolated and the rectal tube in- 
serted and fixed in its place by tying a stnng 
firmly around the rectum The abdomen was openeo 
and ihe intestines left in situ The ileum was cut 
transversely 6 inches above the ileo ciecal V"''® 
a glass tube inserted into the distal end, which was 
also tied in Hydrogen gas was inflated from a mb 
ber balloon Under a pressure of }i-lb ( 3 > 

the ciecum was dilated, and a momen a er 
escaped from the glass tube and was ign , 
flame remained steady under a pressure 

to M-lb (2 to 3 kilogram) /„v,lnmms') 

Experiment 16 —Dog, weight 20 lbs (pkdog ^ 

Same a. m the preceding MS 

resistance of the ileo caecal v ^ 

under a pressure of fi-lb ( a Mogram) Jte 
tension of colon and aecum was * 
of injury to its tunics could not be lounu 

experiment , , jug (10 kilo- 

Experiment 17 — Dog, w g , opened 

grams) In this experiment t e a j^ypodcrniic 

immediately after death, an (jistance above 

needle inserted into the ileum hydrogen 

the ileo-cmcal valve before the m kilogram) 

gas was made A pressure ^ . jke ileo c-eca! 
was sufficient to force the ga , remained 

valve and through the needle, kilogram) 

open under a steady pressure of/2 lb k^^j^^po.ced 

Havmg determined that air an g low 

beyond the Ileo crecal valve m dogs u 
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pressure, varying from }z- to >^-lb , I proceeded to 
test the degree of resistance of the ileo caical valve 
m the human subject 

£\ penmtni i8 — Strong, healthy young man The 
subject was placed flat upon his back and hydrogen 
gas was inflated from a rubber balloon At first the 
gas was forced in very slowly under a pressure of 
lb ( 6 kilogram), whach distended the colon visibly 
as far as the cecum As the distension appeared to 
remain the same the pressure w as increased to 3 lbs 
( 9 kilogram), when suddenly the indicator of the 
manometer receded to i lb (4. kilogram), and the 
umbihcal region became prominent and resonant, 
showing conclusively that the ileo-crecal valve had 
been passed and the smalhntestines were filling rap- 
idly with gas As soon as the whole abdomen had 
become distended and tympanitic the manometer 
again registered i}4 lb (6 kilogram) of pressure, 
and remained at this figure for some time after further 
inflation was discontinued by turning the stopcock 
Experiment ig — ^Young man, in good health 
Experiment conducted in the same manner as m the 
foregoing After the colon and crecum had been 
well dilated the manometer registered ‘i'pi lbs ( 4 
kilogram), and the umbihcal region became promi- 
nent and resonant As the inflation advanced the 
average pressure was lb ( S kilogram), and twice 
It was increased to lbs (r 4 kilogram), when the 
patient complained of pain m the umbihcal region 
As soon as the stopcock was turned the pressure sank 
to ) 4 -lb ( 3 kilogram) These two experiments 
prove that in a normal condition the deo-cmcal valve 
m a healthy adult person is overcome by rectal infla 
tion under a pressure of to lbs ( 6 to i 3 
kflogram) This amount of pressure is not sufficient 
to mjure the tunics of a healthy intestine, and in both 
mstances the subjects of the experiments complained 
hut htde of the immediate or remote effects of the 
O'cpenment As the result of numerous observations, 
lean state that when the inflation is made slowly and 
continuously there is less danger of injuring the intes- 
taes than when the inflation is made rapidly, or with 
mterruptions Slow and gradual distension of the 
escum is best adapted to overcome the competency i 
of the ileo cmcal valve, by effectmg diastasis of the 1 
margins of the valve A rubber balloon holdmg from 
■ ^0 4 gallons (10 to 20 htres) recommends itself as 
the most efficient and safest instrument for making 
rectal insufflation for therapeutic or diagnostic pur- 
poses 

The following expenments were made to de- 
termine 

4 The Amount of Pressure Necessary to Force Hy 
drogen Gas through the Entire Alimentary Canal 
by Rectal Inflation 

Experiment 20 — Dog, weight 35 pounds (16 
c^Srams) Immediately after death rectal mflation 
nyfflogen gas was made, and a pressure of one 
pound ( 4 kilograms) sufficed to distend the entire 
ini ^ introduced 

end ^ Ki and a bummg taper applied to its 

j blue flame at once appeared and continued as 
g as the inflation was kept up under the same 
pressure 


E\pei iment 21 — Dog, weight 12 pounds (5 kilo- 
grams) Under ether narcosis rectal inflation of 
hydrogen gas from rubber balloon The ileo-ciecal 
valve offered very little resistance, and as soon as 
the manometer registered one pound and a half ( 6 
kilogram) of pressure the gas escaped through the 
stomach tube which had been introduced previously, 
and on applying a lighted taper it burned with a con- 
tinuous flame as long as the inflation was continued 

Experiment 22 — Dog, weight 20 pounds (9 kilo- 
grams) Experiment and result same as in last, the 
pressure never exceeded one pound and a half ( 6 
kilogram) 

Experiment 2j — Dog, weight 19 pounds (9 kilo- 
grams) In this experiment no an'esthetic was used, 
and in consequence the pressure had to be increased 
to three pounds (13 kilograms) before the gas 
escaped tlwough the stomach tube On account of 
the violent contractions of the abdominal muscles 
the escape of gas was intermittent, the flame being 
I frequently extinguished by an absence of the gas 
I Experiment 24 — Dog, weight 21 pounds (10 kilo- 
I grams) The animal being completely under the in- 
fluence of ether the abdomen was opened in the 
median line, and the ileo ciecal region made accessi- 
ble to sight Hydrogen gas was inflated per rectum, 
and under a pressure of three quarters of a pound 
( 3 kilogram) readily passed the ileo-CEecal valve, and 
under one pound of pressure it ascended the in- 
testinal canal, and in a few seconds reached the 
stomach A tube was introduced into the stomach, 
and as the gas escaped it was ignited and burned 
with a steady flame 

Expenmeni 2$ — Dog, weight 18 pounds (8 kilo- 
grams) Rectal insufflation of hydrogen gas, the 
dog being fully under the influence of an aniesthetic 
The colon and emeum were only slightly distended 
when the gas under one quarter of a pound ( i 
kilogram) of pressure passed the ileo-csecal valve 
Under one pound ( 4 kilogram) of pressure the ab- 
domen became uniformly distended and tympanitic, 
and when a tube was introduced into the stomach 
the escaping gas was ignited and burned with a 
steady flame as long as the pressure was continued 

Experiment 26 — Dog, weight 20 pounds (g kilo- 
grams) Ammal ethenzed, and when completely 
relaxed hydrogen gas was inflated per rectum, and 
passed the ileo caecal valve under a pressure of half 
a pound ( 2 kilograms) The stomach became dis- 
tended under a pressure of one pound and a half ( 6 
kilogram), and on the introduction of a tube the es- 
caping gas was Ignited and burned with a continu- 
ous flame as long as the manometer registered half a 
pound ( 4 kilogram) of pressure In all animals 
where the insufflation was not complicated by ab- 
dominal section no upleasant symptoms followed the 
expenments AJl of the animals recovered as 
rapidly as after an ordinary ether narcosis In all of 
the expenments the pressure fell rapidly after the 
ileo ciecal valve had been opened, but the pressure 
had again to be increased before the gas reached the 
s omach It usually required one-half to one pound 
more pressure to force gas through the entire ali- 
mentary canal than when it was forced only throughi 
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the ileo-caical valve Whenever it becomes desira- 
ble to conduct the hydrogen gas a considerable dis 
tance along the intestines, or through the entire ah 
mentary canal, it is exceedingly important to proceed 
slowly with the inflation, as under slow distension 
on half a pound ( 2 kilogram) of pressure will ac 
coraplish in time a greater degree of distension than 
four times this amount of pressure if the force is ap 
plied quickly, and only for a short tune, and is 
tended by much less risk of injury to the coats of the 
intestines I am quite convinced that in the dog 
rectal insufflation of hydrogen gas made under 
pressure of one-quarter of a pound, if made very 
slowly, the abdominal walls being completely re- 
laxed by an amesthetic, will not only overcome the 
lesistance offered by the ileo ciecal valve, but will 
-prove sufficient to force the gas through the whole 
length of the alimentary canal I have now suffici- 
ently demonstrated the permeabihty of the ileo 
•Ccecal valve and the entire alimentary canal in 
animals and man to rectal insufflation of air and gas, , 
and I shall now endeavor to establish the safety of^ 
this procedure as a diagnostic and therapeutic 
measure by showing 

IX THE RESISTANCE OF DIFFERENT PORTIONS OF 

THE* GASTRO INTESTINAL CANAL TO DIASTALTIC 
FORCE 

a Stomach. 

Experiment 27 — Large, healthy, adult dog Ex- 
periment made immediately after death Stomach 
tn situ (Esophagus tied and distension made with 
a force pump from pylonc orifice, the organ being 
rapidly dilated with air When the manometer reg- 
istered eight and one-half pounds (3 8 kilograms) of 
pressure the stomach was distended at least eight 
times Its normal size, when a rent m the peritoneal 
covenng an inch and a half m length parallel to, and 
near the omental attachment occurred 

Experiment 28 — Middle aged man, died of sepsis 
The whole gastro-intestinal canal showed marked 
evidences of septic gastro-entero-colitis, the mucous 
membrane being softened, very vascular, and dotted 
with numerous haemorrhagic infarcts Organ tn situ 
inflated with air m the same manner as m last ex- 
periment Longitudinal rupture of peritoneal coat 
along anterior surface under two and one-half 
pounds of pressure (i i kilogram), and when it was 
increased to three pounds (13 kilograms) the whole 
thickness of the wall at the lesser curvature ruptured 

h Small Intestines 


Experiment ap — Subject same as in experiment 
28 Lower portion of ileum under five pounds (2 2 
kilograms) of pressure became emphysematous along 
mesentenc attachment, and ruptured completely as 
soon as the manometer registered five and three- 
fourths (2 3 kilograms) pounds of pressure 

Experiment 30 —Dog, weight 20 ibs (9 kilograms) 
Immediately after death the lower part of the Ueura, 
with mesentenc attachment intact, was gradually dis- 
tended andremamed intact until a pressure of ten 
mounds (2 5 kilograms) was reached, when air es- 
Lped between the two serous layers of the mesen- 
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tery shoivmg that minute ruptures at numerous 
points had taken place When the distension had 
reached its maximum the segment of bowel inflated 
was elongated twice its normal length 
Experiment s! -Upper portion of ileum of same - 
animal when distended to its utmost gave way under 
a pressure of eight pounds (3 6 kilograms), the pen 
toneal coat on convex side rupturing to the extent 
of 2 inches (51 mm ) parallel to the axis of the bowel 
Experiment 33 —The middle portion of the small 
intestines, when subject to a pressure of eight pounds 
(3 6 kilograms), sustained a longitudinal rupture of 
the pentoneum on convex surface, and remaining 
tunics gave way when the pressure was increased to 
nine pounds (4 kilograms) 

c. Colon 

Experiment 33 — Subject same as expenments 28 
and 29 Experiment was made twenty-four hours 
after death Colon and caecum apparently very 
much softened and mucous membrane in a state of 
inflammation One foot (3d m ) of the transverse 
colon isolated and gradually distended when the pen- 
toneal coat along the border of one of the longi 
tudinal bands ruptured under a pressure of two 
pounds and a half (i kilogram). The pentoneal lacer- 
ation became very extensive before the remaining 
tunics ruptured under a pressure of four pounds (i 8 
kilograms) 

Experiment 34 — Dog, weight 18 ibs (8 kilograms) 
Immediately after death the ileum was tied just above 
the caecum and the inflation made per rectum Air 
was pumped in gradually with a force-pump and when 
the pressure reached ten pounds and a half (4 7 
grams) air escaped between the peritoneal layers of 
the raeso colon, at this stage the longitudinal disten- 
sion of the bowel exceeded twice its normal length 
Expel imeniss —Dog, weight 23 lbs (10 kilograms) 
Expenment the same as the preceding Air was 
pumped m rapidly until the mercury gauge registered 
ten and a half pounds (4 7 kilograms) of pressure, 
when the sigmoid flexure on its free surface gave way 
with aloud report, the rent being about one inch and 

a half (38 mm ) in length , 1 

Experiment 36 —Dog, weight 18 ibs (7 kilogram ) 
Entire colon distended by rectal inflation of air, tn 
ileum being tied just above the caical v 
Under a pressure of six pounds (2 ? 
pentoneum ruptured in a longitudinal 
posite the meso-colon, and the remaining 
way a little later under the same 

These expenments are of the greatest imp 


inese experiiucuia necea- 

showing that the pressure which wa 
■V to apply in rupturing a healthy mfo^tin 
greatly m excess of that which 
air through the ileo-cascal nnivreauirea from 

length of the alimentary cana half ( i to 7 

one-quarter of a pound to a through the ifoo- 

kilograms) of pressure to j pounds 

cmcll valve, and frorn ^ ^ 

and a half ( 2 to 7 kdograms) 0 ,,, 

to mouth, while even a distendm^ 

-intestinal canal effectually resi , , 


tro 

force of from eig: 


it to ten pounds (3 6 to 4 5 
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grams) The experiments on the human cadaver, 
where the resisting power of the gastro-mtestinal 
canal to diastalic force was greatly reduced by ante- 
mortem pathological changes, show that under such 
circumstances It would have been safe to resort to 
inflation, as the pressure required to rupture the 
colon or small intestmes exceeded that which has 
been found adequate to force air or gas beyond the 
ileo-cmcal valve, or even the entire length of the ali- 
mentary canal When an intestine is distended to 
Its utmost capacity slowly by inflation of air or gas, 
and the pressure is maintained uninterruptedly, rup- 
ture occurs at one of two points, either a longitudinal 
laceration of the pentoneal coat takes place on the 
convex surface of the bowel opposite the mesentenc 
attachment, or minute ruptures on the mesentenc 
side give nse to extravasation of air or gas between 
the two serous layers of the mesentery, m either case, 
if the pressure is increased, complete rupture takes 
place at the point where the laceration first com- 
menced 


III DISTESSION OF GASTRO-INTESTINAL CANAL BY ' 
RECTAL INSUFFLATION OF HYDROGEN GAS 
This part of the paper contains an account of the 
experiments which were made preliminary to the 
practical apphcation of the hjdrogen gas test as a 
diagnostic measure in penetratmg wounds of the ab- 
domen, and furnish only so many more demonstrations 
of the permeabihty of the ileo-cmcal valve and the 
entire alimentary canal to rectal inflation of hydrogen 

giS 

Expirwunt 37 — Dog, weight 15 &>s (6 kilograms) 
Under ether anaesthesia hydrogen gas from rubber 
balloon was slowly forced into the rectum until the 
entire antenor abdommal wall had become uniformly 
distended and tympanitic, when the distended stom- 
ach was punctured with a large needle of an aspirator 
Md gas escaped in a steady stream, and when ignited 
with a continuous flame After a consider- 
able portion of gas had been evacuated in this man- 
ner the upper abdommal region receded and the 
flame was extmguished The ammal recovered wnth- 
out any untoward symptoms 
Experiment 38 — Dog, weight 17 ibs (7 kilograms) 
'uthout anaesthesia hydrogen gas was inflated per 
rectum until it escaped through a tube which had 
oeen mtrodui,ed into the stomach As it escaped 
ram the stomach tube it was igmted and burned with 
^ The abdommal muscles were so 

that disfension was never well marked, and the 
maation required a good deal more force than m 
imals where muscular rigidity has been overcome 
J nn-esthetic The dog remained perfectly well 
er the experiment andm a few hours the remainine 
lyi^anites had disappeared 

(weight 35. ibs (15 kilo- 
“c anxstheticsused On account of ngidity 

muscles it required persistent efforts to 
1? L rubber balloon per rectum 

ahmentary canal As soon as the 
vnmif a distended by the gas the animal 

enirf-ff ’ escaped by repeatec 

fprm animal manifested no signs of suf 

t«mg after the experiment 


Experiment 40 — Dog, weight 27 ibs (12 kilo- 
grams) Under amesthesia hydrogen gas was inflated 
per rectum until it escaped through tube which had 
been introduced into the stomach, a lighted taper 
was applied to the free end of the tube and the gas 
Ignited and burned with the characteristic blue flame 

Experiment 41 — Large Newfoundland dog 
Under an-esthesia a duodenostomy was made, and 
hydrogen gas injected per rectum and igmted as it 
escaped from a rubber tube which had been inserted 
into the distal portion of the bowel through -the 
flstula 

Experiment 42 — ^Adult male, abdominal organs 
healthy, no anaesthesia. Inflation of hydrogen gas 
per rectum The gas was stored m a four-gallon (9 
litres) rubber balloon and was forced into the rectum 
by compression As the distension progressed the 
colon could be distinctly mapped out from sigmoid 
flexure to emeum by inspection and percussion As 
soon as the caecum had become visibly promment a 
stethoscope was applied over the ileo-caecal region, 
and as the valve became incompetent by overdis- 
tension of caecum a distinct gurghng sound could 
be heard as the gas entered the deum Whenever 
inflauon was arrested the gurghng sound disappeared 
and was heard agam whenever the ileo-cmcal valve 
was opened by renewed mfladon 

Distension of the small intestmes was attended by 
resonance and prominence of umbihcal and hypo- 
gastne regions The mcompetency of the ileo-cmcal 
j valve was mvanably announced by a reduction in 
the pressure The patient complamed of a sensation 
of distension in the umbilical region and intermittent 
colicky pains which, however, disappeared completely 
after a few hours The pain appeared to be less 
severe than after similar experiments with mfladon 
of air 

i Experiment 43 — ^Young man in comparadvely 
good health Infladon same as in precedmg expen- 
! ment Ausculadon over ileo-cmcal valve revealed the 
i same sounds as the gas escaped from the colon into 
I the ileum The sound seemed to vary somewhat ac- 
j cordmg to the size of the opening m the valve and 
the force used in making the infladon, and always 
disappeared as the valve closed after suspension of 
infladon The colicky pains subsided as the small 
mtesdnes empded themselves of their new contents 
The assistant who compressed the rubber balloon was 
always able to announce the begmnmg of the mcom- 
petency of the ileo-ciecal valve by expenencmg a 
sudden diminution in the pressure 
I E xperiment 44 — ^Adult male, suffering from gastne 
catarrh Hydrogen gas inflation per rectum to extent 
of causing great distension of abdomen which caused 
the hepatic dulness to ascend at least two inches 
Auscultatory signs the same Sharp coheky pams m 
the umbflical region were reheved by a free escape 
of gas through rectum 

Experiment 43 — Hysterical female Abdomen 
flat and dull on percussion from umbilicus to pubis, 
no resonance over sigmoid flexure Rectal infladon 
with hjdrogen gas Compression of rubber balloon 
corresponding to only one fourth pound ( t kilogram) 
of pressure readily dilated the whole colon, its course 
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being indicated by a distinct prominence and tvnipan* I tended bv a marirfl/i Kl^^ i 
itic resonance from sigmoid flexure to ca>riim gurgling sound 


itic resonance from sigmoid flexure to ciecum Under 
the same pressure the gas escaped ivith little or no 
resistance through the ileo-ctecal valve from the colon 
into the ileum, the occurrence being attended by the 
characteristic auscultatory sounds and followed by 
distension and resonance of space from umbilicus to 
pubis Amount of gas inflated about four litres The 
patient complained of some pain m the region of the 
splenic flexure of the colon during the distension of 
the colon, and later of slight intermittent pain m the 
region of the umbilicus 

Mxperwient 46 — Middle-aged woman, suffering 
from retroversion of the uterus Abdomen flaccid 
and dull on percussion in the median line from um- 
bihcus to pubis Rectum distended with hardened 
feces Hydrogen gas inflated m the usual manner 
The mercury gauge registered two and a half pounds 
(i kilogram) of pressure before the gas reached the 
sigmoid flexure, after this it fell to one pound ( 4 
kilogram) and the inflation progressed ivithout any 
further resistance As soon as the gas passed through 
the ileo crecal valve the pressure fell to three-quarters 
of a pound ( 3 kilogram) and remained so during the 
inflation of the small intestines, slight variations mark- 
ing the opening and closing of the ileo cmcal valve 
As the umbilical and hypogastric regions became 
prominent and tympanitic the patient complained of 
a griping pain About eight litres of gas were injected 
A few hours after the experiment all symptoms had 
disappeared 

Experiment 4p — Female recently operated on for 
laceration of perineum Rectum empty Abdomen 
flaccid, umbihcal, hypogastric, and nght iliac regions 
dull on percussion The inflation was made very 
slowly and the pressure never exceeded i lb ( 4 kilo- 
gram) As the large intestine became distended the 
transverse colon came plainly into view On auscul- 
tation over the ileo crecal valve the escape of gas into 
the ileum was marked by a blowing sound, which in 
pitch was increased or diminished by the degree of 
pressure As the lower portion of the small intestines 
became distended the lower part of the abdomen be- 
came promment and tympanitic, and the patient com- 
plained of cohcky pains About 3 litres of gas were 
inflated In half an hour the patient appeared as well 
as before inflation 

Experiment 48 physician suflfering 

from typhlitis This was the second attack, and the 
acute symptoms had subsided Over the csecum a 
circumscribed area of dulness and tenderness On 
palpation it appeared as though the swelling were 
adherent to the antenor abdominal wall The area 
of dulness was outlined externally by pencil marks 
before inflation was commenced As the colon be- 
came distended under a pressure of }i-lh ( i kilo- 
eram^ the circumscribed, indurated region became 
more prominent, imparting to the palpating fingers 
the feeling of hardness, but on percussion it was res- 
onant showing conclusively that the inflamed and 
the ciecum had been lifted forwards 
by the pressure of the gas Under the same pressure 
the gas escaped in a continuous stream into the ileum, 

^ ® through the ileo caecal valve being at- 


its 


gas I 
passage 


| Thepa,.eMfel. .he enhance 
distinctly and complained soon after of a slight col 
icky pain in the umbilical region The space between 
umbilicus and pubis, which before inflation was com 
pletely dull on percussion, now became more promi- 
nent and tympanitic Only 2 litres of gas were used 
m this experiment 

Experiment 4g — Young physician in perfect 
health Region between umbilicus and pubis per- 
fectly dull on percussion, also left iliac fossa. Infla- 
tion of 4 litres of hydrogen gas under lb (15 
kilogram) pressure The outlines of the distended 
colon could be clearly seen and marked out by per- 
cussion before the gas escaped into the small intes- 
tines The passage of gas through the ileo cmcal 
valve was again attended by a well marked gurgling 
sound, after which the entire abdomen became prom- 
inent and tympanitic The patient felt a sensation 
of distension during the inflation of the colon, and 
as the small intestines became distended complained 
of gnping pains, gas escaped freely by eructations 
and per rectum, which soon relieved the cohcky pains 
m the umbilical regian 

Experiment 50 — Medical student in robust health 
Region from umbibcus to pubis flat on percussion, 
while the course of the entire colon was tympanitic 
Rectal inflation with hydrogen gas As the resistance 
of the ileo-caeca! valve was overcome the mercury 
gauge registered J^-lb ( 4 kilogram) of pressure 
The passage of gas through the ileo-crecal valve wa> 
attended by a gurgling sound which was heard at 
some distance by a number of persons present in the 
room Later a continuous blowing (almost amphor- 
ic) sound could be heard over the ileo csecal valve 
The subject of the experiment was conscious of the 
passage of gas from colon into ileum, and soon after 
complained of a colicky pain which he referred to 
the umbilical region The whole abdomen became 
uniformly distended and tympanitic on percussion, 
and the distress caused by the great distension was 
only relieved by a free escape of gas by eructations 
and through the rectum Four litres of gas were 

used m this experiment , , 

Experiment 51 —Young physician m good hejUtti 
Rectal inflation of 4 litres of hydrogen gas under a 
pressure of only yslh (15 kilogram) is 
of colon well-marked previous to escape g 
through the ileo csecal valve As soon m 
entered the ileum the middle and lower p 
the abdomen became distended and 
The inflation was continued until 
came distended amd gas escaped ^7 
subject of the experiment oomplamed of q 
colicky pains as long as the small intestine 

distended by gas , 

Experiment -The writer of his paper, 

desirous of experiencing himself the sens ^ 

would be caused by inflation of y ^ ^ pressure 
mitted himself to expenmenta tion under P 

of -4 lb (4 wop™)., f , 1 .= 

infis-tcd if&f Tcctiivi -Inc rour3^> 

caused simply ile^um cohcky 

but as soon as the gas escaped into tne ueu 
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pains were expenenced, which increased as insuffla- 
tion advanced, and only ceased after all the gas had 
escaped, which was the case only after an hour and 
a half When the intestines and the stomach had 
become fully distended the feeling of distension was 
distressing, and was attended by a sensation of faint- 
ness which caused a profuse clammy perspuration 
A great deal of the gas escaped by eructation, which 
was followed by great relief The colicky pains at- 
tending mflation of the small intestines by air or gas 
are evidently caused by increased peristaltic action 
of the bowels in their attempt to expel their contents, 
as It always assumed an intermittent type and sub- 
sided promptly after the escape of the gas 
In none of these experiments did the pressure ex- 
ceed I lb ( 4 kilogram) in overcoming the resistance 
offered by the ileo-cmcal valve, and often a steady, 
long-continued pressure of or ( i to 15 

kilogram) sufficed Every time the ileo caical valve 
was rendered incompetent by distension of the cm- 
cum the pressure was promptly diminished owing to 
the escape of gas from the colon into the ileum In 
the experiment where the inflation was made in a 
case of typhlitis the ileo cmcal valve offered no re- 
sistance, and the gas escaped freely into the ileum, 
the valve in all probabihty had been rendered par- 
tially or completely incompetent during the course 
of the local inflammation or the indurated, thickened 
walls of the ca;cum, when distended during the infla- 
tion, were better adapted in effecting incompetency 
of the valve These experiments also furnish strong 
proof of the fact that inflation, to be safe and effec- 
tive, should be done very slowly under a low, steady 
pressure, contmued only for a short time, and is at 
tended by no nsks whatever of ruptunng a healthy 
intestine and, when cautiously practiced, can be re- 
sorted to even in cases where the resisting power of 
the mtestinal wall has been diminished by antecedent 
pathological processes 

As I was searching for an innocuous, non-imtating 
gas which, when inflated into the gastro-intestmal 
canal, would escape into the peritoneal cavity in 
case a wound or perforation existed, and had decided 
^ on trying hydrogen gas, it became necessary to study 
experimentally the effect of this gas on the different I 
issues of the living body The numerous inflation 
expenments on man and dogs have demonstrated 
, ^ of pure hydrogen gas when employed in j 
^^ooer, as not in a tingle instance were any 
remote toxic symptoms observed which 
u d be referred to absorption of the gas , hence we 
rif assurance that the inflation of a large quan- 
y of hydrogen gas is unattended by any nsk what- 
lom intoxication is concerned The fol- 

ng experiments also show the innocuity and 
in r qualities of hydrogen gas when brought 

n with the most susceptible tissues to in- 

reaction in the living body , at the same 
bv il, ^ show that hydrogen gas is removed 
^ comparatively short time when 

cftnn ^ serous cavities or into the subcutaneous 
connectue tissue 

f To bi concluded ) 
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Preliminary to a consideration of the function 
pertaining to any organism, it is requisite to under- 
stand Its structure, or in other words, the physiology 
of a part depends upon its anatomy 

The presence of the appendix vermiformis in man 
and in some of the higher order of apes, while absent 
in most quadrupeds and other inferior animals, may 
perhaps lead the followers of Darwin to the conclu- 
sion that the missing link is to be sought m this de- 
velopment, but I have no inclination to enter into 
the abstruse question of evolution, and only regret 
that we are precluded from receiving any mforma- 
tion by a study of comparative anatomy in respect 
to this unique appendage If the dog and cat were 
supplied with t^s structure, the facility for making 
experiments upon them might enhance very much 
our knowledge of its normal and abnormal condi- 
tions, whether idiopathic or traumatic, but the door 
IS shut to all such investigation, and a human sub- 
ject does not fully avail for satisfactory data in re- 
gard to the structure of the appendix vemufoimis and 
Its office 

In Its general outline it is subject to great varia- 
tion of size and position, being found m different 
subjects from three to six inches in length, and lying 
diversely in its relations to the caecum Its diam- 
eter admits of considerable changes owing to the 
vanous contents of the canal, whether gaseous, mu- 
cus or serous This tube is of the same size from 
Its attachment to the lower walls of the caecum to its 
termination m a blind pouch at its free extremity 
When empty or only occupied with mucus, its 
diameter is ordinarily about one-fourth of an 
inch There is usually a mesenteric attachment to 
the wall of the caecum and this duplicature of the 
pentoneum invests its entire length, while a muscu- 
lar layer is found between this and the mucous mem- 
brane which hues it The opening into the caeca! 
cavity has a valvular arrangement of the mucous 
membrane which is capable of closing the onfice, 
and doubtless prevents the entrance of foreign bodies 
ordinarily into this blind pouch It becomes, how- 
ever, dilated under certain circumstances so as to 
admit of the passage of small sohd masses through 
this onfice, and they became arrested in the tube 
proving a source of disturbance In view of that 
fact, this structure has been regarded by some wri- 
ters as a trap, which is very prone to cause the ob- 
structions of Its canal by foreign bodies, as when 
once introduced there is perhaps a kind of constne- 
tion of the onfice which interferes with their escape 
That there exists in the middle coat of the appendix, 
longitudinal and circular, muscular fibres, which by 
their contraction and relaxation, alternately, provide 
for a serous or mucus exudation, and after certam 
modifications in it, promote its expulsion, is \ ery 
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evident from observation of the histological ele- 
ments of Its organization Whether any consider- 
able proportion of the frecal matter enters the cavity 
of the appendix has not been determined, and it 
seems most probable that the quantity may be small 
m view of the relative size of this diminutive tubular 
sac and the capacious ciecal pouch which receives 
the contents of the ileum through the ileo-ciecal 
valve The capacity for distension being limited in 
extent precludes the view, that the cavity of the ap- 
pends, may serve as a diverticulum in cases of un- 
due accumulation of fecal matter m the colon 
An opportunity has been afforded to me recently 
of noting that obstruction of the descending colon 
from an organic stncture, inducing such distension 
of Its walls by the retained contents as to result in 
perforation and death, did not matenally affect the 
size of the appendix verraiformis It cannot, there- 
fore, be regarded as a safety valve for the ciecum, 
but rather as a loop-hole for the entrance of matters 
prejudicial to it, and the adjacent structure, and 
may be appropriately regarded as a danger signal to 
warn the organism of approaching trouble 
The location of the orifice of the vermiform ap- 
pendix at the most dependent part of the caput coli 
while the entrance of the ileum through the ileo- 
crecal valve is above and at the inner side, affording 
a direct passage to the contents of the alimentary 
canal into the crecum as a receptacle, would seem to 
favor the conclusion that some change is there 
brought about by the contact of fecal matter with 
the emanations from the appendix 
Its mucous lining, according to Gray, is furnished 
with a large number of solitary glands, and Sat- 
terthwaite states in his “Manual of Histology" that 
“in the vermiform appendix we find the collection of 
solitary lymph follicles so closely placed that the 
space left between adjoining glands does not equal 
m diameter that of these structures themselves " 

On the other hand we learn from Quam, that, “in 
man the chief function of the csecum is absorption, 
as IS shown by the great number of lymphatics in its 
walls,” while Laudois tells us that, “the contents as- 
sume the character of feces and become formed in 
the lower part of the great intestine " 

The high authority, Littrfe, warrants the assertion 
that, “it IS in the ciecum, the residue of the alimen- 
tary substances assumes all the characteristics of 
fecal matter " In the absence of other explanation 
of the peculiar odor imparted to the contents of the 
colon from this point forward, it is fair to infer that 
this modification comes from the influence of the ap- 
pendix vermiformis, either by some chemical or vital 
process 

I have not such data to record in support of this 
view as will stand the test of scientific criticism Be- 
ing without material for vivisections in the absence 
of wombats and apes, while the opportunities for 
elucidation from observations upon the human body 
are few, upon the principle of exclusion, it is ex- 
pected that this theory of the function of the appen- 
dix may be entitled to consideration As its prov 
ince in the animal economy has not heretofore been 
pointed out by physiologists, I would appeal to them 


to recognize this hypothesis on the same basis that 
the owner of a certain histone dog in the backivoods 
ot North Carohna claimed that he was a good pos- 
sum dog— that he had tned him thoroughly for every 
other species of game without discovering any hunt- 
ing qualities, and hence he concluded that he 
ought to be good to catch the opossum So of the 
appendix for getting up a stink 
Reasoning upon the general principle that all the 
organs of the human body are fitted for the discharge 
of useful purposes in the animal organism, we are 
not warranted m concluding that the appendix ver- 
miformis IS an exception to this rule of the fitness of 
things, and it behooves us to investigate senously its 
function We should satisfy ourselves as to Us rela- 
tions to the digestive and excrementitious processes, 
with Its position as a sentinel at the gate-way, with- 
out participating, so far as known thus far, in the 
work of alimentation or defecation The antiseptic 
property of sulphurous gases is well known, and the 
presence of sulphuretted hydrogen in the colon can- 
not be accounted for by any process of decomposi- 
tion developed m its contents, as the cases of arrest 
of fecal matter with or without impaction, are not 
attended with such results as would ensue from such 
a process We are therefore warranted in attnbut- 
ing the absence of any signs of degeneration to the 
presence of an antiseptic element, which is devel- 
oped in the vermiform appendage and intermingled 
with the fecal mass in the ciecum which serves as a 
reservoir, where this process may be undergone as 
the residue of the alimentary substances is poured 
out of the small intestine The effectual security 
against regurgitation by the structure of the lieo- 
cmcal valve and the barrier afforded by the valvular 
opening of the appendix to the entrance of fiecal 
matter into its cavity, while gaseous emanations or 
its natural secretion of mucus may pass out into the 
caput coll, favor the view that an important orace 
belongs to the appendix vermiformis It doubtle^ 
preserves the contents of the alimentary canal ro 
decomposition during their progress throug 
colon, beyond that effect claimed for the adm^ure 
of bile elements with the excrement It is evio 
that ordmanly the feces do not enter ‘h® 
the appendix owing to the dupheature at . 

and when by failure of this 
ters, fecal or otherwise, enter its cavity, th is 
capacity m its walls for ^ 
follows that in case of such ^ appendix 

inflammatory process is developed in PP 
The number of cases in f P^htsbeen 

been removed by operative proc -oj^paratively 
obliterated by disease are thu 
few, and the observations upo 
lesions have not been ’ jp^ejopment which 

light upon the function of fev The 

charactenzes a higher order ° nature seems to 
vague conception without any 

have taken possession of phys o ^ 

show of reason or any ^id m direct' 

the study of comparattve If it can he 

mg us to a satisfactory c of our 

made to appear that the nauve y y 
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pnmeval forests who subsisted largely upon herbs 
and roots, \sith an admixture of animal food, pre 
sented any marked increase of development m this 
respect it may go towards sustaining this claim But 
I am not aware of an} such facts to corroborate this 
far fetched hypothesis, nor are there any data avail- 
able from history of the human race since the crea-’ 
non of mankind, which tend toward the confirmation 
of this view, and it is only an acknowledgment of 
ignorance on the part of those who would attempt ’ 
to bolster up this theory without facts 
The increased number of disorders of the appen 
diwermiformis which have been recognized in these j 
latter }ears might lead to an inference that it is des-l 
tined to entire obliteration in the course of time, j 
were it not evident that many affections of the ap- j 
pendix have been formerly ignored from the lack of 
proper observation in diagnosticating the troubles of 
this region Should it appear in the future that the 
anpendix vermiformis may be removed with impun- 
ity, then It will only prove what has been demon- 
strated in the case of other important members of 
the body, that they were not essential to the human 
organism But no one would undertake to set aside 
the important office of the ovaries in the role of crea 
tion, because, forsooth, they hid been removed with- 
out detriment to the health and comfort of the indi- 
vidual subsequently It strikes me forciblj that the 
practice of oophorectomy resorted to so frequently 
of late for shght causes, and in some instances with- 
out indications of disease in the organ, may at no 
distant day be held as an excuse for cutting down 
upon the vermiform appendage upon the slightest 
provocation, for the purpose of ligating and excising 
It, and thus ridding the individual of further trouble 
from Its disorders How far this might be justified 
from a consideration of the great risk to life attend 
ing inflammation and perforation of its walls, m the 
absence of trustworthy data for an early diagnosis, 
depends upon the importance which may be attached 
to the function of this peculiar structure, and sur- 
geons must await with interest the effects of its re- 
moval 


Whether inflammation is developed m this struc- 
are independent of mechanical irritation from the 
entrance of foreign bodies and the formation of fiecal 
Concretions, has not been clearly demonstrated 
Umical observations in cases that yield to treatment 
ea\e doubts as to the real seat of disease referred tc 
's region, and so far as noted in post mortem ex- 
mations, the lesions have for the most part been 
presence of a mechanical irritant 
in claimed that inflammation is set up 

mnnf appendage as a result of derange- 

cnnn ° J , ® digestive apparatus, and others have 
1 entrance of germs into its cavitj 

fart morbia processes in its structure, the 

J ® prove that such causes ot diseases are 
loroi"^ ®®drpanson with the troubles growing out ol 
marl having a mechanical origin It is re 

rarefv r. ^ presence of such foreign bodies 

fontirE^^ r senous inconvenience until per 

ensues an!i appendix vermiformi; 

> nd even then the localization of the pan 


I and inflammation is not well defined either by the 
j sensations of the patient or by objective symptoms 
recognized m a physical examination by the practi- 
tioner There is an absence of prehminary indica- 
tions, pointing to the nature of the inflammatory pro- 
cess at the incipiency of disorders of the appendix 
vermiformis, which presents a problem of difficult 
solution for the surgeon At this early stage there 
may, however, exist a certain degree of sensitiveness 
upon pressure immediately over the site of the ap- 
pendix, and this tenderness revealed by cautious 
palpation may serve for the recognition of an incip- 
ient inflammation when there is no perceptible 
thickening or induration in the tissues of the appen- 
dix It IS clear that the causative influence, of what- 
ever character it may be, must up to a certain point, 
be of gradual operation m the development of mflam- 
mation During this stage it is of the greatest im- 
portance to be able to recognize its presence and 
progress Not only the external examination should 
be carefully made, but a digital exploration by the 
rectum should be directed to the discovery of the 
seat of the inflammation m the appendix 

There are in most instances some concomitants of 
the local trouble manifested in derangement of the 
alimentary canal, perhaps of a reflex order, prior to 
the extension of the inflammatory process to the ad- 
joining structures In the early history of appen- 
dicitis It has been noted that there may occur either 
a disposition to frequent evacuations or a state of 
intestinal torpor, in which it is difficult to arouse the 
peristaltic action of the bowels either by purgative 
medicines or enemata. Dunng this penod the con- 
stitutional disturbance is not very marked, and yet 
there exist usually a febnie state with shght rise of 
temperature, so that nice discrimination detect 
a departure from a normal condition of the system 
While the presence of fecal concretions or other 
foreign bodies in the canal of the appendix may be 
tolerated for a greater or less penod mthout any 
manifestation of trouble m the ordinary performance 
of the functions of the intestines, there are good and 
sufficient grounds for the conclusion that mtestinal 
derangement from other sources may become an ex- 
citing cause of the inflammatory process from a local 
irritant The history of cases in which death has 
occurred from other diseases presents quite a num- 
ber of instances m which there are unmistakable in- 
dications of disease in the appendix which has ter- 
minated by resolution But it is found generally 
that inflammation set up in the wall of the canal 
by a mechanical irritant leads to perforation and 
extravasation of the contents, accompanied b) char- 
acteristic shock and followed by diffused inflamma- 
tion This IS the dividing line between two distinct 
phases of symptoms, and whatever may have ob- 
scured the case previously, it is for the most part 
well defined after this grave result 

There maybe only a circumscribed involvement of 
the surrounding structures, excitmg adhesive inflam- 
mation in the serous tissues w hich shut in the exuda- 
tion from the cavity of the appendix and thus form- 
I mg a local abscess But usually the septic matter 
[ permeates in different directions and sets up general 
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peritonitis, with a tram of constitutional troubles at- 
tended with marked cerebral disturbance and vital 
depression 

An observation of a peculiar pain in the penis from 
perforation of the vermiform appendage has been re- 
ported by Tiffany, and the same marked feature oc- 
curred in my two cases of perforation which were 
venfied by post mortem examinations In the elab- 
orate paper of Fitz on “Perforative Inflammation of 
the Vermiform Appendix,” some stress is laid upon 
the disturbance of the urinary and genital organs 
Dunng the first three days following the onset of the 
pain connected with perforation micturition is occa- 
sionally disturbed Perhaps unusually frequent on 
the first day it is likely to be difficult on or after the 
third day In certain instances the use of the cathe- 
ter IS required The right testicle may be retracted 
and swollen, in which case the course of the pain is 
apt to be toward this gland 

We can understand how the escape of irritating 
matter from the appendix should cause trouble by 
transmitting inflammation to the contents of the ab- 
domen, including the pelvic viscera, but it is not ap- 
parent that such disturbance of the urinary and gen- 
ital organs results from general pentomtis induced 
by other causes, and the pain in the penis cannot be 
attributed to the peritonitis If it should be found 
that this painful development in the penis is present 
in the early period of the appendicular inflammation, 
and is not the result of perforation, it would aid very 
much m making the diagnosis at this stage 
We have the authority of a standard work on Path- 
ological Anatomy and Histology for stating that the 
most frequent form of inflammation of the appendix 
IS a suppurative one The appendix is swollen and 
congested, its walls are infiltrated with pus, at some 
points there may be necrosis and sloughing of por- 
tions of Its wall Within the cavity of the appendix 
we find fecal concretions or foreign bodies or noth- 
ing (but mucus) Such an inflammation may termi- 
nate in resolution, but more frequently it sets up an 
inflammation of the surrounding tissues This in- 
flammation may be either a local or general periton- 
itis or a suppurative inflammation of the parts about 
the appendix Less frequently there is a chronic 
inflammation of the mucous membrane of the appen- 
dix, followed by constriction of its upper portion 
while the lower part is dilated into a cyst filled with 
mucus and serum (Delafield and Prudden ) 

Another elaborate treatise on Pathological Anat- 
omy and Pathogenesis states that typhlitis and peri- 
typhlitis imply inflammation of the vermiform ap- 
pendage and parts around it 

The vermiform appendage is peculiarly adapted 
to catch and retain substances passing through the 
CEecum Matters which have been swallowed — such 
as grape seed, apple pips, cherry stones and the like 

and feces may accumulate in the appendix and 

set up inflammation Sometimes these become 
crusted over with phosphates and carbonates and so 
form fecal concretions or calculi The inflamnaa- 
tion thus set up may extend to all the coats of the 
appendage, and then attack the contiguous stmc- 
tures, and in this way necrosis and gangrene with 
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perforation may be caused The issue differs in 
ditterent cases It is comparatively favorable if the 
inflammation continues to be circumscribed, while 
the exudation is moderate in amount, protective ad- 
hesions and false membranes may thus be formed 
about the affected spot It is very unfavorable 
when perforation takes place before adequate ad 
hesions are formed, fatal peritonitis is nearly always 
induced When perforation takes place into a part 
of the peritoneum shut off by adhesions a burrowing 
fecal abscess is produced which may burst internally 
or externally Sometimes the appendage is entirely 
obliterated by adhesive inflammation, but if the 
inner or intestinal end becomes closed while the re 
mainder continues to be patent, the natural mucus 
secretion may collect m the latter and distend it into 
a cyst It IS likewise specially noted that tubercu 
lous and typhoid ulceration, locahzed in the ver- 
miform appendage, may give nse to dangerous 
lesions (Ziegler) 

It IS not out of place to repeat what has been 
stated in a recent pubhcation by me, that I cannot 
acquiesce in that view of pathologists which at- 
tributes the degeneration of the cmcum and ap 
pendix to a Iqw state of vitality in their tissues, but 
on the contrary I hold that they are highly vitalized, 
and that it is from being overtaxed 111 the perform 
ance of functions connected with the excrementi 
tious process that they are so subject to disease 

I agree with Agnew in considering inflammation 
as hypernutntion, and consider that it is an effort of 
nature to restore the equihbrium of the circulation, 
which has been interrupted by a local morbific ira 
pression from the causative agent The inflamma- 
tory process is an attempt at recuperation of the in 
jured part, and ivithin certain limits it is salutary, 
but when it transcends the powers and capacities of 
the organism I infer that from the undue excitation 
and over action of this extraordinary impulse, there 
is a breaking down of the forces of the organization, 
which leads to disintegration and death of the stnic- 
tures involved By the development of inflammation 
in the tissues of the cmcal region nature resents an 
insult to the components of this organism, and iv 
It triumphs over the difficulties „ 

tion ensues, but if it fails, ulceration and per or 
occur, leading to abscesses and peritonitis -,1^, 

To illustrate the important vital connection of 
ileo cmcal structure with the genera organis , 
may refer to the fatal results of the resec 
division of the intestinal canal of ^ intestinal 
my paper on obscure impediments 0 
canal in Gatllard's Jotcrnal, while resect on of a por 
tion of the ileum was followed j ]e« 

tion of the intestine These deaths 0 
than twenty four hours, indicating t ^ „pon 

effect of shock, which can - association of 

the basi? of a most intimate link of 
this structure with the organic ne^o reac- 

Being therefore convinced of th jjj 

tion on the part of the cnical div ^ un 
testines as a consequence of ^ ^ to cura 

pressions, I would urge a prompt recourse 

tive measures 
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In regard to the proceedure for the treatment of 
the diseased appendix, all writers are pretty well 
agreed upon using anodynes and keeping the patient 
at rest in the early stage with soothing fomentations 
over the iliac region j but some have resorted to a 
mild purgative or to an enema to secure evacua- 
tions, when the bowels are bound at the outset, and 
afterwards used opiates in full doses continuously 
It may be put down as a dogma m the management 
of incipient cases of appendicitis, that perturbation ' 
of every kind is hurtful, and that masterly inactivity 
should be observed with a view to promote resolution 
of the inflammatory process, if this be possible, thus 
averting suppuration and perforation 
With the uncertaintj that hangs over the diagnosis 
in the early stage of appendicular disorder, the ex- 
pectant treatment is generally recognized as the 
most prudent course, but there is a growing tendency 
among surgeons to cut the Gordean knot by a de- 
cisive step, and use an exploratory operation by in 
cision for determining the exact seat and character 
of the disturbance Aggressive practitioners such as 
Bull and Weir, with others, have inculcated surgical 
interference at the earliest practicable period, and 
with the hghts before us in the cases of this kind the 
surgeon is warranted so soon as he has good and 
sufficient reason to believe that there exist pro- 
^essive inflammation of the appendix, in venfymg 
this diagnosis by cutting down upon it This course 
IS indicated when the symptoms of a local and con- 
stitutional or general nature are such as to raise a 


presumption m favor of appendicular inflammation, 
in advance of those phenomena which usually ac- 
company perforation In other words, an explora- 
tory operation is advisable wath a view to learn the 
exact condition of the parts involved, and in the 
event there is no evidence of inflammatory action m 
the tissues of the appendix or cxcum, and no indur- 
ated mass can be discovered by palpation in either, 
alter careful exploration, the incision may be closed 
Tf ^’ay probabihty of serious consequences 
fi A oaa the contrary, appendicitis is ven- 

neu, with or without the recognition of a solid body 
^ ti Us canal, it would be proper to bgate or 
suture the cmcal attachment, and excise the appendix 
errauormis, as a security against further inflarama- 
rary uevelopments m its structure Thus all liability 

^ Syaver results of perforation would be most 
enectuaUy obviated, and thus surgery of a destruc 
order would eventually prove to be conservative 
grave consequences The diag- 
-g / appendicular disorders cannot be guaran- 
menf^ f exploratory operation, as the state- 
shnm those most familiar with this class of cases, 
tenali^?x^ conclusive!) , and it cannot augnjent ma- 
when disease^^ to^life, while it ensures a radical cure 

of right rec- 

alonetVif? The extension of the opening upward 
u simnn,- semilunans would be indicated in case 
noted ?n track should be discovered, as was 

ported AnZ of perforation of the appendix re- 
■RtportciZ “ ‘^0 Medical and Surgical 

This was shut off from the general pen- 
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toneal cavity by adhesions, so that it left the iliac 
fossa and reached the diaphragm on the nght side, 
burrowing behind the liver in the form of a cloaca, 
which could not have been explored properly by an 
incision in the linea alba owing to the adhesions 
existing then between the intestines and the abdo- 
minal wall 

In a recent laparotomy for volvulus of the ileum 
near its cmcal connection such difflculty was encoun- 
tered in the exploration of the seat of disease through 
an incision in the median line from the umbilicus to 
the pubes, that it was found necessary to extend ray 
incision upwards to a point midway between the 
umbilicus and ensiform cartilage to effect my object 
The walls of the intestine involved in the twist were 
agglutinated and the canal entuely occluded, with 
disintegration on either side of the obstruction The 
cucal segment was ligated and the other was cut be- 
yond the gangrenous line and stitched into the me- 
dian incision, after the process forartiRcial anus, upon 
closing the abdomen 

If the site of the trouble could have been known 
in advance, as is presumed to be ascertained in appen- 
i dicitis. It would certainly have required a shorter in- 
cision m the linea semilunaris than was found neces- 
sary in the linea alba in that case I avail myself 
therefore of the opportunity to modify my cnticism in 
the paper read at Chicago, upon the opening of the 
abdomen at the outer border of the rectus muscle, and 
fully realize its advantages in operating for appendic- 
ular extravasation 

The great advantage of the several steps consists 
in adapting the extent of the operative procedure to 
the nature of the case If there be a doubt m the 
diagnosis of appendicitis it is solved by a transverse 
incision in the iliac region, and if nothing be revealed 
requiring further surgical interference the opening 
may be closed by suturing the peritoneum with cat- 
gut in continuous form, while the fascia, muscles and 
skin are brought together by interrupted suture of 
iron dyed silk There will not occur much strain 
upon the suture in this line of union and the opera- 
tion should not be earned further except when the 
evidence of disease in the adjacent structures de- 
mands a larger field of observation Incisions along 
the hnea semilunans upward or downward with the 
turning aside of the corresponding flaps iviU afford 
ample scope for proceeding in cases of circumscnbed 
abscesses or general peritonitis resulting from perfor- 
ation of the appendix vermiformis 

It has been my object in this paper to direct atten- 
tion to the early development of inflammation in the 
structure of the appendix, as its progress and termin- 
ation in perforation have proved serious in most 
cases, and the intractability of the consequences of 
the extravaisation of its contents, as manifested by 
suppuration and peritonitis, is generally recognized 
by surgeons 

I am not prepared to assert that a differential diag- 
nosis of appendicitis can be assured prior to perfor- 
ation, but a reasonable presumption m favor of the 
seat of the disorder being m the structure of the ap- 
pendix, may be reached by a careful examination of 
the local signs and the general symptoms In view 
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of the strong probability of the existence of the ap- 
pendicular trouble it is claimed that an exploratory 
operation is justifiable in advance of any indications 
of perforation We should choose the lesser evil of 
an unnecessary incision, rather than risk the greater, 
in the calamitous results of extravasation of the con- 
tents of the appendix into the peritoneal cavity ac- 
companied by shock and followed by septiciemia 
The difficulties which the surgeon must encounter 
from delay in resorting to an operation until perfora 
tion assures him of its necessity, should warrant him 
in forestalling the danger by an exploratory incision 
so soon as he becomes impressed ivith the probability 
of appendicular inflammation, and if lealized, to be 
followed by radical operation 
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Separation of the Vertebrae with Protrusion 
OF Hernia —Dr W F Wilkins, of Ottawa, Kan- 
sas, reports the following unique case 

Some time since we had a wind storm that did a 
great deal of damage, and among other houses that 
were demolished was one occupied by Mr G and 
his young wife The husband was not at home at 
the time of the storm, but returned shortly after his 
house had been scattered over the vacant lots ad- 
joining The young wife, who was in her eighth 
month of gestation, while being tumbled about with 
the furniture and fragments of the house, was ren- 
dered insensible by the corner of a table, as she sup- 
posed, coming violently in contact with her abdomen 
Pams came on the day after, and she was delivered 
of a male child with a peculiar “hunch on its back,” 
as the attending physician called a hernia situated at 
the juncture of the dorsal with the lumbar vertebrie 
I was called to see the child on the sixth day after 
delivery, and found the “hunch” of a purple color 
and about the size of a goose-egg After careful ex- 
amination I diagnosticated the case a hernia of some 
description, and the parents decided to have the lit 
tie fellow operated on as soon as possible The next 
day, with an assistant, I anesthetized the patient and 
proceeded to operate by cutting down upon the her- 
nial sac We made a longitudinal incision about 4 
inches long, and found the vertebre separated to the 
extent of % inch Through the opening protruded 
the hernia with its contents The spinal cord had 
been pushed to one side I returned the hernia with 
out opening the sac, carefully replaced the cord and 
brought the vertebrie into exact apposition Then 
the question arose how to keep the bones in position? 
After considerable deliberation, I carbolized a silver 
suture and passed it through the supenor interverte- 
bral notch of the dorsal vertebra, into the superior 
intervertebral notch of the lumbar vertebra, through 
the inferior intervertebral notch of the lumbar, back 
on the opposite side through the supenor interverte- 
bral notch of the lumbar into the superior interver- 
tebral notch of the dorsal vertebra, repeating this 
three times, and mabng a figure of 8 knot binding 


the bones firmly in position The external wound 
was closed with six catgut sutures, the whole dusted 

iodoform, and the dressing finished with a broad 
rubber bandage 

Antiseptic precautions were observed throughout 
the operation, which lasted about half an hour °The 
wound healed by first intention and the little fellow 
was practically well in six days —St Louis Med and 
Surg Journal, June, 1888 


J A Wetherell 


Treatment of Eczema — Mr 
says 

Communications which in any way, by their sini 
plicity and efficiency, tend to the advancement of 
the domain of practical treatment, are deserving of 
the consideration of all professing dermatology, and 
especially of those who make this branch then sole 
study Having myself been a sufferer from recurrent 
chronic eczema for a period of five years, and con- 
sequently taken a great interest in all pertaining to 
It, I believe that I have discovered a new method of 
treating the disease What is to follow has particu- 
lar reference to the eczema simplex affecting the fin- 
gers and hands The best procedure, possibly, will 
be to divide the subject into sections 

I Medical Treatment — (a) External I dip 
pieces of hr.t, sufficient to surround the fingers sep- 
arately, in pure liquor carbonis detergens, and apply 
them, surrounded by gutta-percha tissue, at bedtime 
They are allowed to remain on all night Consider- 
able smarting is at first caused, but it soon disappears 
On removing the Imt in the morning the skin looks 
sodden, the former vesicles are often raised into small 
buUie, which, however, ere long get absorbed and 
dry up During the day the hand is left exposed to 
the open air or, better still, kept gloved in thin kid 
They are washed every third day with lanoline coal- 
tar soap To render the skin more pliable and soft 
a little lanoline is rubbed in every morning In the 
course of three or four days the upper hardened cu- 
ticle comes off, in some cases as a whole, in 
large flakes, leaving a clean smooth surface, healthier, 
with more tonicity in it, and not so subject to un er 
go the catarrhal multiplication so characteristic 0 
eczema When much redness or heat exists, or er 
IS an acrid discharge, or the implicated surface is e 
tensive, we may moderate the strength of e 
holic solution of coal tar by mixing it with 
or 20) cold water, or the alkaline bathing, 
presently mentioned, may be tned yUh 

a few vesicles, I have often touched them 
a httle pure carbolic acid, so as to bring , jj 
shell of epidermis of limited area Let 
review a few of the other local methods P 
to ointments — e ^ , of bismuth, zinc, e c of 

to remark is that they are, like the nienisl 

Hebra, simply disgusting Even 
does not care to parade the streets iwth 
or hand bandaged up with so many ' - ‘ produci- 
to say nothing of the small amount , 

ble Huile de Cade or ^ ^v.ll soon 

pamted over the parts tjie to 

dispel an ordinary ‘'^se , but what ab j^^^'^g^jy „ 
people, disgusting smell? The tre 
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worse than the disease Bathing ith saline or alka 
line w at ers, such as are found at Harrogate, Bath, 
etc , alternating or combined with the application of 
spirituous alkaline lotions, I have great faith in, es- 
pecially where the disease is e\tensive or there is 
much exudation, e ^ ,in eczema rubrum, or the case 
IS intractable to other means Watenng-places and 
the seaside, however, are not always near, nor could 
the patient always afford to go to them The various 
gelatine, collodion, 01 other impermeable coatings, I 
consider worthless (h ) Internal Drugs, as such, 
are not required To speak of treating the gouty or 
rheumatic diathesis by colchicum, etc , is simply n- 
diculous Such terms as these should, in my opin- 
ion, be abolished, or applied only where actual a - 
tacks of gout or rheumatism exist or threaten 
Should we not rather speak of such as “a constitu- 
tion with a tendency to excessive iormation of uric 
acid," or even as “uratic " To give large doses of 
arsenic is sheer waste of matenal V ery small doses 
often dispel scahness, but it should only be admin- 
istered in the form of some mineral water, as La 
Bourboule, Woodhall, etc 

2 DteUitc Medication — Avoid stimulating and in 
digestible substances, as pickles, tea, etc In other 
words, the chief materials of diet should be lean meat, 
railk, or cocoa to breakfast, old bread, fresh vegeta- 
bles (except starchy bodies, as potatoes), no pastry 
•ivoid all that disagrees, especially beer and malt 
liquors 

3 General Indications — Cleanliness in everything 
IS very essential, clothe and diet the patient accord- 
ing to the changing season, avoid all local irritants, 
take plenty of fresh aur and exercise, and by these 
means alone regulate the bowels and other emunc- 
tones 

In spite of all rules, cases now and then occur 
which withstand all treatment, baffle every effort, 
and chng to the sufferer for a lifetime Such must 
ne attacked on general principles The plan cannot 
ne a stereotyped one —Lancet, June 2, 1888 


Urethan and Axixl Hydrate in Insomnia 

^tts J p Crozier Griffith and Elwood R 
irby, in an article on this subject, give the records 
r insomnia treated by urethan The 

ecords show that out of 19 cases there have been 
to ^ ^be hypnotic action was really satisfac- 

r T ^ others the effect was shght, or it was 
arhn* sleep could be attributed to the 

hpp u medicine, and would not probably have 

nlpJt ° without It In 3 cases there were un- 

sfnm^'i! effects, the ugh in the last case the 

bomp'^^ irntable to other drugs usually well 
allu p I objected that the amount eener- 

no«<M ^^5 grains) was too smaU This may 

menHpd though it is that usually recom- 

forp -.d °yjbe earlier wnters, and which we there- 
repeatpT^'l Moreover, the dose was frequently 
much nc it hours or less, and in one case as 
out hvnnoh S^'^on dunng the night with 

constS^ ^ that a few cases 

33 nain n severe a test for a simple hypnoUc, 
r persistent cough was present We must. 


however, conclude that, as far as our expenence goes, 
urethan is an uncertain and unreliable hypnotic, 
though m large doses it will at times prove useful, 
and has advantages which at least recommend it lor 
trial in some cases 

Amyl hydrate was used in 18 cases The results 
were exceedingly favorable In only 2 cases were 
there any unpleasant effects, in one a temporary de- 
lirium occurred wnth the first dose in a rather hyster- 
ical woman , and in the other vomiting was produced, 
though the stomach of this patient was unusually ir- 
ritable The taste is often complained of, but we 
have succeeded in disguising it to some extent with 
liquonce, as v Mering suggests We have also found 
it very satisfactory when given in gelatine capsules, 
each containing 20 minims The ordinary capsule 
in two parts will answer nicely for this purpose, and 
will retain the drug without leaking A full glass of 
water should be immediately swallowed after the 
capsule, in order to avoid offending a possibly irrita- 
ble stomach In most cases there is no danger of 
this occurring 

Our results show that amyl hydrate does not al- 
ways succeed in producing sleep Particularly is this 
the case when pain is present, or when there is very 
troublesome cough We believe it, nevertheless, to 
be a valuable hypnotic, more powerful than urethan 
or paraldehyde, and to be preferred to them, and 
always to be chosen in place of chloral to produce 
sleep, though it is not so strong as the latter drug — 
Med Neus, May 19, 1888 

Electrical Treatment of Salpingitis — Dr 
Apostoli records a case of hydrosalpingitis treated 
by his method of galvano puncture, with excellent 
results, and draws the folloivmg conclusions 

1 In gynecology fever and inflammation are not 
to be regarded as absolutely contraindicating the 
methodical and proper application of the galvanic 
current 

2 Inflammation of the uterus and its appendages, 
when not in the stage of suppuration, may be advan- 
tageously treated by the galvanic current This cur- 
rent, though admissible in the first stages of conges- 
tion and inflammation, I consider ought not to be 
used when suppuration exists, unless it be brought 
into action in the form of an electneal cautenzation, 
for the purpose of making a safe and certain outlet 
for the matter through the vaginal wall 

3 A galvano-caustic puncture is a valuable means 
by which we may gain two ends first, to check the 
outbreak of inflammatory action or to stop its prog- 
ress, secondly, to give an easy exit to a collection 
of fluid, by the falling of an eschar, in any case where 
the cavity containing such fluid is accessible through 
the upper part of the vaginal wall 

4 Every inflammatory exudation presenting itself 
in the vaginal cul-de-sac maybe treated by means of 
the galvano puncture, except under the condition 
which I shall hereafter mention 

5 This method may be easily and harmlessly em- 
ployed for the treatment of certain cases of salpingi- 
tis and hydrosalpinx, on account of the close relation 
between the tumors and the vaginal walk 
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6 In making every galvano-puncture, all the rules 
which I have hitherto laid down concerning the seat 
of the puncture, its depth, the sue of the trocar, the 
antiseptic precautions, the repose of the patient, etc , 
must be scrupulously observed 

7 Two negative galvano-punctures, vaginal only, 
were sufficient in one case of hydrosalpinx to bring 
about very quickly an important anatomical change, 
and complete symptomatic cure — Brit Med Jour 
May 13 , 1888 

Pepperaiint Water in Pruritus Pudendi — Dr 
Amand Routh calls attention to the value of pep- 
permint water in pruritus pudendi In pruntus due 
to pediculi, ascarides, an irritable urethral caruncle, 
an endocervical polypus, early cancer of the cer- 
vix, distension of Bartholini’s ducts or glands, the 
leucorrhcea of vaginitis, endocervicitis, and metntis, 
or the irritating discharges of advanced carcinoma 
uteri, or to a gouty or diabetic diathesis, peppermint 
water excels all others, cocaine inclusive, in affording 
relief, whilst endeavors are being made to remove the 
cause The agent here alluded to is peppermint 
water used as a lotion The B P preparation an- 
swers well, but is bulky for carrying about, and is 
incapable of concentration unless rendered alkaline 
This is best done by borax, as being in itself soothing 
and antiseptic Patients can easily make their own 
lotion, as required for use, by putting a teaspoonful 
of borax into a pint bottle of hot water and adding 
to It 5 drops of oleum raenthaj pipentie and shaking 
well, the parts affected to be freely bathed with a soft 
sponge If no cracks or sores are present, this lotion 
will remove the itching, but if there be eczema or a 
rawness from scratching, it is inapplicable Olive 
oil, with 5 grs of iodoform to the ounce, is then 
more useful The greatest and most permanent re- 
lief IS afforded in the neurosal form, especially in the 
pruritus which often accompanies pregnancy It is 
also very useful in the pruritus which occurs at the 
climacteric, or in elderly women, in whom it may be 
only part of a general pruritus, and also m those 
cases of women of all ages where the urine simulta- 
neously becomes of very low specific gravity without 
any evidence of having a gouty or granular kidney 
as a remote cause — Brit Med Jour , Apnl 14, 1888 


young kephir in the first stage of fermentation should 
bemused It should be given lukewarm, i t , about 
75 J If the infant is less than a month old it may 
be diluted with one third of water, the proportion of 
water being gradually diminished so t^t when the 
infant is six weeks old it may take the kephir undi- 
luted — Arch of Pediatrics, May, 1888 


I Mode of Obtaining Vaccine Lyjiph without 
Puncturing THE Vesicles — Inthe^r/i* Med Jour, 
Apnl, 1888, Dr Grigg describes a method of ob 
taming lymph without puncturing the vesicle, which 
does away with the chance of contamination with 
blood, and lessens the risk of subsequent mflamma 
tion It is as follows A small bead of pure glycer- 
ine IS dropped upon the centre of each pock, then 
the top of each pock is rubbed with a smooth blunt 
instrument (the round glass head of a shawl-pin does 
excellently) After the lapse of two or three nun 
utes the bead of glycerine will have increased to 
nearly double its size, especially if the vesicle con- 
tain a good supply of lymph If necessary, a second 
drop of glycenne may be applied after the first has 
been used, and even a third Another advantage in 
this plan IS that it is not necessary to hold the infant’s 
arm, and consequently it does not become trouble 
some and difficult to convey the lymph from one arm 
to another 


Condurango —Professor Oser, of Vienna, who 
has been making trials of condurango bark m carci- 
noma and other diseases of the stomach, finds that 
It has an excellent effect on the appetite and that it 
relieves over-sensitiveness Some patients can take 
It for months without any unpleasant symptoms, 
while m others it soon sets up nausea, which cannot 
be prevented either by the simultaneous adm^inisHa 
tion of correctives or by the 
ent preparations of the ba' 
the liquor Conduiango 
to deserve a place in our ' 
tomatic remedy, but as 
action on malignant dise 
dictum that the only hq 
stomach by means of dii 
a mistaken diagnosis — 


Kephir and its Use as an Infant Food — Dr 
Longstreet Taylor has found kephir useful in feed- 
ing marasmic and hand-reared infants He considers 
that it IS superior to peptonized preparations and kou- 
miss The former is theoretically perfect, but prac- 
tically not always satisfactory, either because the 
process is carried on too far or because injurious pto- 
maines are introduced during the process of prepar- 
ation The latter is too expensive and too difficult 
to obtain ever to be of much general service Ke- 
phir IS a product of the fermentation of cow’s milk 
bv which the thick coagulum which would otherwise 
form IS broken up into fine flocculent flakes, which 
are much more amenable to the influence of the gas- 
?nc mice It must not be used after it has become 
too ild and sour, as m this state it is neither palatable 
nor ffigestible For young infants only the weak or 


Hypodermic Injectij 
Dr Nikolai N R”': 
mg employed Scarenz 
number of cases of by 
mg conclusions i “ 

not only m the hos 
patients 2 The bv- 
veterated neglected fo 
a maximal effect is p* 
tion, the method may 
an auxiliary means fc 
doubtful cases A 
non syphilitic person'" 
injurious effects Dr 
mel in the dose of 3 1 
— Vratch, No 8, 188 
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The patients, especially children, should be taught to 
keep the nostnls clean Many children do not 
know how to blow the nose The discharge of puru- 
lent matters from the ear into the pharynx, setting 
up secondary troubles, is not a matter of theory with 
Dr Turnbull, but is proved by observation A very 
distressing case of bilateral perforation came under 
Dr Turnbull’s notice in which hiemoptysis and 
gastric hemorrhage had been diagnosticated from 
the vomiting of bloody discharges which he describes 
as having been swallowed from the ear, via Eus 
tachian tubes At the post-mortem examination 
the stomach contained a pint of putnd and bloody 
matter 

Dr Turnbull does not approve of synnging, as a 
rule, and says it should never be done except by the 
physician In the first place, a good syringe is 
ranty, and an expensive rarity Even if the instru- 
ment IS good, in improper hands it may tear the mem- 
brane He claims to have seen such accidents oc- 
cur, to the entire destruction of the membrana 
tympani 


THE MALADY OF THE EMPEROR FREDERICK III 
According to the cabled reports of last Monday, 
the disease of which Fredenck III died was cancer 
of the larynx The autopsy proved that the larynx 
was completely destroyed by cancer, and that puru- 
lent bronchitis existed There was also inflammation 
of the finer ramifications of the bronchial tubes into 
which purulent particles had entered The whole 
larynx was m a state of -suppuration, and presented 
a soft lumpy mass, with scarcely any trace of cartil- 
aginous structure remaining There was nothing to 
show the existence of perforation of the walls separ- 
ating the trachea and oesophagus The choking sen- 
sation from which the Emperor suffered during the 
last of his life, which was attributed to such a perfor- 
ation, appears to have been really due to collapse of 
the larynx, owing to the destruction of the cartilage 
The direct cause of death is given as paralysis of the 
lungs, according to the cable reports 

Dr Mackenzie, in his report on Emperor Freder- 
ick’s case, says “In my opinion the disease from 
which the Emperor died was cancer The morbid 
process probably commenced in the deepest tissues 
of the cartilaginous structures of the larynx and they 
became affected at a very early date The small 
growth which was present when I first made an ex- 
amination was removed by me by several operations, 
and all the portions removed were submitted to Pro- 
fessor Virchow He was unable to detect any evi- 


dences of the existence of cancer The examinations 
made in the beginning of March by Professor Wal 
deyer led to the belief that cancer was then present 
Whether the disease was originally cancerous, or as 
sumed a malignant character some months after its 
first appearance, it is impossible to state The fact 
that penchondritis and carysis of the cartilages played 
an active and important part in the development of 
the disease doubtless largely contributed to make it 
impossible to form a decided opinion as to its nature 
till quite a recent date ” 

To Dr Mackenzie’s report Dr Hovell adds the 
following “ In so far as my observations since last 
August permit me to form an opinion, I concur en 
tirely in Dr Mackenzie’s view ’’ 


MICHIGAN STATE MEDICAL SOCIETY 
The programme of the twenty-third annual meet 
mg of this Society was not only elegant in its appear 
ance, but admirable in the arrangement of the work 
of the Society The general meetings for transacting 
the business of the Society were to be held in the 
morning, and the reading and discussion of papers 
occupied the afternoons in three Sections— Practice 
of Medicine, Surgery, and Obstetncs and Gynecology 
Each Section was provided with a full complement 
of papers on important subjects, and by this plan 
more than three times as much work would be ac 
comphshed as could be done if all were attempted in 
general sessions, as is done by nearly all our Slate 
Medical Societies The annual meeting was recently 
held m Detroit and proved highly satisfactory to the 
members m attendance If all our larger city and 
County Medical Societies would provide for having 
their scientific and practical work done in Sections, 
each holding meetings as often as the amount of wor 
might require, while the general meetings for business 
and social purposes might be only annual or semi 
annual, and if all the State Societies were made up 

of delegates from the local societies and wou o 

the example of the Michigan Society, the whole sy 
tern of medical organizations would be in har J 
with that of the American Medical Association, 
afford the devotees of every legitimate speci y^^^ 
pie opportunity to cultivate their own . 
mony and affiliation with every other, 
preserve the unity and social integn y o 
profession 

TRANSACTIONS OF ™E NINTH « 

MEDICAL CONGRESS 

To answer several inquiries it is proper 
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that three large toluraes of the Transactions are 
through the press and the fourth is tv ell advanced 
But a fifth mil be required to complete the publica- 
tion The work is progressing as rapidly as is con- 
sistent with good quaht} of work, and with a fair 
prospect of completion within the next two months 
All inquiries regarding the volumes already published 
should be addressed to John B Hamilton, M D , late 
Secretary General, and Chairman of the Publication 
Committee, Washington, D C 


Glass drains and Pipes for the plumbing of 
houses have been recommended by a Chicago archi- 
tect, chiefly from the fact that the matenal is not 
acted upon by the agents that usually corrode pipes 
of other material, and is safe from the attacks of rats 

The “Canada Medical and Surgical Journal’’ 
will soon appear as the Montreal Medical Journal 

\ Training School for Colored Nurses is con- 
nected with the Spellnan Seminary, Ga 


EDITORIAL NOTES 


An Association of Sanitary Inspectors is one 
of the new organizations of Great Britain There is 
a national association, with sub-associations One | 
of the provmcial associations, says the Sanitary 
■News, at a meeting held in Liverpool lately, passed 
resolutions to the following effect “That the in -1 
terests of the pubhc health demand that all candi- 1 
dates for the position of samtary inspector shall be 
duly qualified and certified by exarmnation held 
under and directed by authority of the Govern- 
ment, that fixity of tenure be assured during good 
behavior , that the minimum scale of salary for sam- 
tary mspectors be fixed by the Local Govemmeut 
Board, that one simphfied Public Health Act, ap- 
pUcable to the whole kingdom, embodying these 
amongst other changes is necessary for the eflucient 
discharge of the duties affecting the pubhc health 
which devolve upon the sanitary inspectors ’’ 


The Sale of Univholesome Fruit — It is at this 
season of the year that the health of city dwellers, 
and especially of the young, is endangered by un- 
ripe or over-ripe frmt Those most endangered are 
the children of the poor, and the wandering waifs of 
the streets, since over npe and even partly decayed 
|nut is exposed for sale at “cut prices" by the 
ealers This is being done now in Chicago, and 
probably m other cities, and city health authonties 
would do well to put a stop to the practice at the 
beginning of the hot weather In Chicago the fruit- 
stands and street venders do no small business in 


' and partly decayed bananas, which, whei 

purchased by a small boy is a double engine of de 
stmction, since the peel is usually deposited on thr 
SI e walks before the boy begins to jeopardize hn 
own health bj eating the fhut 


HE CmciGo Garbage Crejiatorx is doing 
u Is actorj work, and a careful record is kept of the 
Pfopomon of fuel consumed to the amount of ma- 
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GERMAN MEDICAL SOCIETY OK PHILADEL- 
PHIA 

Meeting of May 14, 1888 

Vice-President Lawrence Wolff in the Chair 

Dr Carl Seiler read a paper on 

HYPERTROPHY OF THE TONSILS 

He said that as yet we did not know whether the 
tonsils performed any physiological function or not, 
but that the view was prevalent that these organs 
were residuary and of no use in the economy He 
stated further that in the normal condition they were 
invisible and became visible only by a hypertrophy 
of their Dssue This view had lately been forcibly 
expressed by Dr Daly, of Pittsburgh, and found a 
proof in the fact that even when shghtly hyper- 
trophied in youth they usually disappeared at the 
I age of 25 or 30 years They had no connection 
whatsoever with the gemto-unnary apparatus, as had 
recently been asserted 

After briefly descnbing the minute anatomy of the 
tonsil, he entered upon the subject proper, and said 
that we could recognize three distinct vaneties of 
hypertrophied tonsils first, the ordinary soft hyper- 
trophied lonsil most commonly met wth in child- 
hood and early youth, and rarely found in adult age 
This variety is charactenzed by simple enlargement 
of the tonsillar tissue, with a correspondirg increase 
in the size of the crypts, which latter mostly contain 
plugs of white, cheesy secretion This secretion in 
some cases becomes putrid and emits an extremely 
disagreeable odor This simple hypertrophied ton- 
sil IS frequently the seat of penodical acute inflamma- 
tion, which may or may not produce parenchyma- 
tous suppuration Coexisting with this chronic ton- 
sillar hjpertrophy we usually find a chrome naso- 
pharyngeal catarrh and more or less hypertrophy of 
the pharyngeal tonsil These conditions give *nse 
to a variety of symptoms, the most prominent of 
which are interference with proper vocahzation and 
articulation, msufficient -uration of the blood, gastnc 
disturbances and frequent!} catarrh of the middle 
ear 

The second variety is the so-called scirrhous ton 
sil first mentioned by Dr Tarvis,of New York, which 
IS charactenzed b} a smooth exterior surface and a 
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hard, cartilaginous feel to the touch of the finger or 
probe The crypts are usually not enlarged, and if 

t-ViA /'V jppcv c^»/'r^>^7nn *Thlc v;?ri#a 


prODC Xiie crypib Ubuaiiy iiul ciiiaigcu, ctiiu u 

so, rarely contain the cheesy secretion This variety 
of hypertrophied tonsil is met with usually in young 
adults, and is rarely, if ever, the seat of acute penod- 
ical inflammation The hardness is imparted to it by 
a deposit of connective tissue between the cellular 
elements, and particularly around the blood-vessels, 
canalicuhzing them, and thus depriving them of their 
contractility They interfere by their presence with 
vocah/ation and articulation, and naso-phaiyngeal 
catarrh as well as chronic laryngeal inflammation, 
frequently coexist with them 

The third variety may be called the ragged hyper- 
trophied tonsil, and is nothing but the result of the 
first vanety having been the seat of frequent tonsillar 
abscesses which have caused parts of the tissue to 
slough away, leaving a ragged mass of tonsillar tissue 
between the faucial pillars It is usually foand m 
young strumous adults and is perhaps the most dan- 
gerous to the general health, inasmuch as it gives 
lodgment to septic material and thus m many cases 
produces chronic septicmmia 

Dr Seder then entered into the consideration of 
the treatment of hypertrophied tonsils, and said that 
in all cases the offending masses should be removed, 
but that the method by which this was to be accom- 
plished should be carefully considered and adapted 
to the requirements of each individual case Ail 
chemical caustics applied to the surface of the tonsil 
were worse than useless, as their application gave 
rise to a great deal of pam and had to be kept up 
for a considerable length of time to 
suits at all In the ordinary soft variety the tonsil 
was best removed by ablation with the tonsillotome 
Care should, however, be taken not to wound the 
edge of the anterior pillar, because a small branch of 

thi tonsillar artery runs ^ 

cut gives rise to hcemorrhage difficult to control t 
the anterior piUar is adherent to the tonsil, it should 
he loosened, ^and if this is not possible 
hands of fibrous tissue connecting the pillar wth the 

had Sn ahU Jd. the 

capillaries and to cover the wound , and 

V^mnrrhaffe which, however, rarely occurred, 

®^l%he1oMf5 With the volcdlum and btstoury 
removing the 

“E evi wto nofadherent, was too easdy 
tenor pibar, . r Total extirpation 

wounded hy the hee^of the kmfc 

“cT";t mt“e ea^ely sate cases of can- 

ragged tonsil was Ae g , j applying this 
moving hypertrophied to^ Sonld be heated 

ro">S'hearand shUd then be pressed into 


the tissue of the tonsil by entering one of the crypts 
and cutting with it from within outward, so that the 
eschar resulting from the burn can easily fall off and 
does not become impacted in the tissue of the ton- 

gjJ T'Tnc T^r Qp-iIai* -nrtt- 
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an This procedure Dr Seiler said did not give use 
to any pam, and should be repeated at intervals of a 
week or ten days, and from four to six applications 
usually sufficed to reduce the tonsils to a size com 
patible with health and comfort of the patient Un- 
der no circumstances should any preparation for the 
removal or reduction of hypertrophied tonsils he un- 
dertaken while the organ was in a state of acute m 
flammation In the case of the ragged tonsil, scrap- 
ing the tonsillar tissue from the capsule ivith a sharp 
curette had been recommended, but this method was 
not only very bloody, but also painful, and on that 
account the galvano cautery was to be preferred 
For the removal of the scirrhous tonsil, Dr Seiler 
recommended the Jams snare as the best and safest 
instrument The steel wire loop should be laid 
around the enlarged tonsil and by turning the screw 
should be gradually decreased in size until the por- 
tion encircled by the wire was cut off If done 
slowly the operatton occasioned very httle pam and 
time was given for the edges of the ngid vessels to 
become agglutinated so that httle or no hieniorrhap 
resulted The best way, he said, was to start the 
snanng process and then let the patient turn t e 
screw himself, trusting to him ‘bat it was not done 
too quickly, for the patient would tighten the loop 
until he felt the pam and would then stop, to begin 
again when the pam had ceased The time 
in thus removing a scirrhous tonsil was from two 

Muebleck suggested that many 
posed cases of hmraophiha were ^^^es of scir hous 
tonsil, in which the canahcuhzation of thejes^ 
caused profuse and persistent 
lation For this reason he asked the 
definitely state the diagnostic differentiation 

the soft and fibrous forms <. Seiler 

Db Vansant desired the Judgment of 
upon the use ofalkahes m acute 
ally of sodium bicarbonate and atucks^of m 

furthermore, whether, after u gyer spoutane- 

flammation, the resulting hypertrophy e 

ously disappears In Lsue^ changes 

should be borne in mind othe tiss 

than simple inflammation and hyp^trop 
their seat m the tonsils It is a q jo 

Sere mperficial ulceration 

none of the cases repor e y jeW, 

son, Tomasheosky and Severn i 
was the fact of induration ,3 constant 10 a 

like to know whether this peculiarity is 

lesion in this location , uig success m abort 
Dr Wolf had had cons‘deraW ^ by 

ing acute tonsilitis by solution nf 

St f 
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cation lias generally successful in preventing sup- 
purauon— besides giving great comfort to the pa- 
tient by reducing the tension and pain 
Dr Friebis noted the frequent association of 
tonsillar hypertrophy and otitis media, but was not 
clear in his mind whether the same is to be attnbuted 
to impeded nasal respiration (mouth breathing), or to 
the septic influences from the crypts, or to mechanical 
obstruction of the mouth of the Eustachian tube by 
the swollen gland Dr Miller, in using the cautery 
knife, had frequently had it stick m the tonsilar tissue 
and had caused pain and haemorrhage by its violent 
removal This difficulty was due to a too early shut- 
ting off of the current and could easily be avoided 
The knife should be hot when applied and removed 
He had used the galvano cautery more often than 
the guillotine — even in the soft variety — owing to an 
unconquerable prejudice on the part of the patients 
against any cutting operation For the same reason 
the blade must be heated after it is in the mouth, so 
that the patient may not see it If both tonsils 
uere treated at one sitting, deglutition would be 
rendered unnecessary painful He treats them, 
therefore, in alternation, with two sittings per week 
He reduces them so that they do not project beyond 
the pillars and leaves the rest to cicatricial contrac- 
^ most useful battery for the purpose is that 
of Dr Seiler The method of gouging out the 
^owth with the finger is not only barbarous but 
He would not agree with the lecturer 
necessarily in a pathological 
state when they fill the space between the anterior 
and posterior pillars, and do not extend beyond them 
Dr Weed quoted the two cases reported by 
R k primary sarcoma of the tonsil, in both of 
wmch incisions were made to evacuate the supposed 
atiscess Such an affection might be mistaken for a 
uypevtrophy even more easily than for quinsy, and 
e guillotine might evoke a dangerous h'emorrhage 
tonsihtis the diagnosis is rendered 
dimcult by the fact that a variety of affections have 
manifestations Le Gendre con- 
sioers the tonsil the site of the initial lesions of scarla- 
orphtheria, and Fraenkel calls attention to 
T p n rif septic infection from this gland 

k tonsihtis as infectious and 

ha?fl w , ^erapeusis accordingly On the other 
^ g’^o^P of oases in some of 

lesion aUk°”®k of local 

Thp ^ mough not the point of onginal inoculation 

foUQwn!l was one of so called follicular tonsditis 
autODsv V^k^^ suppurative pentonitis At the 
uounds assistant sustained slight 

number oT k f°»»rular tonsihtis A 

toms T household developed similar symp- 
sant of c, quoted by Dr Van 

fry Dr rw ' moculation, are a number collected 
'cal Annual of the Universal Med 

fore so manv'’ Po^'shed There being there- 
's idle to acute tonsilar inflammation, 

='>1 cases Tk f remedy as being suited to 

fiadm tL ®°'*i‘ron of nitrate of silver 

‘acks of reonr seemed to abort the at- 

ecurrent quinsy, or had at least modified 


the process, but had faded in other forms of inflam- 
mation He was unable to state whether the virtue 
of the Sliver salt was in its astringency or in its 
germicide power In tonsilotomy for hypertrophy 
It IS, according to the ei.periments of Zuckerhandl, 
impossible to wound the internal carotid without cut- 
ting the wall of the pharynx 

Dr Seiler, in closing the discussion, said that the 
differentiation between the soft and scirrhous varie- 
ties of hypertrophy was easily made by the sense of 
touch, the former being soft and doughy, whde the 
latter was hard and cartilaginous, and never occurs 
before the age of puberty He believed that an in- 
itial lesion of syphilis upon the tonsil was never in- 
durated This was owing to a poverty of submu- 
cous connective tissue An early diagnostic sign is 
glandular involvement at the angle of the jaws The 
much vaunted alkaline treatment of acute tonsillitis 
with bicarbonate of soda or borax had in his expe- 
rience given no results greater than a temporary al- 
leviation of the pam The only abortive treatment 
with which he had had success was that mentioned 
by Dr Wolff There is no doubt that hypertrophy 
of the tonsil does sometimes disappear with the ad- 
vancing age of the patient This is due to a physi- 
ological atrophy of the glands The penodical at- 
tacks of acute inflammation may be prevented by a 
proper tonic treatment, attention to hygiene, and 
particularly by ablutions of the neck and chest morn- 
ing and night 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA 

Held ai Philadelphia, June j, 6, 7 and S, iSSS 
Tuesday, Tune 5 — First Day 
The thirty-ninlh annual meeting of the Medical 
Society of the State of Pennsylvania was called to 
order by The President, Dr R J Levis, of Phila- 
delphia, on June 5 

Prayer was offered by the Rt Rev O W Whita- 
ker, D D , Bishop of Eastern Pennsylvania 
The Address of Welcome was delivered by Dr 
John H Packard 

After reports of officers and committees had been 
received and other routine business transacted, the 
following amendments were adopted 

"That the censors of the appropriate district or 
districts shall have power to determine whether a 
resident of one county shall be entitled to become a 
member of an adjacent County Society, which may 
be more convenient for him to attend ” 

"The Committee on Pharmacy shall consist of five 
members, to be appointed annually by the President, 
whose duty it shall be to consider all matters pertain- 
ing to pharmacy, and who shall be empowered to 
represent this Society in conference with a similar 
committee to be appointed by the Pennsylvania 
Pharmaceutical Association They shall report an- 
nually the result of their joint labors ” 

Dr Edward Jackson, from the Committee on Med- 
ical Education, offered the following resolution, ac- 
tion on which was postponed until Wednesday 
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Resolved, That a committee of five be aoDomt-P^l 

cooperation of County 
Medical Societies and individuals interested in the 
subject, to urge upon the State Legislature the enact 
ment of a law essentiaUy identical with that proposed 
by this Society and favorably reported to the House 

session of the Legis- 


[JUNE 


was 


Afternoon Session 
The first business was the 

address in hvgiene, 
by Dr Traill Green, of Easton 
He referred to the great importance of pure au- and 
the necessity of providing adequate ventilation in pub- 
lic and pnvate buildings The importance of batLg 
was also alluded to, and the necessity of keeping cef 
lars perfectly clean was insisted upon The fear of 
suffering in the hour of death was then considered, 
speaker holding that this fear was rarely reahzed 
Even in true croup death is accompanied by stupor 
which prevents suffering In regard to the fear of the 
possibility of being interred before life has become 
extinct, the author stated that a careful investigation 
had shown that there was not a well authenticated 
case in which this had occurred. 

The dread of being eaten up by worms after bunal 
was referred to An inquiry made among those whose 
business is connected with cemeteries, etc , shows 
that worms are never seen in bodies buned in the 
pound Worms are never seen more than one foot 
below the surface 

Dr Edward R Mayer, of Wilkesbarre, then de- 
livered the 


Sp^ble ?exp£t?on" fiom di^mesencrr' 

cidental addition to the unne was sufficie’nurexpkn* 
the amount of albumenfound In 41 cases the Jres 
ence of albumen could not be explained m this way 
but yet in none of these could casts be found i!' 
though looked for with great care In only 22 c^es 
of the 143 were casts found ^ 

Dr Frank Woodbury, of Philadelphia, read a 
paper on r > au ^ 


ADDRESS IN MEDICINE 

The main portion of the address was devoted to a 
consideration of intra corporeal antisepsis, to which 
the author attached considerable value He had for 
a quarter of a century employed the sulphites He 
had employed these apparently with success as pro- 
phylactics in scarlet fever, measles, diphtheria and 
pertussis Gastric and intestinal antisepsis have 
proved of service in gastro-intestinal affections The 
value of antipyretics and analgesics was then briefly 
referred to 

Dr Hugh Hamilton, of Harrisburg, read a paper 
entitled The Cheintcal Factor in Disease 

Dr William Pepper then read 

A contribution to the clinical study of 
albuminuria 

The paper was based on the records of the chemical 
study of the unne in the cases occurnngin his pnvate 
practice dunng the past eight months The examin- 
ations had been made by Dr J P Crozier Griffith 
The total number of cases was 239 Of this number 
albumen was not found in 96 cases The number in 
which albumen was found, continuously or at some 
period, was 143 Asa rule, the test employed was 
that of Heller It is therefore evident, he said, that 
there must be some forms of albuminuria not signifi- 
cant of organic disease of the kidneys In 80 of the 


the effervescent form for the administration 
OF certain remedies 

Attention was called to the fact that the last Phar- 
macopoeia contained only two preparations intended 
to be administered m effervescent form These are 
hquor magnesii citratis and magnesii citratis granula 
tis Sparkling wines and malt liquors owe most of 
their palatability to the excess of acid which they 
contain Modern works on therapeutics say very 
little with reference to the action of carbonic acid 
gas as a medicinal agent It plays as important a 
part in the animal as m the vegetable economy 
Effervescing preparations were much employed by 
practitioners of a generation ago The effervescing 
form of medication affords a valuable means of ad 
ministenng nauseous and disagreeable medicines 
Small quantities of alcohol are much more stimulat 
ing when given in the effervescent form than m the 
shape of spirits Malt liquor is, when properly given, 
a better hypnotic than bromide of potassium It is 
useful in gastralgia or nausea, and in renal colic It 
has been found useful as a food and stimulant in chil- 
dren suffenng with diphtheria Effervescing draughts 
are useful in fevers, being grateful to the patient and 
tending to reduce the temperature and favor the ac- 
tion of the skin In local affections of the digestive 
tract these agents are commonly resorted to In true 
migraine they may be given with the addition of a 
small quantity of deodonzed tincture of opium 
The author concluded the paper with the hope 
that the next committee of revision of the Pharma 
copoeia might be induced to extend the hst of gran 
ular effervescent salts and, if possible, establish uni 
form and standard formulm for the carbonated an 
other mineral waters, both natural and artificial, a 
are now so largely used by the profession an 
pubhc 

Wednesday, June 6 — Second Day 
The President, Dr R J Levis, then delivered 


the President's Address 

the traditional errors of surgerv 


Prejudice has done more to J""'" 

y other cause American books have no^ 

reached such a high position that it , jet 

rely to but a slight extent on tVo 

an examination of the announcemen 
regular medical colleges shows ^bat, , 

ofYore.gn au.ho«h.p 
American works are advised 
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to v\ant of thoroughness m the teaching of practical 
anatomy, largely the result of tradition 
Very few great advances have been made in medi- 
cine without being subjected to the opposition of 
prejudice Nosaddennstance of traditional prejudice 
can be found than that shown by the opposition and 
long probationary trial of ovariotomy The tardy rec- 
ogmtion of the importance of antiseptic surgery is a 
discredit of the time, nearly 30 years having elapsed 
smce Its introduction by Lister The tendency to 
the complication of surgical instruments and appara 
tus was next considered An mstrument is rarely 
made straight if it is possible to make it crooked 
Other traditional errors referred to were delay in 
the operative treatment of depressed fractures of the 
skull until symptoms appear, delay in the operative 
treatment of strangulated hernia until inflammation 
has appeared, the failure to recognize the distinctly 
local ongin of certain malignant growths and the 
possibihty of their eradication by thorough operation. 
Ignorance of the fact that the tourniquet may well be 
discarded in favor of the use of the elastic bandage , 
the rehance on styptics to the disregard of more efB- 
cient means of checking hmmorrhage 
Dr A Lowry Sibbet, of Carlisle, Pa , then read 
A Brief Review of the Decisions of the Courts con- 
cerning the Registration Act of z 8 St 
Dr. John H Packard made some remarks on 

the proposed state board of JIEDICAL EXAMINERS 

The speaker stated that there existed a committee 
of this Society charged with perfecting a plan and 
wging the establishment of a State Board of Medical 
Exammers He had grave doubts of the expediency 
° criticised the provisions of the proposed 
j^^J^ction was made to the provision for a 
mixed board of regular and irregular practitioners 
tue proposed bill says that no one shall be excluded 
or rejected because of his' or her adhesion to special 
sysmm This was clearly in opposition to the Code 
01 ^tnics of the American Medical Association 
R L P Flick, of Philadelphia, then read a 


THE CONTAGIOUSNESS OF PHTHISIS 

evfi P^^isis was contagious, and th( 

ana “canng upon this view was offered in detail 
e objections urged to this idea were considered 
TIP ^ Given stated that he had had fifteen years’ ex 
rtf physician to various Indian agencies 11 

^ j Very litde rehance was to be placet 
Ap statisucs He had found that amoni 

omtP f ‘^^graded tnbes of Indians phthisis wa; 
the became more civilizet 

some wK decreased, and among those who hac 
blood It was at its minimum 

three vpf f ^ ^^yotte Co , in a practice of forty 

tagioinS' Jf 

the^e^Xf ^ Mais, of Philadelphia, held tha 
to Prove rt ^ advanced by Dr Fhckwas not sufiicien 
Dr oontagiousness of the disease 

loveshuatm of Philadelphia, thought tha 

gations on this subject showed that there wa; 


increasing evidence of the strict inoculability of 
tuberculosis 


Afternoon Session 

REPORT OF nominating COMMITTEE 

President — J B Murdock, Allegheny 

Vice Presidents — L H Taylor, Luzerne, Benj 
Lee, Philadelphia, W IV Dale, Cumberland Co , 
W S Rowland, York Co 

Permanent Secretary — ^IVm B Atkinson, Phila- 
delphia 

Recording Secretary — Charles W Dulles, Phila- 
delphia 

Corresponding Secretary — J H Musser, Philadel- 
phia. 

Treasurer — 0 H Allis, Philadelphia 

Committee on Pubhcation — Drs Edward Jackson, 
G W Guthne, S H Gamp 

Dr Theophilus Parvin, of Philadelphia, then 
dehvered the 

address in obstetrics 

The first portion of the address was devoted to 
consideration of the recent advances made in the 
use of electricity in obstetncs and diseases of women 
Electncity m the induction of premature labor has 
been recommended, but has only a limited value and 
usually must be supplemented by other means to se- 
cure full dilation Electricity has been used with suc- 
cess for the destruction of die hvmg foetus in extra- 
utenne pregnancy So far no unfavorable result has 
followed the use of the faradic current Such favor- 
able results have not followed the use of the galvanic 
current The day is, however, conung when extra- 
utenne pregnancy will be treated by abdominal sec- 
tion as soon as recognized 

The faradic and galvanic currents have also been 
found of great service in the treatment of pelvic cel- 
luliDs and fibroid tumors 

The suggestions made with reference to the treat- 
ment of placenta prsevia were spoken of The author 
concluded that the proper plan was to pursue expect 
ant measures when there is no severe hmmorrhage 
If there is serious bleeding premature labor should 
be at once induced If haemorrhage occurs after the 
viabdity of the child, labor should at once be brought 
on Probably the best method is to use Barnes’ hy- 
drostatic dilators with detachment of the placenta as 
recommended by Barnes 

The use of anDseptics in midwifery was insisted 
upon Reference was also made to the results ob- 
tamed by the improved Caesarean operation The 
paper closed with an earnest protest against the in- 
discriminate performance of operations for the re- 
moval of the Ovanes 

Dr. Joseph Price and Dr C F Penrose re- 
peated the expenments of Dr N Senn showing the 
use of 

RECTAL INJECTION OF HYDROGEN GAS AS AN INDICA- 
TION OF INTESTINAL WOUNDS 

Experiment i — A dog was etherized, and the gas 
mjected in the rectum was ignited at the end of a 
tube mserted into the cesophagus 


DOMESTIC CORRESPONDENCE 


792 


[June 2 


E\pertmeiii 2 — -A stab 'wound was made in the 
upper portion of the small bowel The gas appeared 
at the abdominal wound and was ignited at the end 
of a tube inserted into the opening 

Expcritneut p — A gunshot wound was made and 
Its existence demonstrated in the same way 

Dr M Price, of Philadelphia, reported a suc- 
cessful case of 

REMOVAL OF THE RIGHT KIDHEY FOR PISTOL-SHOT 

WOUND, 

in a girl of 14 years The ball also passed through 
the right lobe of the hver, and the convalescence 
was complicated by numerous abscesses in the track 
of this wound 

Dr John B Deaver, of Philadelphia, read a 
paper on 

NEPHRECTOMY FOR MORBID GROWTHS 

Alter referring to the forms of morbid growths 
which involve the kidney, and to the history of the 
operation, he described a case in which nephrectomy 
was performed for a tumor of the kidney which proved 
to be a carcinoma of the medullary type The kidney 
was 8 inches in length and 5 inches transversely 
The patient died twenty-four hours after operation 
from shock The following conclusions were pre- 
sented 

1 Sarcoma in children should not be subjected to 
operation 

2 Sarcoma in adults should be operated on 

3 Carcmoma in adults, unless seen early by the 
surgeon, contraindicates operation 

4 Malignant growths, in the majonty of cases, 
should be removed by abdominal section 

5 Benign growths ol the kidney are cases for lum- 
bar operation If too large to be removed entire, 
they should be removed by sections, the pedicle 
being first hgated 

Dr J H Musser, of Philadelphia, read a memo- 
randum of the and Character of Benjamin Rush 

Dr Wm F Waugh, of Philadelphia, then read a 
paper on 

THE SPECIFIC TREATMENT OF TYPHOID FEVER 

The speaker had used, since i88r, in the treat- 
ment of typhoid fever, the benzoate of ammonium 
and of sodium as first recommended by Klebs He 
had continued these remedies until nine months ago, 
and he thought that they had been of benefit Dur- j 
ing 1887 he had used the sulpho carbolate of zinc in 
the treatment of summer complaint in children The 
different forms of disease classed under this head are 
almost certainly due to a specific microbe Two 
grain doses were readily given to children in their 
second year The use of this remedy was followed 
marked success This experience led him to 
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ministration of the drug was followed by relief of 
gastric disturbance, disappearance of fetor from the 
stools, amelioration or disappearance of diarrhoea 
cessation of hremorrhage, lessening of tympany and 
reduction of temperature two or three degrees 
Dr T D DuNN,ofWest Chester, read a paper on 

THE H\PODERMIC USE OF HYDROCHLORATE OF CO 
CAINE IN MIGRAINE AND SPASMODIC ASTHMA 

The speaker had used this drug in his own person 
and in the case of others in the treatment of sick 
headache with satisfactory results He had used it 
in doses of one half to three-fourths of a grain In 
spasmodic asthma, combined with one-twelfth to one- 
eighth gram of morphia the results had been imme- 
diate and satisfactory, and unattended with the nau 
sea usually produced by morphia 

In the discussion which followed attention was- 
called to the dangers attending the hypodermic use 
of cocaine 

Dr E a Wood, of Pittsburgh, read a paper on 

ARTIFICIAL DIGESTION AND ARTIFICIAL PEPSIN, 

protesting against the routine employment of artifi- 
cial pepsin in all cases of dyspepsia without reference 
to the cause of the indigestion or to the seat of the 
process Pepsin was useful in only certain definite 
forms of dyspepsia 

(Th de concluded) 
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employ the sulpho carbolate of zinc in the treatment 
of typhoid fever Twelve cases only had been treated 
Three cases were diagnosed by two or more physi- 
cians as incipient typhoid In these the symptoms 
promptly disappeared under treatment, so that th^e 
IS doubt as to the diagnosis The diagnosis in the 
remaining nine cases was undoubted One of the 
cases, admitted in the third week after 
hremorrhage, died The others recovered The ad- 


THE RELATIONS OF THE JOURNAL TO ILLI- 
NOIS AND CHICAGO 

A Letter to the Editor of the Philadelphia Medical 
and Surffical Reporter 

Dear Sir — In a recent issue of the Medical and 
Surgical Reporter you say 

“I hear a great deal of complaint that The Jour- 
nal IS not what it was intended to be, namely a. 
substitute for the volume of Transactions 
complain that the proceedings of the Association are 
not properly reported in The Journal, and ^ ^ 
papers are not published in regular order or according 
to any well arranged plan They say here* that it is 
too much filled with the proceedings of the 
and Illinois societies, and that papers read at me 
meeting are pushed aside to make room for pap 
which have not been presented to the Association 
all, and which were written long after the ones wwcn 

*As^a^meSr^M the Amencan Medical Association 
you have an unquestionable right to ciiticiz 
Journal Courtesy to The Journal and 
members of the Association to the 

such criticisms should be ^ of 

members of the Association f jour 

The Journal, and not •^/"‘’‘her paper u^le^J 
communication is refused space y jesy de- 

The Journal Something more be 

mandsthat your criticisms, wherever X 

published, be founded on fact, and_thaL^ 


• in Cmcinnau 
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/ l^esteni^ 


domestic correspondence 


Illinois 

Indiana 

Michigan 

Missouri. 

Iowa 

Wisconsin 


57 ~ 
ri = 

II = 4.21 

9 — 351 

7 = 273 
6= 234 


22 26 per cent 
4.21 “ 


loi = 3g 

ioS^sfre^loif = ““‘"1 

table shows that 4 Eastern States havVL , * 

petoentageT”®”'’'*'”’”®'' *''= Page 

Eastern States 


Pennsylvania . 
Illinois 

District of Columbia 

Massachusetts 

Missouri 

Ohio 

Maryland 

California 


of Alleghanies 
West of “ 


Societies 

5 
3 

1 

2 
I 
I 

3 

I 

17 

No 

II 

6 


[June : 

Pages 
464 
4095 
21 S 

13 s 
139 

4.1 
9 45 

123 

142 I 
Pages 

9085 
SI25 


Original articles — voluntary 

1 “ "Association (7 States) 

Society proceedmgs-flocal) . ^ 

Correspondence , 

News and Miscellany 


33 percent 
42 64 “ 


Western States 
Original articles — voluntary 

£. . “ — Association 

Society proceeding! (local) 
Correspondence. 

News and Miscellany 


Avenge, 3753 



9 28 each 
1365 “ 

315 “ 

675 ‘ 

4 1 “ 

12 3 << 

139 “ 
215 


40 per cent 
44 22 “ 

39 

14 ir 
23 oS 


ii 

a 


41 


2? , Average, 32 22 

of total 

1 herefore, when we see the Distnct of Columbia 
contnbuting almost as many voluntary onginal paoers 
as Illinois, New York sending almost as many^Asso- 
ciation papers to the Chicago meeting, and giving 14 
“‘°'’®‘=o/^espondence than Ilhnois, Penfsyb 
vania furnishing 6 per cent, more society reports, and 
Massachusetts as much news and miscellany, it ap- 
pears and IS a fact — that your cnlicism was both 
unfair and unjust. Such is likely to be the case when 
one neglects to investigate the foundation for his 
notions before he publishes them 
In Vol X, up to the No for June 2, 1888 , 1 find 72 
voluntary onginal articles (not Association articles) 
i hese arrange themselves as follows 

Pennsylvania 
Illinois 

District of Columbia 
Massachusetts 
Missouri 
Ohio 
Iowa 

New Vork 
Indian Territory 
Rhode Island 
Syria 
Virginia 
West Virginia 
Wisconsin 

Or, East of Alleghanies 
mst of “ 


No 

Pages 

17 

55 7 

15 

41 IS 

12 

34 7 

S 

23 7 

6 

” 5 

4 

14 2 

3 

69 

I 

25 

r 

29 

I 

35 

I 

5 

I 

2 

X 

I 45 

I 

A 9 

No 

Pages 

40 

122 I 

30 

78 55 


All V Av, up juuu cue icpuris u: 
societies, covering 142 pages, as follows 


of 8 3 s page;;, „ 

The averages are as follows 

5 Pennsylvania societiec. 

3 Illmois ‘ 

3 Maryland •' 

2 Massachusetts “ ] 

I Ohio Society 
I California “ 

I Missouri “ 

I District of Columbia Society 

arInTt so fill! nf pages of The Journal. 

vSrand Sid ofPemsyl 

ierage hst 

Tllii?/ natural that Chicago and' 

to ^ proportion of rnatenal' 

ro iHE Journal than any other city and State? 
^very journal, whether pnvate property or owned by 
an Association, must depend upon its own city and' 
btate lor a large proporpon of its material Is it to 
e supposed that The Journal would draw as much 
material from Boston or New York as from Ch^cago^ 

A here are great weekly papers published in those 
ciPes, much older than The Journal Can The 
hope to compete with your Reporter for 
Philadelphia and Pennsylvania matenal? If Illinois 
and Chicago writers send as good matenal as those 
of other States, should they be told that they must 
move into some other State so as to equalize matters?" 

You complain, practically, that the papers read be- 
fore the Association are not published in a lump, and 
to the exclusion of voluntary papers Suppose this 
was done , would not voluntary contnbutors cease 
sending material to The Journal, so that m a short 
time The Journal would exist for a few months m 
the year, and then become torpid until the next meet- 
ing of the Association? One of the impossibilities 
of this life IS eating one's cake and having it 
You will probably admit that voluntary papers 
may be, and in many cases are, as valuable from a 
scientific standpoint as the papers contributed 
through the Sections of the Association From a 
business point of view, then, would it be wise to re- 
ject good voluntary papers, which would go to other 
journals, and displease the authors to the CKtent 
that they would first cease contnbuting to Thl 
Journal, and then cease suoscnbing to it? Further 
more, The Journal would thus get the name of a 
"close corporation paper," run solely in the intercut 
of the men that read papers at the meetings of the 
j Association each year Had The JoUR'> 4 t- been 




P Excluding States that furnished less than i per cent ) 
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^ccuon conipn.es some anatomical considerations . f 

ot the human body, a statement of the objects and , treau 

scope of medicine, a classification of medicine, the'^^ Maui-tn, oj BrooUvn, read two paper-, -r 
nuitual relations of medicine and surgery, an arrange- ' ^ Antifebnn, \iceO-::rr. 

ment of medicme into departments m accordance 

with the apparatuses of the human body, the defim- op^nn: i^abuac-. ^Tthaffhe 

tion and genesis of disease, a synopsis of the morbid | ”= ’-'S a mk.talven one H“~ 

states and morbid processes of the body, designed as ionoL if ‘■'f>r’’o-^==J;antable and untms- 

a suggestion of a groundwork for the classification of «=sa 
diseases, and an analysis of some of the anatomical | cLumed that a r' 


the a*cs_ 
eni-hv. treatment ho ( 


terms used in classification The second section re- 
lates to the history, development, scope and signifi- 
cance of human nosography, and contains synopses 
of a considerable number of systematic arrangements 
of diseases, illustrative of the principles of nomen- 
clature and classification, and also rules for the guid- 
ance of nosographers by Cullen, Parr, Young, and 
Lmnajus 

The third section consists of a nosographical bibli- 
ography, chronologically arranged from the time of 
FeliK Platerus 

The fourth section is devoted to the elucidation of 
what IS conceived to be a proper basis, character, | 
and method of the nomenclature and classification of 
the diseases of man, and to the definitions of the 
terms of classification 

The fifth and last section is intended as further ex- 
planations of the morbid states and morbid processes, 
and as an analysis of some of the terms used m gen- 
eral pathology, besides which it embodies a summary 
of the present state of knowledge of the bacteria, 
ptomaines, leucomaines, and “extractives," and indi- 
cates the relations borne to medicine and surgery by 
these microorganisms and toxic alkaloids of putridity, 
and, finally, remarks on the neoplasms and on their 
classification 

Such is the scope of this work , a work that is a 
monument of patient, painstaking labor, and for 
which we fear the author will not be rewarded by an 
early recognition on the part of the profession, unless 
some effort be made to simplify matters at the Tenth 
International Medical Congress 


a -esa's iO sL eld himself from i.eaL 
TH-'u')!;! -aid right appreciatica d i. 


ion ^*-ch with certain exceptio:^, -a 

creatures of ccudu -Ssyuid co-trol— w ould be J 
gainst the protecuvs ^en n --o -atrath Beside', a e":; 
1 eral and correct op'njon on 'ite-e would have an impur 
ant bearing on their mea co- eg-aJ ard treatment In L 
secord paper, Dr Mattison -^-.erreJ to the recent tnumpL'of 
Mahtieal cheinistrj m gii ng tie pro-esMon such laiwb'e 
h)ipnotics as amylen hydrate and snlrio^aJ, and, noting the far 
reaching value of any drug that ii J1 raie tie place of opium— 
which, while so great a blessing is so o* en a bane — expressed 
his belief that the new anodyne, antifebxm, was the richest ad 
dition of modern times to the therapeutics ot pam 

Portraits OF Dr C R Agnew — At the last meeting of 
the Ophthalmological and Otological Section of the Ntiv York 
Academy of Medicine, the followmg motion was made and 
earned 

“ That a committee be appointed, of which the chairman of 
the Section, Dr David Webster, be a member, whose dutyit 
shall be to obtain a good photograph of the late Dr Cornelius 
R Agnew, for the purpose of havmg engravings suitable for 
framing made from this The right of issue and sale of such 
engrai mgs shall be given to some first class publisher, if practi 
cable , if not, the committee shall offer them to the profession 
at cost ” 

In accordance w ith the above, a committee has been appoint 
ed Members of the profession who desire such an engraving, 
accompanied by an autograph signature, should send their names 
and addresses to the Secretary of the committee, Dr CJiarle 
H May, 640 Madison Ave , New York.t;^% at once \\ b 
all such names shall have been reco' " 

quested a copy of the engraving wil’ 
the same, either by the publisher 
the matter in charge 


who have 
the cc 
1 


MISCELLANEOUS. 


The American Association for the Cure of Inebri 
ates held its semi annual session m Brooklyn recentl} 
papers w ere presented One, by Dr T L Wright, of Belle 
fontaine, Ohio, on “ Points Touching the Medical Juriapru 
deuce of Alcoholic Inebriety,” referred m large detail to tne 
physical, mental and moral disabilities caused bj alcoholic in- 
dulgence, and asserted that these were only the advance guara 
of pernicious results 

Dr C C Fite, of Knowdle, Tenn , offered a paper on ine 
P'^oliibition Question from a Medico Legal Standpoint, m 

which he predicted that long before prohibition becomes gen- 
eral the vital issue— the prevention and cure of drunkenness 
will he reached by society regarding habitual uidulgencein al- 
;lol:^ aleaseaiid, denjing the right of an> uidividuM to 
fMriber a tendenev , heredita'ry or acquired, toward the uiev liable 

ind mental damage which excess in drinkm" involves, 
physical and mmitai aam him those who, 

,^^.ung tha l^e shaB be Fot hisexccss-bv 

.« .h= »7'. «: 

“ The paper was a logical, forceful plcaim 
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ADDRESS IN SURGERY. 


SOME RETROSPECTIVE AND PROSPECTIVE 
THOUGHTS ON SURGERY 

DiUiiered at the Thirty ninth Annual Mi.eting of the Amen 
can Medical Association Cincinnati, May 8, iSS8 

BY DONALD MACL^i'lN, M D , 

OF DETROIT 

CHAIR lAK OF THE SECTION ON ANATOJIV AAO SORCERY 

Our generation has witnessed one of the most 
active and progressive eras m the history of that de- 
partment of medical science to which the attention 
of this Section is especially devotea It has occurred 
to me that a concise and candid statement of some 
of the impressions made upon my own mind and 
some of the conclusions at which I have arrived as 
the result of active experience, extendmg over a 
period of at least a quarter of a century, might not 
be altogether uninterestmg to this Section, which has 
conferred on me the great honor of electing me its 
1 honor which carries with it the respon- 
sible duty of dehvermg an address on the present 
occasion 

The vastness of the subject and the shortness of 
the time at my disposal necessitate a brevity and 
conciseness of style which might easily be construed 
as implying a spirit of dogmatism, which is now, once 
emphatically disavowed It is possible to hold 
j opinions and stiU be tolerant of those 
° Uiner from us , and no one could approve or 
admire the spirit of scientific skepticism more than 
/fr without saying that I freely 

ana luUy concede to every one the nght to judge for 
mself how much or how httle of what is here said 
e s all accept as true Any one who will reflect 
r a moment how often he has had occasion to mod- 
important surgical matters will 
^ hesitate a good while before venturing to be 
nr those who fail to accept his views 

Ll prachce Not only so, but as we 

almost diametncallj 
hold which authonties of equal eminence 

is ® f subject, we cannot but feel that il 

to attempi 

shall arrArvF the profession what thej 

accept as final truth m surgery 

dunnv certain, that the progress of surgerj 

cedented ^ century has been unpre 

o correctly analyze the methods anc 


the results of this wonderful period of activity, win- 
nowing out whatever has proved to be false, mislead- 
ing or unreliable, and giving proper significance and 
credit to the genuine and the permanent, is a profit- 
able employment and a true labor of iove for the 
scientific student and practitioner of surgery 

IVithout claiming for myself any special fitness for 
this work, the mere fact of my election to this hon- 
orable office encourages me in the hope which I have 
expressed, that a frank statement of some of the opin- 
ions which my observation and experience have led 
me to form may be hstened to with interest by my 
present audience Perhaps, too, the fact that I have 
been actively employed dunng almost the entire pe- 
riod of my professional life in the work of teaching 
surgery to large classes of medical students may add 
somewhat to the interest of such a summary of my 
views on a few of the great surgical problems of our 
day as I here propose to make 
The marvelous progress of modern surgery in our 
time IS commonly attnbuted to two great agents, 
namely, amesthetics and antiseptics But with all 
due deference to these, it should not be forgotten 
that they themselves are only part of the fruits of a 
great general movent all alongthe line of the natural 
[ sciences, and that advances in anatomy, chemistry, 

I physiology, histology, etc , have contnbuted in m- 
numerable ways to the progress of surgery, and it is 
no more than just that the great army of able and 
enthusiastic laborers lu these collateral departments 
should receive adequate recognition for the services 
which they have rendered, directly or indirectly, to 
surgery Nor should the fact be overlooked that 
even before the beginning of the present surgical era, 
that IS, before the introduction of anesthetics, and 
long before antiseptics were dreamed of, surgery was 
a great scientific art, and many of the prmciples and 
the methods promulgated and taught by our fathers 
stand unchallenged and unchanged to this day To 
those great minds who cultivated and practiced sur- 
gery without the aid of our “modern conveniences, ” 
it IS impossible to concede too high a meed of praise 
The least we can do is to acknowledge with grateful 
candor the extent of our indebtedness to them 
That the introduction of ansesthetics constitutes 
one of the most important events m the history of 
surgery is a fact generally conceded , and still it seems 
to me that, m trying to explain the rapid progress of 
our art in recent times, a mistake is often made m 
attnbuting to other causes a good deal that is really 
due to this For example, it is a common thmg now- 
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a days to hear much, if not all the credit of the won- 
derful advances in the surgery of the abdomen, the 
surgery of the articulations, the surgery of the blood- 
vessels, etc , given to Listerism, or antiseptic devices 
Now, the fact is that aniisepiics wiihotit a7icssthetics 
could have had but a comparatively limited and insig- 
nificant field af usefulness , and before attempting to 
decide or define the true value of antiseptic processes 
let us try to do justice to some of the other factors 
m this mteresting problem 

The introduction of anjesthetics at once enlarged 
the field of operative surgery, in the first place by 
enabhng patients to undergo operative procedures 
which otherwise could not be endured, in the next 
place, by enabhng many persons to cultivate and ac- 
quire operative skill and expencnce who, without the 
aid of anaesthetics, would have shrunk from the dread 
ordeal of performing a surgical operation The in- 
troduction of anaesthetics maugurated an era of un- 
precedented enthusiasm in the cultivation of every 
department of surgery And out of this, as a neces- 
sary and natural consequence, has come the splitting 
up of surgery into subdivisions which are now digni- 
fied by the name of specialties , as, for instance, oph- 
thalmology, otology, gynecology, etc , all of which 
must still be included under the head of surgery The 
ocuhst or the gynecologist who is not a surgeon, m 
the largest and best sense of the term, is m great 
danger of becoming a charlatan 

To the introduction of anesthetics, more than to 
any other agency, is due the credit of this wonderful 
extension of the boundaries of modern surgery It 
should not be forgotten that this great movement had 
not only started, but had made considerable progress, 
before die theories of Pasteur and their practical ap- 
phcation to surgery by Joseph Lister were thought 
of Perhaps the best illustration of this assertion is 
denved from the history of abdominal surgery 
Spencer Wells, Clay, Atlee, Peaslee, Dunlap and 
Keith, as well as others, had achieved world-wide 
fame as ovanotomists long prior to the advent of an- 
tiseptic surgery In his address on surgery to the 
Entish Medical Association m 1865, Prof James 
Syme spoke as follows m reference to the operation 
of ovanotomy 

“The objections originally entertained with regard 
to both prognosis and diagnosis have been in a great 
measure removed through the careful discnmmation 
of cases, while the operative procedure has' acquired 
a corresponding degree of perfection, and the results 
are so satisfactory that the proportion of deaths does 
not exceed from 30 to 35 per cent The most suc- 
cessful operator in Scotland is my friend and former 
house surgeon. Dr Thomas Keith, who has operated 
m thirty-five cases and lost only nine of his patients ” 

In the United States and other countnes to-day 
there are many ovariotomists who are honestly of the 
behef that by the use of stnct antiseptics they pos- 
sess an immense advantage over those ovariotomists 
of preantiseptic times They certainly have the un- 
speakable advantage of the vast accumulations of the 
recorded experience of operators who, like those 
whom I have named, have been so careful and thor- 
ough m the pubhcation of theu: cases, theur obser- 
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vations and their methods, and still, I ask can if k 
truljj said that the mortality^ of ovariotomTharon tL 
lessened since Professor Synie ut 
tered the words which I have just quoted?^ When 
ftill and fair credit is given to the other aids which 
have come to the profession as a whole, through in- 
crease of knowledge and enlargement of experience 
dunng the penod of wonderful surgical activity from 
1865 to 1888, how much room is left for credit on 
behalf of antiseptics? In our reflections and calcu 
lations on this point it is only jus*- to note the 
remarkable fact that among the most eminently suc- 
cessful of the abdominal surgeons of to day we find 
men hke Tait, Bantock and others who claim that, 
so far as their experience in abdominal surgery goes’ 
antiseptics have been weighed in the balances and 
found wanting, and by whom they have been de 
nounced as a delusion and a snare It has been 
customary of late years, when a successful operation 
of a new or exceptional nature, such as resection of 
intestine, cholecystotomy, splenectomy, etc , is re- 
corded, to claim the result as another argument or 
fact in support of antiseptic surgery And it may be 
that the behef in the marvelous advantages of such 
safeguards as it is supposed to furnish has inspired 
confidence beyond that which our increased knowl- 
edge of pathology, our improved dexterity in raanip 
Illation and our faith in the generally recognized and 
approved pnnciples of surgery independently of an- 
tiseptics can afford us But is it not just possible 
that too much value has been attached to the influ- 
ence of antiseptics and too httle to the numerous 
other factors which enter into this complex and many- 
sided problem? Is it not just possible that even if 
Listerism had never been heard of, surgeons would 
by this time or, at all events, sooner or later, have 
come to appreciate the immense value of perfect 
surgical cleanliness and conceded to it its true posi- 
tion in relation to all the other essential requisites of 
successful operating, such as tenderness of manipu 
lation, efficient drainage, healthy surroundings, judi 
Clous dieting, conservation of blood, prevention of 
shock, -wise and skilful nursing, etc ? All honor to 
Lister as the great apostle of surgical cleanliness, no 
matter what the ultimate fate of his theoretica views 
may be The germ theory of disease as applied to 
surgery may be materially modified, or even proved 
to be in certain important respects erroneous, the use 
of carbohc acid, bichlonde of mercury and the 0 her 
germicides may ultimately come to be regarded as 
worse than useless, andall thecomphcated para^ 
naha which constitutes antisepfic surpry 
necessary and absurd, and still the ac 
that, whether nght or wrong as a “latt j 
scientific truth, the theones and the 
have done much to encourage the his 

ern surgeon in his ofTo^^ 

beneficent labors to the furthest li 01 p 

usefulness The 

are often the most difficult 0 pp 

plication by those most inter exeinphf* 

It will be a most striking ^ ghould ulf 

cation of this old and ^%X^b^ance of the h'o 
mately appear that the sum and suDstanc 



ADDRESS IN SURGERY 


799 


i88S] 


•nork of this great surgical prophet and his disciples 
IS comprehended in the ancient scriptural admoni 
non, “ Wash \ou, male you chan ” Whatever the 
ultimate fate of the germ theory in surgery may be, 
whatever the fate of the so called germicides like 
carbohc acid, bichloride of mercury, etc , may be, 
one thing is certain that anything like a return to 
the old, loose and careless methods, as regards clean- 
hness, of conducting surgical operations and of dress- 
ing surgical patients is absolutely impossible, and for 
thn the world will always feel grateful to Joseph 
Lister 

Av esthetics 

There are few subjects of surgical interest that 
have been so freely written about and discussed in 
our day as amesthetics Even the briefest review of 
this vast field of surgical literature would lead me far 
bejond the scope of this address I merely refer to 
It for the purpose of declaring that, after very careful 
and respectful consideration of the views of those 
who have written and spoken on the subject, and 
after imparbally testing the different substances rec- 
ommended, I find myself irresistibly forced to the 
conclusion that, upon the w’hole, for all general pur- 
poses, chloroform possesses supenor advantages My 
own experience with it induces me to believe that, 
when carefully administered in suitable cases, it is i 
httle if at all more dangerous than other anesthetics, 
audits advantages in other respects are too well 
known to require further illustration on the present 
occasion Death under anesthetics is in every case 
a great and shocking catastrophe , but when it occurs 
during some comparatively trivial procedure the cir- 
cumstance IS appalling Fortunately, in the progress 
of surgery of late years, local anesthesia by ether 
spray, eocene, etc , has been found to constitute an 
efficient and altogether safe substitute in a large field 
of minor though painful operations That in the near 
future other and better general amesthetics than any 
yet known may be discovered, is surely not an 



^W^ctation, when we consider the 
eeweiess energy of earnest and bnlhant students and 
P rimenters m this as in all other departments of 


medical science As a justification for my own faith 
in the safety and general efficacy of chloroform, per- 
haps I may be allowed to state that it is very nearly 
thirty years since I commenced using it, and so far 
no accident that could ir any way be attributed tO' 
Its use has occurred to disturb the early impressions 
as to Its trustworthiness made upon my mind by the 
eloquent teachings of James Young Simpson and the 
no less powerful utterances and example of James 
Syme To the use of the simple little apparatus 
which I here present I have come of late years to 
attach great value in the administration of chloroform . 



Vo 2 — Chloroform lahaler 



Vo 3 — Frame of lahaler, uncovered 
THE 2\IICROSCOPE IN SURGERY 

Who of us IS unable to recall the time when great 
things were hoped for by surgeons from this truly 
wonderful instrument, which has done so much in 
other departments of science? Who does not recall 
the confideht predictions indulged in as to what 
would be accomphshed by its means in the diagnosis 
and classification of tumors, m the diagnosis of the 
different morbid fluids, and so on? Can it be claimed 
to-day that these hopes have been realized, these 
predictions fulfilled? I fear not How much has it 
done to enlarge our knowledge of the essential char- 
actenstics of different kinds of pus? Can we by its 
means distingmsh with perfect certainty between the 
pus of gonorrhea and the pus from a chancre or any 
! other source? In short, has the microscope added 
anythmg to our powers as practical surgeons so far 
as this and other common surgical fluids are con- 
cerned? 

In the diagnosis and classification of tumors great 
things w ere expected of it, and it was also expected 
that by its means the prognosis of morbid growths 
would become a matter of actual and unmistakable 
demonstration That much information interesting 
to the scientific surgeon has been obtained as the 
result of vast efforts m the investigation of the on- 
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gin and the essential nature of morbid growths no 
one can deny^ but for the practical purpose of 
deciding whether or not a given tumor should be 
removed by operation, or for the purpose of deter- 
mining the prognosis in relation to the question of 
return or the danger of general infection of the sys- 
tem, I have not been able to persuade myself that 
the microscope has added much if anything to our 
resources We must still depend upon the ordinary 
clinical signs and symptoms, the anatomical rela- 
tions, and the facts of its history in determining our 
views as to the true nature and the best treatment 
of a morbid growth 

In certain departments of practical medicine 
nearly related to surgery, such as the examination of 
unne, etc , the microscope is invaluable, but to the 
ordinary practical surgeon its usefulness has not 
equalled the expectations of its early enthusiastic 
advocates 
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ELECTRICITV IN SURGERY 

Electncity is another modern addition to the arma- 
mentarium of the practical surgeon, and although 
It has in some directions proved disappomting, still 
It can, I think, with truth be claimed that when used 
for suitable purposes, it has demonstrated its nght to 
the respect and gratitude of the profession Much 
harm has been done and much unfair prejudice 
excited against this useful agent by the absurd and 
extravagant claims which have from time to time 
been made in its behalf as the result of inaccurate 
observations or unscientific deductions, and there is 
reason to fear that this kind of obstruction to the 
proper recognition of electncity as a surgical agent 
has not yet entirely ceased That certain forms and 
degrees of urethral and other strictures are capable 
of being remedied by electrolysis skillfully and care 
fully applied I am prepared to beheve, but when we 
are told that all other methods of treatment of this 
large and important class of surgical cases are to be 
completely superseded, or nearly so, by this one, my 
belief IS that our duty as rational practitioners is to 
suspend judgment 

Cases of far-advanced, long-neglected stricture, 
with fistulae in penneo and large deposits of dense, 
inflammatory tissue, will, m my opinion, still furnish 
a useful field for the operation of external perineal 
urethrotomy, an operation which I have performed 
with the most satisfactory results in a large number 
of cases which I do not beheve would have yielded 
to any other method of treatment Some years ago 
I performed the old operation of urethrotomy with- 
out a guide in a case of complete occlusion of the 
urethra, the result of laceration from fracture of the 
pelvis The patient had passed all his unne through 
a perineal fistula for five years, not a drop having 
passed by the natural channel in all that time The 
occluded portion of the urethra extended to a length 
of more than two inches The operation, in which 
I was assisted by my colleague. Prof Frothingham, 
and my brother. Dr A C Maclean, was a long and 
difficult one, but was crowned with a^so/u/£ success 
i„d suieW 't wdl not be claimed that either elec- 
maty or a^ other method of treatment could have 


held out the least shadow of hope in such u , 

til J others as to 

the efficacy of this agent in favorably affectini^ the 

growth and tendencies of uterine fibroid tumors, if 
confirmed by further experience, is certain to be re 
g^dedas marking a most important era in the history 
of this department of surgery ^ 

In this connection the following very recent case 
appears to me sufficiently important and suggestive 
to give here in detail Mrs S G , mt 18, residing 
at Matamora, Ohio, was admitted to the Univeroity 
of Michigan Hospital April 18, 1888 She is of Ger- 
man extraction Her father died in 1875 of acute 
consumption Dunng his early life in Germany he 
appeared to have been m hospitals for treatment of 
tumors on arm and shoulder During latter years he 
suffered very much from rheumatism occasionally 
Seven brothers and sisters died in childhood in Ger 
many, cause of death unknown to the patient The 
children born m America are healthy Mrs G 
commenced to menstruate at 12 and has been regu 
lar since, was married in June, 1887 During the 
fall of 1886 she first felt a lump in the left breast, 
which was painful The swelhng was about the size 
of a walnut and was movable It increased very 
much during the winter and she suffered from shoot- 
ing pains, which were more acute at her menstrual 
periods On examination by me the tumor was 
found to occupy nearly the whole of the gland It 
was hard, nodulated, the nipple retracted, and, in 
short, presented every appearance of scirrhus 
Moreover a dense mass of considerable size existed 
in the axilla Had this patient been a woman over 
thirty years of age I should undoubtedly have 
recommended and performed amputation of the 
breast 

The resemblance between this breast and many 
which I have amputated for cancerous disease, and 
which have been proved by ulterior investigation to 
be mahgnant, was very striking indeed The age of 
the patient was the only consideration which led mo 
to entertain a hope that the prognosis might not 
after all be so grave, and that the tumor might be 
amenable to treatment by milder means, and I e er 
mined before doing anything else to make a fair trial 
of electrolysis with it For that purpose I requested 

my assistant. Dr George A Hendricks, to Ae 

charge of the treatment, which he did on 9 

The applications were made with positive electr 
over tL growths and negative over the sternum, the 
positive electrode being a circular copper p 
and a half inches in diameter, covered iwth fine 
sponge, the negative electrode a P 

inches square, covered with sponge 
the sponges were wet with a 11 


alcohol On April .9 nine ^.r-Xy elh, 

were applied for ten minutes, on o,e! 

30 miliampdres, for twelve 
the tumor Chloroform was giv tbcia 

plications, as the ^ 12 cells, lomik 

without anesthesia game da> 

ampdres, for ten minutes Gn 
same apphcation was made for the same 
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time over the axillary tumor The negative pole 
making the skin of the chest sore, a larger one was 
made, of an oval shape, five by eight, covered avith 
line sponge On Apnl 22, jS cells, 30 nnhampdres 
were apphed for ten minutes over the breast and for 
the same length of time over the axillary tumor 
By this time the breast tumor was found to be re- 
duced to a spherical nodule about the size of a wal- 
nut Contraction of the nipple had to a great extent 
disappeared On A-pnl 24, beginning with 9, increas 
mg gradually to 24 cells, for twelve minutes on 
breast and axilla On Apnl 25, 26 and 27 the 

same apphcation, on April 2S, 30 cells, on Apnl 
29, 3S cells After this the skin over the breast ap 
peared somenhal imtated, but the tumor decidedly 
smaller On Apnl 30, 38 cells were applied over 
the breast and to the axdla On Alay 3 the 
patient was menstruating, and the treatment stopped 
for the present, but the growth by this time in 
the breast and m the axdla had almost entirely 
disappeared! and the patient, considenng herself 
wred, was most anxious to return to her home in 
Ohio, which she was permitted to do 
In chronic enlargement of the prostrate in old 
roen I think I see in this direction a gleam of reason- 
able hope for a class of cases hitherto regarded as 
almost if not quite beyond remedy 
The value of electrolysis in the treatment of that 
common and important surgical condition knows an 
mevus or aneurism by anastomosis is a triumph of 
surgery which belongs to our own generation Prev- 
^us methods of treatment, namely, excision, caus- 
tics, hgature, injection of astringents into the struc- 
ture, are all inferior in every respect to the method 
y electrolysis I have used and have seen used 
every one of these different methods, and have no 
nesitabon in giving the preference to electrolysis on 
e score of safety, efficiency and ease of apphca- 
‘ ^ere present for inspection a few photo 
graphs illustrative of a large number of cases of nie- 
successfully by electrolysis at my public 

SORGlCAI. HjEMORRHAGE 

Our generation has witnessed substantial advan- 
, regard to the management of surgical hmm- 
nn prevention during long and extensive 

perations by means of Esmarch^s bandage is one of 
me most striking and important of these advances 
Tviff would now hke to dispense with this sim- 

^ ^ruly valuable appliance 

ihe aortic compressor, invented simultaneously 
Lister, by which, with the utmost 
lower ce tainty, the circulation through the 
during absolutely controlled 

actwaf I" 1® another device in which, from 

to ^ many urgent cases, I have come 

that confidence I am fully persuaded 

involved abdominal organs is 

other animal ligatures, properly pre- 
The aVio another substantial improvement 

per called styptics, as the 

iron, tannin, etc , except in ver) rare and 


peculiar cases, is another step in the right direction 
They are dirty, irritating, and above all unreliable 
as h-emostatic agents By 'means of acupressure 
Simpson and others claimed nearly if not quite as 
brilliant results in the healing of surgical wounds as 
the advocates of antiseptic surgery have since 
claimed for their methods Now a days, however, 
acupressure, notwithstanding the strong theoretical 
i arguments in its favor may almost be said to be a. 
deadi ssue 

In regard to that interesting affection, aneunsra, 
the revival of the old operation of Antyllus m cer- 
tain suitable cases, and the restricting of the Hun- 
terian operation to a somewhat more limited field of 
usefulness, is a most sinking and interesting im- 
provement, for which the credit is mainly due to 
Prof Syme The achievements of this truly great 
surgeon in this department of surgery were sufficient 
to shed peculiar brilhancy over the closing years of 
his peculiarly brilliant career I hope I may be par- 
doned for suggesting in this connection that when 
the enthusiastic devotee of “all antiseptic precau- 
tions ” heralds forth to day as an additional proof ot 
the value of his method a successful case of ligature 
of an artery for aneurism, the remarkable fact should 
be remembered that Prof Syme, whose career was 
practically closed before antiseptics were discovered, 
ligatured the femoral artery for aneunsm fifty-eight 
times without a single failure If there has been any 
corresponding record made since the introduction of 
those methods, I have not heard of it 

The recently promulgated view that an artery may 
be securely ligatured by a broad animal hgature, 
without rupture of any of its coats and without the 
formation and organization of the classical coagulum 
between the point of ligature and the first branch, if 
true, IS undoubtedly the greatest discovery relative 
to the surgery of the arteries that has been made in 
our day Such a revoluuonary doctrine ought to be 
accepted cautiously and after careful observations c/t 
the human subject I am able to contnbute one or 
two facts m its favor from my own expenence Two 
years ago I was compelled to ligature the common 
femoral artery immediately below Poupart’s ligament, 
for urgent Inemorrage, the result of ulceration of the 
artery in connection with an obscure abscess which 
onginated in the intenor of the pelvis I used care- 
fully prepared catgut ligature and with perfect suc- 
cess so far as the bmmonhage was concerned The 
patient, an old, worn out man, died some weeks after- 
ward from a complication of diseases, but no trouble 
came from the ligature of this most dangerous of all 
the arteries Unfortunately, no post mortem exam- 
ination could be obtained in this interesting case 

Some months ago I was compeled to hgature the 
superficial femoral under circumstances of urgent 
emergency for secondary h-cmorrhage from the 
pophteal artery, the result of a pistol shot injury in- 
flicted some weeks before the case came into my 
hands Extensive burrowing of pus all through the 
tissues of the thigh had occurred, and the patient was 
nearly exhausted from septicaemia, from which death 
ultimately resulted nine days after the operation of 
hgature of the femoral On post mortem exanunation 


No I — Before operation 


No 2 — Before operation 



No 3 — After operation 



No 4 —Before operation 









patient had malarial fever five years ago, 
which lasted for four or five months During con- 
valescence, when attempting to walk, he noticed „ 
weakness in his left knee, which appeared to bend 
beneath his weight This weakness increased 
steadily, and seven months before admission it be- 
came much aggravated No medical advice until 
SIX month’s ago, when a doctor advised him to wear 
a splint for support, which he has since done The 
tendency to luxation, however, continued to increase 
up to the time of admission when it was found to 
constitute a very unsightly deformity, and to almost 
entirely depnve the patient of the use of his limb 
In walking there was a plainly apparent subluxation 
of the head of the tibia outwards, so that the leg 
formed an angle of about 120 degrees at the knee 
joint On March 22, he was presented at the clinic, 
placed under the influence of chloroform, and the 
ordinary operation of resection of the knee joint 
performed, a slice being removed from the articular 
surfaces of the femur and tibia, with the saw The 
bones were extremely vascular, but the haemorrhage 
was speedily arrested by the apphcation of hot 
water The osseous surfaces and the edges of the 
wound were coaptated and secured with four silver 
wire sutures through the soft textures, down to but 
not including the bones The wound was covered 
with iodoform gauze, and supported with sphnts com- 
posed of folded newspapers well covered with cotton 
batting maintained by bandages Nine drachms 
of chloroform were used 

On April 23, he was presented to the clinic The 
wound at that time had not been dressed for four 
days, but very little suppuration had taken place 
The union between the bones was solid so that the 
limb could be lifted bodily by taking hold of the 
heel On April 24, a light plaster cast was applied 
by Dr Hendricks, and the patient walked into the 
clinical amphitheatre on his crutches, and was able 
to lean considerable weight on the affected limb 
He was then dismissed from the hospital, weeks 
from the day of operation 

In the treatment of the early stages of articular 
disease affecting the joints named, and especially the 
elbow and the knee, the plaster of Pans cast is, m 
my opinion, a useful apphance, but it requires much 
cautious judgment and careful observation m its 
management 

lu any case of articular disease when the degenera- 
tion of tissue has extended, as it sooner or later does 
unless arrested by efficient treatment, beyond the 
limits of the articulation, inducing destruction of the 
medullary canal and other parts of the bones in 
volved, the only efficacious treatment is amputation 
and under these circumstances I have m sev- 
eral instances successfully performed amputation 
even at the hip-joint One case in point, I had the 
honor to report to this Section, illustrated by a very 
striking specimen, at the annual meeting two years 
ago at St Louis 

treatment of fractures 

This IS a department of surgery that has always^ 
had, for obvious reasons, a peculiar interest for the, 


practical surgeon, and in our generation, as in previ- 
ous ones, much activity has been displayed; and 
much ingenuity exercised in efforts to improve 
methods and apphances for the management of these 
common and important surgical cases It would 
take a long time, and be a tedious and unprofitable 
task to describe, discuss or even enumerate the many 
suggestions and inventions which haTve engaged the 
attention of surgeons dunng the memory of those 
listening to me I will only take time to notice a 
very few of those which appear to me to be the most 
worthy of consideration here 
The first of these is the improved and simplified 
methods of secunng efficient, continuous extension, 
and counter-extension in the treatment of fractures, 
especially of the thigh, the most difficult and hazard- 
ous of all fractures so far as the surgeon’s reputation 
is concerned The method known by the name of 
Its inventor, Gurdon Buck, has attained to such uni- 
versal acceptance that now it may be said to have 
no competitor for professional favor 

The abandonment of all complicated and mysten- 
ous machinery, and the substitution of the simplest 
forms of matenal, such as pasteboard, leather, and 
so forth, as coaptation sphnts, is another striking 
fact in the history of this department of surgery in 
our day My own favonte splint for these purposes 
consists of folded newspapers surrounded by one or 
more sheets of cotton waddmg This constitutes a 
simple, cheap, hght, safe, efficient and easily applied 
apparatus I use it not only in the treatment of 
fractures of the long bones, but in the treatment of 
resections of the joints, and have every reason to 
feel entirely satisfied with it, and many of my former 
pupils have testified to its merits as a practical 

apphance . 

The use of plaster of Pans as a dressing m frac- 
tures, notwithstanding the eloquent claims made or 
It some years ago, m certain high quarters, has now, 

I think, reached its proper position in the estimation 
of the profession It is a suitable method 0 r 
ment for a few fractures, under ceitam 
circumstances, but its field of usefulness is, 
opinion extremely limited 

^The treatment of Colles’ fracture withou any 
sphnts at all, and regarding the concomUant spram 
of the wrist-joint, and the danger 0 ^ 
contraction of tendons as the chie in . 
the fracture is once reduced, 
immobilization {which is improper up „ ^ 

where), according to the teachings 
M Moore, Le Comte, Gordon, Pilcher 
1 have had numerous opportunities 0 es ^ 
have had the pleasure of ° been 

the results of my experienc , ^ l^^^g 

eminently satisfactory in every , |yJ^(.ture inth 

tned It Instead of ^^g^^fg.^f eonimon feeling 
fear and trembling, as used to be th 

toward it on the part of pathology and our 

our better understanding “garded as 

mproved methods of tre^gf.V of all frac 
among the safest and briefl> to 

tures And in this connectio principle of 

comparatively new and very p 
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practice as regards all fractures in the neighborhood 
of joints, namely, the cautious, efficient measures 
noi\ adopted by the aid of aTnisthetics, uhen neces- 
sary, to prevent anchylosis, and contraction of fibrous 
structures b> the use of passive movemenis^ cautiously 
applied to the articulation dunng the course of treat 
nient of the fracture The treatment of fractures of 
the humerus, uhen non union seems to threaten, by 
placing the forearm in the straight instead of the 
rectangular position, on the principle laid down by 
the late Dr Frank Hamilton, I feel bound to approve 
after some very satisfactory experience therewith 
The mam argument in favor of the rectangular posi- 
tion namely, the danger of anchylosis in the worst 
position, no longer holds good, since by the main- 
tenance of judicious passive movements, this con- 
tingency IS fully provided for 
In regard to the treatment of non union of frac- 
tures, there are only three observations which it 
seems necessary' for me to mention here The first 
of these relates to the cause of non union, about 
which great uncertainty has always existed in the 
minds of the profession For some years past it has 
been my fortune to receive, at my public clinic in 
the University of Michigan, many cases of unumted 
fracture, mostly from the lumber camps and mining 
distncts of the northern part of the State, and I have 
been struck with the fact that, in every instance, the 
fracture has been produced by direct and very great 
violence, so that it has seemed to me a reasonable 
explananon of this unfortunate accident that the vio- 
lence of the injury, affecting injunously the vital 
powers of the tissues involved, is responsible for the 
disastrous failure of the reparative efforts of nature 
In the second place, I have come to believe that it 
IS possible for the surgeon to determine by actual 
exarmnation whether or not there is any reasonable 
chance for union to be induced in any given case of 
this kind If, on examination, the medullary canal 
is found enlarged, the cortical substance proportion 
ately thm, the bone and neighboring tissues generally 
having undergone fatty degeneration, no operation 
and no method of treatment ■will, in my opinion, suc- 
ceed m inducing union 

In the third place, experience has led me to dis- 
ced entirely the expedient of wiring the ends of bone 
after the operation of resection for non-union I am 
convinced that it does not improve the chances for 
Union, and I have in cases of my oivn^nd of other 
surgeons frequently had occasion, months or years 
afterward, to operate for the removal of silver hga- 
tures which had become a serious source of annoy- 
ance and danger to the patient Withm a few months 
t have performed resection of the femur for non-union 
in tw Q extremely bad cases, and in an equally bad case 
in the lower jaw where the fracture was compound and 
comminuted, and in all three the result was complete 
success although no silver ligatures nor apphances of 
that kind were used The fractures of the femur were 
rented simply as any ordinary case of compound 
racture of that bone would be treated, namely by 
newspaper coaptation sphnts, a modification of Lis- 
on s long splint, and Buck’s extension and counter- 
extension apparatus by weight and pulley In none 


of these cases were any germicides or antiseptics 
used, although a strong effort in the direction of per - 
feet surgical cleanliness was made, and m all the 
wounds healed rapidly and with very little irritation 

STONE IN THE BLADDER 

In regard to operations for the removal of unnary 
calculi great activity has prevailed and decided prog- 
ress has been made m very recent times If former 
generations were moved with admiration by the bril- 
liant operations performed and the large ratio of suc- 
cessful results obtained by Cheselden, Liston, Dudley 
and others, our oivn generation has noted with at 
least equal gratification the practical results which 
have flowed from the persistent efforts and the won- 
derful scientific ingenuity of men like Thompson, 
Bigelow, Otis, Gouley and others, whereby it has 
been attempted to substitute for lithotomy safer and 
less formidable procedures 

The operation of hthotnty and the instruments by 
which It is effected, have been most completely revo- 
lutionized, and I think we may almost say perfected, 
under our own eyes, while htholopaxy, or the opera- 
tion of Bigelow, constitutes one of the many valuable 
additions to the long catalogue of surgical procedures 
rendered possible by the aid of amesthesia So suc- 
cessful have these methods been in the hands of their 
inventors and others, and so ingenious and plausible 
the arguments urged m their favor, that there has 
seemed to me to be some danger of their being too 
universally resorted to, to the exclusion of the time- 
honored operation of hthotomy Recent utterances, 
however, such as those of Mr Reginald Harrison, of 
England, encourage the hope that moderate and 
reasonable views will ultimately prevail, and that full 
jusnee ■will be done to all of the procedures in ques- 
tion For my own part I have ^ways believed and 
taught that, while hthotnty and htholopaxy are valu- 
able methods of getting nd of stone m the bladder, 
still there are substantial advantages in hthotomy 
which ■will always make it the best operation in a 
large and important class of cases Mr Hamson, 
in the article referred to (The London Lasicet, Febru- 
ary 4, 1 888) says 

“Mr Cadge, in his recent Huntenan lectures, 
pointed out that the recurrences of stone after hth- 
otnty are lamentably frequent, and if there were 
added to the list those numerous cases of phosphatic 
deposit or concretions so often noticed after this 
operation, the relapses, he believed, would reach 
nearly 20 per cent The state of the intenor of the 
bladder, relative to its shape, its power of contraction 
and the presence or absence of inflammation, has a 
determining influence in the reproduction of stone, 
and we have, I think, been rather too much disposed 
to allow the physical properties of the stone to deter- 
mine for us, as it iv ere, the selection of the operation, 
irrespective of these relative conditions Though a 
hard stone is, as a rule, best treated by hthotomy, 
this by no means imphes that some small and soft 
ones are the less advantageously removed by the 
same proceeding Let me take, for instance, the 
case of a stone in the bladder occurring m an adult, 
■with some chronic cjstitis and enlargement of the 
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patient had malarial fever five years ag 
which lasted for four or five months During co 
valescence, when attempting to walk, he noticed „ 
weakness in his left knee, which appeared to bend 
beneath his weight This weakness increased 
steadily, and seven months before admission it be- 
came much aggravated No medical advice until 
six month’s ago, when a doctor advised him to wear 
a splint for support, which he has since done The 
tendency to luxation, however, continued to increase 
up to the time of admission when it was found to 
constitute a very unsightly deformity, and to almost 
entirely depnve the patient of the use of his limb 
In walking there was a plainly apparent subluxation 
of the head of the tibia outwards, so that the leg 
formed an angle of about 120 degrees at the knee- 
joint On March 22, he was presented at the clinic, 
placed under the influence of chloroform, and the 
ordinary operation of resection of the knee joint 
performed, a slice being removed from the articular 
surfaces of the femur and tibia, with the saw The 
bones were extremely vascular, but the hiemorrhage 
was speedily arrested by the application of hot 
water The osseous surfaces and the edges of the 
wound were coaptated and secured with four silver 
wure sutures through the soft textures, down to but 
not including the bones The wound was covered 
with iodoform gauze, and supported with splints com- 
posed of folded newspapers well covered with cotton 
batting maintained by bandages Nine drachms 
of chloroform were used 

On April 23, he was presented to the clinic The 
wound at that time had not been dressed for four 
days, but very little suppuration had taken place 
The union between the bones was solid so that the 
hmb could be lifted bodily by taking hold of the 
heel On April 24, alight plaster cast was apphed 
by Dr Hendricks, and the patient walked into the 
clinical amphitheatre on his crutches, and was able 
to lean considerable weight on the affected hmb 
He was then dismissed from the hospital, weeks 
fro 7 ii the day of operation 

In the treatment of the early stages of articular 
disease affecting the joints named, and especially the 
elbow and the knee, the plaster of Pans cast is, in 
my opinion, a useful appliance, but it requires much 
cautious judgment and careful observation in its 
management 

lu any case of articular disease when the degenera- 
tion of tissue has extended, as it sooner or later does 
unless arrested by efficient treatment, beyond the 
limits of the articulation, inducing destruction of the 
medullary canal and other parts of the bones in 
volved, the only efficacious treatment is amputation, 
and under these circumstances I have in sev- 
eral instances successfully performed amputation 
even at the hip-joint One case in point, I had the 
honor to report to this Section, illustrated by a very 
sinking specimen, at the annual meeting two years 
ago at St Louis 

treatment of fractures 

This IS a department of surgery that has always 
had, for obvious reasons, a peculiar interest for the 
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practical surgeon, and m our generationT^^^!!^, 
ous ones, much activity has been displayed; and 
much ingenuity exercised in efforts to improve 
tnethods and appliances for the nianagement of these 
common and important surgical cases It would 
take a long time, and be a tedious and unprofitable 
task to descnbe, discuss or even enumerate the many 
suggestions and inventions which have engaged the 
attention of surgeons dunng the memory of those 
listening to me I will only take time to notice a 
very few of those which appear to me to be the most 
worthy of consideration here 

The first of these is the improved and simplified 
methods of securing efficient, continuous extension, 
and counter-extension in the treatment of fractures, 
especially of the thigh, the most difiicult and hazard 
ous of all fractures so far as the surgeon’s reputation 
IS concerned The method known by the name of 
Its inventor, Gurdon Buck, has attained to such uni- 
versal acceptance that now it may be said to have 
no competitor for professional favor 

The abandonment of all complicated and mysten- 
ous machinery, and the substitution of the simplest 
forms of matenal, such as pasteboard, leather, and 
so forth, as coaptation sphnts, is another stnking 
fact in the history of this department of surgery m 
our day My own favonte splint for these purposes 
consists of folded newspapers surrounded by one or 
more sheets of cotton wadding This constitutes a 
simple, cheap, fight, safe, efficient and easily applied 
apparatus I use it not only in the treatment of 
fractures of the long bones, but in the treatment of 
resections of the joints, and have every reason to 
feel entirely satisfied with it, and many of my former 
pupils have testified to its merits as a practical 
appliance 

The use of plaster of Pans as a dressing m frac- 
tures, notwithstanding the eloquent claims made for 
It some years ago, m certain high quarters, has now, 

I think, reached its proper position in the estimation 
of the profession It is a suitable method of treat- 
ment for a few ftactures, under ceitain e^cepiona 
circumstances, but its field of usefulness is, m n/ 

opinion extremely limited , -nv 

The treatment of CoUes’ fracture withou any 

splints at all, and regarding the and 

of the wrist-jomt, and the danger of adhesion 

contraction of tendons as the chief ’”/*^^pschewing 
the fracture is once reduced, carefully e ch^ 
immobilization {which is improper m ^ g 

where), according to the '^cachings 0 others, 
M M^ore, Le Comte, Gordon, Pilche ^ 

I have had numerous opportunities of tes 
have had the pleasure of placing c” , . l^een 
the results of my ^xpenence, iv ^ ^ 

eminently satisfactory in every c r acture with 
tned It Instead of feeling 

fear and trembling, as used to b ^ath 

toward It on the part of and our 

our better understanding of its pathol SI as 

improved methods of f^Vof all frac 

among the safest and refer briefly to 

tures And in this connectio , principle ot 

a comparatively new and very imp 




important fields of brain and thoracic surgery, in 1 but little pain, and the ne\t day the tympanitis had 
which, of late jears, such brilliant results have been j disappeared and the dog was as fnsky and lively as 
obtained, and in which there is strong promise of before the inflation Two days after the expenment 
still greater progress in the near future was made the dog was killed and the pentoneal cav- 

Nor are these by any means the only subjects ity carefully examined Not a trace of the gas re- 
which the rapid flight of time warns me to omit the mained and the peritoneum throughout presented a 
consideration of here, notwithstanding their great normal appearance 
practical importance and their tendency to show forth b — Pleural Cavity 

the progressive nature of the surgery of our day Experiment 54 —Dog, weight 25 lbs After 
But here my discourse, fragmentarj and incomplete tJjorough disinfection an aseptic hollow needle was 
as It unquestionably is, niust stop If the effect of j^sej-ted between the seventh and eighth nbs in the 
an) thing that I have said should be to convey a fa- into the left pleural cavity and hydro- 

aorable impression of the present condition and pros f^om rubber balloon forced through it until 

pects of our beloved art, and to inspire even irithe pjeural cavity was thoroughly distended On 
slightest degree hope and courage in the minds of making a physical examination of the chest at this 
those who, like myself, are struggling to promote and ^me the apex of the heart was found to the right of 
elevate its beneficent powers, I will be more than sat sternum, vesicular breathing on left side absent, 
isfied In any event, I must always feel deeply sen- percussion of this side abnormal resonance 

able of the honorable trust reposed in nie by my respirations became superficial and greatly in- 
bretken of this section, and my highest ambition will creased in frequency On withdrawing the needle 
ei er be to prove myself in some degree at l^st worthy ^ escaped externally, but a circumscribed sub- 

of the great honor conferred upon me Certainly I , cutaneous emphysema which appeared showed that 
know not any higher privilege or purer pleasure than ^^^jg jj,g escaped through the puncture in the 
at of contributing even m the least degree to the pjgura into the subcutaneous connective tissue 
assistance, the gratification or the encouragement of Twentx-four hours after the inflation the dog ap- 
the noble army of those who have enlisted for life in g^j ^g m perfect health The normal rela- 
e arduous and beneficent service of surgery tions in the chest had become restored and the sub- 

“ Men my brothers, men the workers, ever reaping something cutaneous emphysema was less extensive The 
new, I animal was kept under observation for a consider- 

That which they have done, but earnest of the things that they length of time, but at no time could symptoms 

; of pleuntis be detected 


rectal insufflation of hydrogen gas an in- 
fallible TEST IN THE DUGNOSIS OF VISCERAL 
injury OF THE GASTRO-INTESTINAL CANAL 
IN PENETRATING WOUNDS OF THE 
ABDOMEN 

Read in the Section on Surgery, at the Thirty ninth Annual 
Meeting oj the An erican Medical Association^ May^ 
iSdSy and illuitrated hy three experiments on dogs 

BY SENN, M D , Ph D , 

ATTESDIHG SURGEOK to THR MlLV\AUk.EB HOSPITAL PROFSSSOK OF 
PRINCIPLES OF SURGERV AND SURGICAL PATHOLOGY IN THE 
RUSH MEDICAL COLLEGE, CHICAGO ILL, 

{Concluded from page 777 ) 

IV — mnOROGEN GAS IS INNOCUOUS AND NON IRRI 

tvting when brought in contact with liv- 
ing TISSUES AND IS PROMPTLY REMOVED 
B\ ABSORPTION 
a — Peritoneal Cavity 

Experiment yj — Dog, weight 45 lbs A circum- 
scnbed spot to the right of the hnea alba was shaved 
and thoroughly disinfected and through this space a 
well disinfected medium sized trocar was plunged 
into the pentoneal cavity To the cannula of the 
tmcar the rubber tube of the inflation balloon 
chaged with hydrogen gas was attached and the 
whole pentoneal cavity filled with gas by compress- 
Ihe balloon About four litres of gas were in- 
jected No gas escaped upon the withdrawal of the 
cannula and the puncture was sealed with cotton and 
lOQoionn coUodium The animal appeared to suffer 


c — Subcutaneous Cellular Tissue 
Experiment yy — Old dog, weight 43 lbs A 
small perfectly aseptic trocar was inserted through 
the skin into the loose cellular tissue in the nght in- 
guinal region and through the cannula two litres of 
gas were injected, the gas distnbuting itself through 
the loose connective tissue over a large surface of 
the body Upon the withdrawal of the cannula the 
puncture was hermetically sealed with iodoform 
collodium and cotton The subcutaneous emphy- 
sema disappeared completely in forty eight hours, and 
no traces of inflammation could be found at the 
point of punture, or at any place where the gas had 
come in contact with the tissues 

Experiment y6 — Dog, weight 25 lbs Subcutan- 
eous inflation of two litres of hydrogen gas through 
the cannula of a small trocar into the left side of the 
chest The subcutaneous emphysema reached from 
the clavicle and axilla on that side to the crest of 
the ihum, the gas at some points elevating the skin 
at least four inches from the subjacent tissues The 
gas was absorbed somewhat more slowly than in the 
preceding expenment, but three days after the infla- 
tion no trace of emphysema could be detected and 
the subcutaneous connective tissue was as pliable 
and movable as before the inflation 

V — ^RECTAL INSUFFLATION OF HYDROGEN GAS IS THE 
: DIAGNOSIS OF PENETRATING GUNSHOT WOlHiDS 

OF THE ABDOMEN 

In these expenments the animals were strapped 
on one of Pasteur’s operating tables Abdomen 
shaved, and after complete etherization the shootmg 
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prostate The probabilities are that for many months, 
if we look at a section of such a stone after its re- 
moval, the bladder has been engaged in encasing it 
m a mould of phosphates just as completely as if it 
were done by plaster of Pans I have examined a 
very large number of bladders with prostatic hyper- 
trophy and, having regard to the pouched condition 
of the viscus as well as the condition of the mucous 
membrane, relative to the presence or absence of 
phosphatic deposit upon it, it has often struck me 
not that lithotnty has its failures, but that, under 
these circumstances, its successes are so numerous 
“Reflections such as these induced me, some years 
ago, to greatly alter my mode of procedure in cases 
of this kind, where either it was clear that the stone 
was the effect rather than the cause of disease, or 
where this fact was demonstrated by the failure of 
lithotnty The bladder, under these circumstances, 
resembles a chronic abscess with a stone in it, and it 
IS just as necessary to open and dram the one as the 
other In a man of 6o, from whom large masses of 
phosphatic stone had been removed by three lithotri- 
ties, and who was never free from vesical irritation, I 
performed, two years after the first crushing, lateral 
lithotomy, and removed more phosphatic calculus of 
recent formation His bladder was then drained 
and washed for eight weeks, until he voided normal 
acid urine, when the tube was removed and the wound 
healed in a month This and similar instances are 
examples not merely of successful hthotomy, but of 
successful drainage In the performance of lithotomy 
in cases of this descnption my aim is to make a wound 
into the bladder which will permit of very ready and 
efficient drainage, and which is not hkely to close up 
before the interior of the viscus is ready for the re- 
ception and continence of the urine Hence I am 
an advocate for lateral lithotomy, which best fulfils 
the conditions that are required As a rule, cases of 
this kind require drainage to be continued from four 
to eight weeks, and I have drained them as long as 
ten weeks before the state of the bladder, as evi- 
denced by the unne, was such as to allow the wound 
to heal up From a gentleman of 70, who 

for four years had passed his urine by catheter, I re- 
moved by lateral lithotomy three uric acid calculi of 
moderate size, coated with phosphates I made a 
very free opening into the neck of the bladder, put 
in one of my largest-sized tubes and drained continu- 
ously for eight weeks, when the wound was allowed 
to heal He can now expel his urine without assist- 
ance and has entirely discarded the catheter It is 
remarkable that the bladder should have entirely re- 
covered Its power after so long a period of inaction 
as four years” 

I have made this lengthy quotation from Mr gar- 
rison’s lectures because it expresses very distinctly 
the views that have guided my own practice, and 
I have been accustomed to teach for many 
and the following remarkable case from ray 


which 

years 



rnintv house, who was suffering from 
- Uaider among other things The history of the case 
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was briefly as follows Five years previously the 
patient had fallen from a building and injured his 
spine, causing complete paraplegia, with inconti- 
nence of unne I found him confined to bed suffer- 
ing great pain from the presence of two very larve 
stones in his bladder, and from all the disagreeable 
effects of complete incontinence of unne in a paral 
yzed man, including bedsores I administered chlo- 
reform, removed the stones from his bladder by the 
left lateral operation, made provisions for thorough 
drainage and washing out of the bladder, and not 
only did the wound heal when permitted to do so 
but, when this took place, it was found, to the sur- 
prise of all, that the patieiit had recovered complete 
co 7 itrol over Ins urine, which he retains to the present 
time The calculi were phosphatic and comparatively 
soft, so that they might easily enough have been re- 
moved by lithotnty or htholopaxy But will anyone 
say that either of these procedures could possibly 
have accomplished so great and beneficent a result 
for him as the operation which I performed did? 

A good deal has been said in recent times in favor 
of the suprapubic or high operation of lithotomy, 
and no doubt there is an important field of usefulness 
for this method of opening the bladder Still, I can 
not believe that the advantages are sufficiently great 
to justify us in prefernng it to the old operation of 
lateral lithotomy On this subject also I think. Hr 
Harrison, in the lecture from which I have already 
quoted, has expressed himself in wuse and conserva- 
tive terms Among other things he says 

“ We must not be unmindful that experience has 
already shown us that supra-pubic cystotomy, like 
other procedures having the same object, has its 
own difficulties and dangers Instances have been 
recorded where a weakened bladder under the press 
ure of distension has given way and death has then 
followed, and similarly the rectum has suffered in a 
corresponding manner, but without producing any 
serious consequences To most of us the simplicity 
and ease with which lateral lithotomy can usually be 
performed is such as to strongly prejudice us in its 
favor m its absence of any special reason to the con- 
trary such as I have indicated Still, on the other 
hand, there are places for both the high and low 
ations in the practice of surgery which they can fill 
with relative advantage, and without fear of clash- 

the left lateral 


The operation of cystotomy by 
method, for chronic cystitis and chronic irn a 
bladder is one which I have practiced with most gra 
ifying results in numerous cases, some of w ic a 
so striking in character that I would hke 0 e 
them here, but time does not permit 

One point of great practical importance m m 
connection must, however, be noted, 
fact, long since pointed out by Sir 
that certain cases of chronic cystitis an , 
table bladder are associated wth and depe 


upon suppurating kidneys, ^jd of 
should be carefully diagonized and 
class amenable to operation has already 

The undue length to which of the 

extended compels me to omit all consideration 
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blood The source of this profuse hemorrhage was 
the right kidney which showed a perforation through 
the centre An eaamination of the gastro intestinal 
canal revealed two perforations of the cecum, and 
file of the small intestines After passing through 
the kidney the bullet perforated the diaphragm, 
traversed the pleural cavity and escaped through the 
chest wall two inches (5 cm ) to the right of the 
spine 

Experiment 6j — Old dog, weignt 35 pounds 
Thoroughly etherized and shot in the abdomen, the 
bullet entermg thiee inches (74 cm) to the nght of, 
and an inch and a half (3 cm ) below, the umbilicus 
passing almost transversely through the abdominal 
cavity It escaped at a corresponding point on left 
side Inflation of hydrogen gas was attempted, but 
failed on account of the apparatus being out of order 
The abdomen was opened and no gas was found 
even in the colon Twelve perforations of the small 
intestines were found, and a number of perforations 
of the mesentery which had caused profuse hiemor- 
rhage 

£ xperiment 64 — Large, black dog Ethenzed 
and shot in the abdomen, wound of entrance three 
inches (74 cm) to the nght of, and an inch and a 
half below, the umbilicus, wound of exit near a cor- 
respondmg point on opposite side, the bullet taking 
nearly a transverse course Rectal inflation of 
hydrogen gas gave a prompt positive result The 
abdomen was opened and five perforations of small 
intestine were found, besides laceration of thoracic 
duct, and a number of perforations in mesentery 
Colon and small intestine below the lowest pomt of 
perforation contained gas, while above the lowest 
perforation the bowel contained no gas 
Experiment 63 — Dog, weight 25 pounds Under 
lull amesthesia the animal was shot in the abdomen, 
the bullet passmg nearly in a transverse direction 
mrough the abdominal cavity an inch and a half be- 
low the umbilicus from points of entrance and exit 
midway between linea alba and spine Rectal in- 
sufflation of hydrogen gas made under very low 
pressure led to rapid distension of the abdomen, an 
occmence which furnished strong evidence that the 
gas had escaped through a perforation in the colon 
mto the peritoneal cavit) The gas escaped in bub- 
bles through the wound of entrance, and when a 
ghted taper was held near the wound it burned with 
a jet V arymg in size On opening the abdomen gas 
escaped from the peritoneal cavity, small intestines 
^Pty, and onlj a small amount of gas in the colon 
be following intra peritoneal injuiies were found 
bur perforations of the duodenum, two of the 
jejunum, and one of the c-ecum also a perforation 
nearly though the centre of the left kidney, lacera- 
lon of the receptaculum chyh, and a number of per- 
lorations m the mesentery The buUet was found 
etw een the left kidney and the abdominal wall 
, iFese expenments the bullet was fired 

rough the abdomen from side to side transversely, 
r somewhat obhquely, directions which mvanably 
rought into the track of the bullet a number of in- 
lesunal coils, and often the colon likewise In the 
experiments where the track of the bullet was a 


little higher up the intestines escaped, but the 
stomach showed two perforations, one near the 
pylonc, and the other near the cardiac extremity 
Rectal insufflation of hydrogen gas proved an infalli- 
ble test in every instance, except in the case where 
It failed on account of the inflation apparatus being 
out of order Contrary^ to the experience of other 
experimenters, I found that fecal extravasation does 
not uniformly take place soon alter gunshot wounds 
of the intestines, and in the cases where I observed 
It some part of the colon nad been wounded In- 
testinal inflation does, therefore, not tend to increase 
the frequency of this occurrence, and must there- 
fore be looked upon as a harmless measure in this 
direction 

Inflation, as a preliminary measure, greatly ex- 
pediates the first step in the operation of abdominal 
section in cases where the intestine has been perfor- 
ated or injured, as the gas which escapes into the 
peritoneal cavity separates the intestines from the 
antenor abdominal wall, and the incision can be 
made safely and rapidly without fear of wounding 
the intestines Penetrating wounds' of the abdomen, 
where the course of the bullet is in an opposite direc- 
tion to that which has been described in the preced- 
ing expenments, that is in an antero-postenor direc- 
tion, may not implicate the intestmes at all, or if 
visceral injury is inflicted, it is more likely that only 
a single perforanon exists, and never does the sur- 
geon mett with such a multiphcity of lesions as have 
been cited above Unless the surgeon can ascertain 
before hand that m a case of penetrating wound of 
the abdomen an injury to some portion of the gastro- 
intestinal canal exists, the very means which he re- 
sorts to m making an anatomical diagnosis is often 
an imroment source of danger, as only too often he 
may have to examine every inch of the gastro- 
intestmal canal for this purpose, a procedure 
which is always attended by great risk to life 
If by such a simple and harmless procedure as in- 
sufflation of hydrogen gas he can satisfy himself that 
the gastro-intestinal canal is perforated, the course to 
pursue becomes clear — to open the abdomen, seek 
for the perforation until he finds it, and to adopt 
proper treatment for the visceral injury 

Cases have also happened in which the operator 
opened the abdomen, sought for, found and treated 
one or more perforations, and on making the autopsy 
a day or two later found, to his great chagnn and sor- 
row, a perforation which he had overlooked at the 
time of operation It seems to me that in cases in 
which any doubt exists as to the mtegnty of the re- 
maining portion of the intestinal canal, after closing 
one or more perforations, it would be advisable to 
search for additional perforations by resorting again 
to slow and careful inflation before the abdominal 
wound is closed If no other perforations exist the 
gas -will be confined to the intenor of the gastro- 
intestinal canal, and if the stomach or intestmes at 
some point difficult of access are injured, the leak- 
age of gsis through the perforations wdl lead the sur- 
geon to the wound 

In the practical appUcation of rectal insufflation 
[of hydrogen gas, as a means of diagnosis in pene- 
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was done at short range with a thirty-two calibre re- 
volver Inflation of hydrogen gas was practiced im 
mediately after the shot was fired, and after its diag- 
nostic value was carefully studied the abdomen was 
opened and its contents examined for visceral injur- 
ies In all cases where the colon was perforated in 
flation could be done under very slight pressure, as 
the gas readily escaped into the peritoneal cavity, 
and from there through the bullet wound in the ab- 
dominal wall, where it was ignited as it escaped As 
It IS not the object of this paper to give the result of 
the operative treatment, the experiments will only 
be descnbed in reference to diagnosis as verified by 
abdominal section, but in every case an attempt was 
made to save the life of the animal by operative 
treatment, and in a few instances the efforts were re- 
warded by success 

Experiment S7 — Dog, weight 30 lbs The abdo- 
men was opened by an incision through the linea 
alba and a coil of the small intestine was drawn for- 
ward into the wound, and an incision one half an 
inch (13 mm ) in length was made on the convex 
side and the intestine returned A small glass tube 
was inserted into lower angle of wound, and the rest 
of the wound closed by sutures About two litres 
of hydrogen gas were inflated per rectum when the 
gas escaped through the glass-tube, and when ignited 
burned with a continuous steady blue flame as long 
as the inflation was continued The wound was 
opened and a small quantity of gas was found in the 
peritoneal cavity The whole intestinal tract below 
the visceral wound was found moderately distended 
by gas, while above the wound the intestine was nor- 
mal in size 

Experiment p8 — Dog, weight 15 lbs When the 
dog was completely under the influence of ether hy 
drogen gas was forced from anus to mouth, and 
while the abdomen was still moderately distended 
the animal was shotin the abdomen, the bullet being 
directed transversely from the point of entrance on 
the side of the abdomen two inches (^5 cm j to the 
right of the median line and on a level with the um 
bilicus On applying a lighted taper to wound of 
entrance, and compressing the abdomen, hydrogen 
gas escaped and was ignited When the inflation 
was resumed the gas burned with a continuous flame 
at the wound of entrance The abdomen was 
then opened and two perforations in the stomach 
were found, one on the anterior surface near the 
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pylorus, and the other on postenor surface at the 
cardiac extremity, about an inch above the omental 
attachment The distension of the stomach by hy- 
drogen gas had brought this organ within range of 
the track of the bullet 

Experiment S 9 —Dog, weight 20 pounds U nder 
complete anaesthesia the animal was shot in the ab- 
domen, the bullet taking the same direction as in the 
previous expenment, only that the track was about 
an inch (26 cm ) above the umbilicus 
atelv after the shooting hydrogen gas was 
ner rectum, and its presence m the abdominal cavity 
Lcame evident by a marked tympanitis, absence of 
hvSdulness, and later by a locahzed emphysema^ 
SSnd the wound of entrance As the pressure was ; 


Immedi 

inflated 


continued bubbles of gas escaped, and on applying 
a lighted taper, ignited with a feeble explosive re 
port The abdomen was opened, and the stomach 
showed two perforations, one just above the omental 
attachment near the pylorus, and the other on the 
same level at the cardiac extremity Little hremor- 
rhage, and no extravasation of contents of stomach 
Experiment 60 - -Dog, weight 30 pounds Animal 
anresthetized and shot in abdomen at a range of two 
feet, wound of entrance two inches to the right of, 
and on a level with, the umbilicus Wound of exit 
one inch above the middle of left crest of ilmm In- 
flation of hydrogen gas per rectum soon caused ex- 
tensive tympanitis, and as but little force had been 
used the conclusion was drawn that some part of the 
descending colon had been injured As the gas did 
not readily escape through the bullet wounds a 
small cannula was inserted into the abdominal cavity 
through the wound of entrance, when the gas 
escaped freely and was ignited On opening the ab- 
domen examination revealed the following visceral 
injuries Two perforations in the descending colon, 
four m the ileum, within a distance of ten inches of 
the ileo-ctecal valve, eight in the upper part of the 
ileum within the space of one foot (30 cm ) of the 
intestine The mesentery was perforated at three 
points, and a number of mesentenc vessels of con- 
siderable size were severed, which gave nse to pro- 
fuse hremorrhage 

Experiment 61 — Large coach dog The animal 
was completely ethenzed and shot in the abdomen 
at close range Wound of entrance midway be- 
tween Imea alba and vertebral column on left side, 
a little below the level of the umbilicus, wound of 
exit close to last lumbar vertebra over crest of ilmm 
on opposite side Rectal inflation of hydrogen gas 
under slight pressure at once produced diffuse 
tympanitis, and the gas escaped freely through 
wound of entrance where it was ignited and burned 
with a large steady blue flame as long as the inflation 
was continued On opening the abdomen gas es- 
caped, but inspection showed that the small in- 
testines contained no gas, a condition which pointed 
to the colon as the seat of perforation One per 
foratiozi was found in the anterior wall of the sig- 
mold flexure and two perforations in the crecum n 
the small intestines two perforations were found in 
the ileum near the ciecum, and three in the upper 
portion of the jejunum Among the other organs 
miured were the spleen, the receptaculum chy 1, a 
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a number of perforations in the mesentery 
Experiment - Large dog. 
narcosis Shot m the abdomen, the bullet 

level with the umbilicus and about one inch 
the left of the median line Point of exit two in 
from spinal column, and a little abo 
border of the chest On inflating e 
hydrogen gas hardly any force was required o dis 

a the aWomen,Ldfor this reason it was 

that the colon in some part of its 
Snce w^ere ifwL burne^^^ 

"a^ouSd airost completely filled nith 
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out resorting to an exploratory laparotomy In 
conclusion I beg leave to submit for your discussion 
the follouing propositions 

1 The entire alimentary canal is permeable to 
rectal insufflation of air or gas 

2 Inflation of the entire alimentary canal from 
above downwards through a stomach tube seldom 
succeeds, and should therefore only be resorted to in 
demonstrating the presence of a perforation or 
wound of the stomach, and for locating other lesions 
m the organ or its immediate vicinity 

3 The ileo cmcal valve is rendered incompetent, 
and permeable by rectal insufflation of air or gas 
under a pressure var) ing from one fourth of a pound 
to two pounds 

4 Air or gas can be forced through the whole 
ahmentary canal from anus to mouth under a pres- 
sure varying from one third of a pound to two 
pounds and a half 

5 Rectal insufflation of air or gas to be both safe > 

and effective must be done very slowdy and without 
interruptions | 

6 The safcbt and most effective rectal insufflator 

IS a rubber balloon large enough to hold i6 litres of! 
air or gas j 

7 Hydrogen gas should be preferred to atmos j 
phene air or other gases for purposes of inflation in 
all cases where this procedure is indicated 

8 The resisting power of the intestinal wall is 
nearly the same throughout the entire length of the 
canal, and in a normal condition yields to diastaltic 
force of from eight to twelve pounds of pressure 
When rupture takes place it either occurs as a longi- 
tudinal laceration of the pentoneum on the convex 
surface of the bowel, or as multiple ruptures from i 
wnthm outwards at the mesentenc attachment The 
former result follows rapid, and the latter slow, 
inflation 

9 Hydrogen gas is devoid of toxic properties, 
non-imtating when brought in contact with living 
tissues, and is rapidly absorbed from the connective 
tissue spaces and all of the large serous cavities 

10 The escape of air or gas thrr ugh the ileo cascal 
valve from below upwards is always attended by a 
blowing or gurgling sound, heard most distinctly 
over the ileo caecal region and by a sudden diminu- 
tion of pressure 

11 The incompetency of the ileo cmcal valve is 
caused by a laterd and longitudinal distension of the 
emeum which mechanically separates the margins of 
the valve 

12 In gunshot or punctured wounds of the gastro- 
intestinal canal insufflation of hydrogen gas enables 

r demonstrate positively the existence 

of the visceral injury without incurnng the nsks and 
medico-legal responsibilities incident to an explora- 
tory laparotomy 


The Covsul Gexeral at Honolulu reports that 
many lepers leave the Sandwich Islands as soon as 
me disease appears, the greater number coming to 
. 1 States, in order to prevent being banished 

to the Island of Molokai 
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COMPLETION OF VOLUME \ 

The present number completes the tenth volume 
of The Journal of the American Medical Asso- 
ciation and the fifth year of its publication As 
usual. It IS accompanied by a full index and title- 
page, convenient for binding and future reference 
At the beginning of the fourth year, volume i\, it 
was found necessary and convenient to enlarge The 
Journal by the addition of four pages to the depart- 
ment for papers and original contnbutions, by which 
volumes ix and \ were made to contain 832 double- 
column pages each, or a total of 1,664 pages for the 
year Such has been the progress and material de- 
velopment of interest in The Journal that we shall 
I commence the sixth year, volume xi, July 7, ivith the 
further addition of four more pages to the reading- 
matter, and present the whole in a new typographical 
dress — improvements that, we trust, will be gratifying 
to all Its readers This will make each of the future 
volumes contain 936 pages, or a total of 1,872 for the 
year, which is more than four times as much impor- 
tant reading matter as members of the Association 
received in the single annual volume of Transactions 
before The Journal was established and yet with- 
out any increase in the amount of the annual mem- 
bership dues from each member Under the former ar- 
rangement all the papers and proceedings were distri- 
buted in one volume not until from six to mne months 
after each annual meetmg, while in The Journal at 
present every member gets, each week, as large an in- 
stallment of papers and reports as he can find time to 
read, and before the time he formerly received his sin- 
gle volume he has already had not only all the papers 
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tratmg wounds of the abdomen, the held of possible 
operation should be carefully prepared by shaving 
and disinfection before inflation After thorough 
disinfection of the external wound or wounds, and 
the field of operation, the patient should be placed 
thoroughly under the influence of an anesthetic for 
the purpose of relaxing the abdominal muscles, which 
greatly facilitates the inflation In the absence of 
a Wolf's bottle hydrogen gas can be readily generated 
in a large wide-mouthed bottle into which a small 
handful of chips of pure zmc is placed The mouth 
of the bottle is closed with a cork with two perfora- 
tions, through which two glass tubes are inserted, one 
for the purpose of pouring m water and sulphuric 
acid, and the other, which should be bent nearly at 
right angles, for leading away the gas This glass 
tube and the rubber balloon with a capacity of 16 
litres of gas are connected by means of a rubber 
tube In from five to ten minutes the requisite 
amount of gas can be generated and everything is 
ready for the inflation The rubber tube connecting 
the balloon with the rectal tip of an ordinary synnge 
should be interrupted by a stop-cock, so that the 
escape of gas can be prevented whenever inflation is 
temporarily suspended The return of gas along the 
sides of the rectal tip can be readily prevented by an 
assistant pressing the anal margins firmly against it 
The inflation must always be made slowly, as long 
continued, uninterrupted pressure accomplishes most 
effectually lateral and longitudinal dilatation of ike 
ccecum, conditions which render the ileo-ctecal valve 
incompetent, and which must be secured before in- 
flation of the small intestines is possible The 
entrance of gas from colon into the lieura is always 
attended by a diminution of pressure, and its occur- 
rence can invariably be recognized by a gurgling or 
blowing sound over the ileo ciecal valve, and some- 
times the sounds are sufficiently loud to be heard at 
some distance 

If, after inflation, abdominal distension and tym- 
panitis be from the very first dififuse, and liver dul- 
ness has disappeared, it is a certain indication that it 
is due to the presence of gas in the peritoneal cavity, 
and not to distension of the gastro intestinal canal 
If, on the other hand, the distension and tympanitis 
follow the course of the colop, and after the entrance 
of the gas through the ileo ciecal valve is circum- 
scribed and limited to the umbilical and hypogastrc 
regions, and gradually extends to the upper portion 
of the abdomen, and the liver dulness is displaced up 
wards. It IS in all probability caused by a gradual and 
successive inflation of the intact bowel in an upward 
direction In some penetrating wounds of the ab- 
domen It IS difficult, if not impossible, to 
course of the bullet through the abdominal wall with 
TTohe ot finger on account of a relative change of 
oosmon of thf Afferent layers of tissues m the track 
of the bullet obliterating the canal, but even in these 
cases a moderate distension of the peritoneal cavity 
S iraccSation of gas outside of the intestines 
wfll force bubbles of gas through the tortuous cand, 

S SS'ht 

KSXa^i^oXto prove that the bub- 


bles which escape are part of the hydrogen gas 
which has been inflated he applies a lighted match or 
taper, and if it is hydrogen gas it will ignite with a 
slight explosive report, and bum with a characteris 
tic blue flame The burning of the escaping hydrogen 
gas on the surface of the external wound is a most 
effective means in securing for the wound an asep- 
tic condition, and on that account the escaping gas 
should be lighted both for diagnostic and therapeu- 
tic purposes m all cases m which rectal insufflation 
of hydrogen gas reveals the presence of viscera! in- 
juries of the gastro-intestinal canal 

As the hydrogen gas from its low specific gravity 
will always occupy the highest space m a cavity 
partially filled with fluids, it is necessary to place the 
external abdominal wound m such a position that 
blood or any other fluid that may be present in the 
abdominal cavity will not interfere with its ready es- 
cape If the wound is anterior the patient must be 
placed in dorsal position, if lateral, on the opposite 
side during the inflation If during inflation early 
and diffuse tympanitis takes place, it speaks in favor 
of perforation of the colon 

Should the external wound prevent the escape of 
gas from the peritoneal cavity by sliding of the differ- 
ent Ictycts of tissue of the wound in the abdonuniu 
wall, or by the presence of a coagulum in the track 
made by the bullet, it becomes necessary to secure 
a sufficient degree of patency of the wound for the 
escape of gas by careful probing or the removal ot 
coagulated blood The finding of perforations is 
also greatly facilitated by inflation, as the bowel be- 
low the lowest perforation will always be fouiul at 
least slightly dilated by gas If this perforation is 
now closed and additional perforations are suspected 
to exist the inflation can be repeated, ano the bowel 
will again become distended as far as ^ PJ ' 
foration, and this process can be ^ 

entire intestinal canal has been examine y 
method Bv searching for leaking ‘n this 

manner but 'little manipulation of the 
comes necessary, and thus one of § ,vounds or 
of danger m the operative , gyoided 

perforations of the gas^fo-mtestinal canal is 
The moderate distension of the intestine 
treating the visceral woands 

return Of the intestines into the abdominal a Y 

or the clDsure of the f '““ISrSM 

the experiments, and the {hg gas by 

made in reference to the natural outlets, are 

absorption, or escape due to the 

conclusive in showing that the short 

presence of the gas (.ted that rectal 

iirae, and it can therefore be safely stated 

insufflation of hydrogen ^ ^ abdomen 

treatment of the viscera 

does not interfere with an gj^^dyof 

and laparotomy “ of hydrogen gas m 

the subject of rectal hesitate to recommend 

Its various aspects, I do no fgjhble dtagno^tf 

Its adoption m g,,,steiiceof a woundof the 

test m demonstrating penetrating wounds of the 
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Afterxoov Sessio'^ 

Dr B Alex Ravdall, of Philadelphia, delivered 
the 

ADDRESS IV OTOLOGY 

Attention was mainly directed to the treatment of 
ear disease by the general practitioner 
Dr L J Laxtevbach, of Philadelphia, then 
read a paper on 

prevextiov of ear disease 

The paper referred to the prevention of ear affec- 
tions by proper care m childhood 
Dr Harrison Allen, of Philadelphia, read a 
paper on j 

GOUTY SORE THROAT, ' 

giving the diagnostic points, and the methods of 
treatment which he had found of service 
Dr. j William White exhibited two patients on 
Vihom the 

RADICAL OPERATION FOR THE CURE OF HERNIA 

had been performed Case one, was one of com 
plete obhque inguinal hernia. The bowels became 
strangulated in the sack by bands of lymph The 
constnction was divided The upper portion of the 
sack was drawn downward and tied It was then re- 
moved The stump was then next secured m the 
nng The tissues on either side were brought to 
gether, the skin being not mcluded The upper two- 
tnirds of the wound were closed m this way The 
low er third was packed with iodoform gauze Pa- 
tient recovered without a bad symptom, and at 
present, ten weeks after operation, there is no signs 
of return of the hernia In a second case, a similar 
operation was performed with the exception that an 
undeveloped testicle lying in the inguinal canal, and 
giving nse to pain, was removed 

Dr H F Hansell, of Philadelphia, read a 
paper on 

INSUFFICIENCY OF THE INTERNAL RECTI MUSCLES 

The following conclusions were presented 

1 In all cases of continual functional headache 
the extrinsic muscles of the eye should be examined 

2 Insufficiency is found in cases of emmetropia, j 
hypermetropia, myopia and astigmatism 

3 The condition can be reheved by prisms and 
by tenotomy, when less than 10° by prisms, when 
greater, by the latter method 

In the experience of the speaker operation on 
both eyes had not been necessary 

Dr Heyl, of Philadelphia, read a paper on 

CERTAIX EYE SYMPTOMS IN BRAIN DISEASE 

object Yvas to descnbe two abnormahties 
which he had met with. The first abnormahty is the 
injection of a fine senes of vessels coming off at 
nght angles from the mam retinal trunks This he 
had found in cases of melanchoha and also in men- 
ingeal congestion 

The second observation Normally the combmed 
calibre of the two vessels into which the- central ret- 
mai artery divides is equal to that of the central ar- 


tery The abnormality consists in a diminished cali- 
bre of these two branches This had been found in 
cases in Yvhich there ivas reason to suspect disturb- 
ance of the mtra-ventricular fluid 

Dr Chas W Dulles, of Philadelphia, made a 

REPORT ON HYDROPHOBIA, 

in which he maintained that in the human being so- 
called hydrophobia was not a true infectious disease 
Dr E 0 Shakspeare thought that experimental 
I research •ihoived that hydrophobia was an infectious 
disease The crucial test is the inoculation of rabbits 
with the medulla of individuals dying with hydropho- 
bia and the transmission of the disease to the animal 
in this way This test had been satisfactorily applied 
in many cases 

On motion Dr Dulles was requested to continue 
his studies and report at the next meeting of the 
Society 

The President announced the following appoint- 
ments for next year 

Address in Medicine, Dr J C Wilson, Philadel- 
phia 

Address in Surgery, Dr J B Roberts, Philadelphia 
Address in Obstetrics, Dr F N Baker, Delaware 
Co 

Address m Hygiene, Dr Thos J Mays, Philadel- 
phia 

Address m Alental Disorders, Dr Alice Bennett, 
Montgomery Co 

Address m Laryngology, Dr W H Daly, Alle- 
gheny 

Committee to consider the Medical Examiners 
Bill, Drs L F Flick, Edward Jackson, E A Wood, 
L H Taylor and Wm F Waugh 

Dr Goodmllie, of New York, then read a paper 
describing New Methods of Treatment of Hare-Ltp 
and Cleft Palate in Infants 

Dr E A Wood offered a resolution as follows 
Whereas, The four Hospitals for the Insane under 
the care of the State of Pennsylvania are at present 
organized on either of two radically different plans, 
each claiming better results, 

Resolved, That the President of this Society ap- 
point a committee of thirteen, which shall include 
the supenntendents and chief physicians of such 
State hospitals, to investigate into the relative merits 
of the two systems and report at the meeting of this 
Society in 1889 Adopted 

The afternoon session closed ivith a paper by Dr 
Laurence Turnbull, Philadelphia, descnbing a case 
of ear disease m which a portion of the mastoid cells 
on one side were discharged, and on the other the 
semicircular canals and cocWea There was facial 
paralysis, the portion of the bone through which the 
facial nerve passes also coming away There was 
still a certain amount of heanng The ear trouble 
had followed an attack of scarlet fever and diphthena 

Friday, Junt: 8— -Fourth Day 

After the transaction of some routine business and 
the presentation of the newly elected officers, the 
Society adjourned to meet in Pittsburgh, the third 
Tuesday of May, 1889 
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of the Association, but along with them a great variety 
of additional matter of equal value with that derived 
directly from the Association Our chief embarrass- 
ment now is that so large a proportion of writers de- 
sire to have their papers published a/ apparently 
forgetting that they cannot have a journal regularly 
each week and at the same time have all the contents 
designed for si\ months put into the first six weekly 
issues However, during the brief time we may con 
tinue to edit The Journal we shall continue, as 
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SOCIETY proceedings. 

medical society of the state of 
PENNSYLVANIA 

Held at Philadelphia, June 5, 6, 7 and 8, 18S8 

( Concluded from page pgs J 

Thursday, June 7 — Third Day 
Dr H C Wood, of Philadelphia, delivered the 

ADDRESS IN MENTAL DISORDERS 


wc snail continue as — 

heretofore, to give in each number of The Journal paper was devoted to considerations of the 

the greater part of the original department to such relations of insanity Reference was 

va„e.y of .he papers of .he*Assoc,aL„ a^^ .IXd la^f ‘ “ScTS.IS 

something of interest for the greatest number of tmn arose might be rendered more just if an alienist 

readers, and a little space to voluntary contnbutions the bench as associate judge, or by 

remembering that a large proportion of these are also ^ commission whose finding might pos 

from members of the Association and emipll f ^ subject to review by the judges Another 
tied tn ociation, and equally enti- recommendation was that the jury of six provided 

a hearing for by law should be substituted by a commission 

of three, one to be a member of the legal profession, 
one of the medical profession, and one a man of 
business In conclusion, the following resolution 
was offered 

Resolved, That the President be directed to ap- 
point a committee of — members, who shall confer 
with the State Committee of Lunacy, and if, in the 


EDITORIAL NOTES 

Assistant Secretary of the American Medical 

Association— Dr John B Hamilton, who was Sec^ ... ^ 

retary of the Nominating Committee, wntes that bv Committee of Lunacy, and if, in the 

an inadT7Pri«r,.«. i A ^ ^ Concurrent opinion of these committees, any changes 

p failed to put Dr W Thornton are advisable in our laws relating to lunacy, shall 

Barker, of Newport, R I , on the list of nominees have the power to represent this body in obtaining 
as reported by the Committee, for Assistant Secretary ^uch legislation 

of the Association Action was deferred until later in the session 

A Man Without a Larynx —The Pans corres- 
pondent of the Lancet wntes that he has recently 
seen a man, aged 37 years, upon whom Dr Pdan 
performed ablation of the larynx on February 27, 

1886 He still wears the cannula introduced at that 
time, and when he speaks he closes the onfice of the 
cannula with his finger His voice is not very' audi- 
ble, but IS distinct 


Dr J Chns Lange, of Pittsburgh, read a paper 
on Some Influences of Disease upon the Mind 
The Address in Surgery was delivered by Dr Jas 
McCann, of Pittsburgh, the subject being Brain 
Surgery 

The resolution presented by Dr Jackson, on Tues 
day, m regard to the 

BOARD OF medical EXAMINERS 


Northwestern University — On Commence- 
ment Day, June 21, 1888, the corner-stone of the 
astronomical observatory building was laid with 
appropriate ceremonies, on the University grounds, 
at Evanston The $25,000 required for the building 
was generously donated by Mr J B Hobbs, of 
Chicago 

The American Rhinological Association will 
hold Its sixth annual meeting at Cincinnati, Ohio, 
September 12, 13 and 14, 1888 Secretary, Dr John 
North, Keokuk, Iowa 

Dr E Miller Reid, of Baltimore, has recently 
been elected Professor of Physiology, Hygiene and 
Clinical Medicine in the Baltimon? University School 
of Medicine 


was taken up 

Dr j H Packard moved that the whole matter 
be referred to the Judicial Council for a decision 
whether or not the bill is in conformity with the Code 
of Ethics of American Medical Association 

This was decided out of order, on the ground that 
the Society had already on two occasions approve 
of this bill, and that the Amencan Medical Associa 
tion had approved a similar bill 
The resolutions were then adopted 
Dr John V Shoemaker, of Philadelphia, read a 

paper on 

the cause and treatment of psoriasis 


exhibited who had been the subject 
of repeated attacks of psonasis for l*". 

teen years The interesting point was ‘^at eacd 
tack was associated with an j „ith 

Various methods of treatment had J of 

out avail The author intended to ‘U he eff 
suppositones of to gram of arsem > 

object being to make some impression P 
rheumatic state of the system 
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Clans who are now annually sent out, materially aids 
m this They look upon the practice of medicine as 
a trade, and they merely exchange the carpenters 
saw and the grocers scales for the scalpel and qui- 
nine The treatment of the sick is a matter ofi 
temperament, and prevention, hygiene, and medica 
tion, etc , are the methods Some run after new 
fashions, and thus we have expenmental therapeutics, 
vicarious therapeutics, routine therapeutics, and 
rational therapeutics Dr Jacob Bigelow said fifty 
years ago “The rational American requires evi- 
dence of what he may believe ’’ Ho we ver medication 
was in vogue then It is not now so 
In discussion Dr F H Williams, of Boston said | 
that the term “expenmental therapeutics" had had] 
various interpretations, and the most modern of| 
them deserves attention Within the last few years 
there has ansen a new h ay of studying the action of 1 
drugs, chemically and physiologically, in large labor- 
atones erected for the purpose This is the case 
especially in Germany When a drug is found here 
to have value, it is quite likely that it will be of some 
service to the practitioner This study has just been 
begun Recipes should become simpler A mix- 
ture with a dozen or so ingredients is a mistake, and 
only one drug used for a definite purpose would be 
better 


Dr E P Hurd, of Newburyport, remarked thal 
there is a tendency among the lumor practitioner: 
to have almost unbounded faith in drugs, especiallj 
till they are taught by experience what is of the 
greatest advantage Meddlesome treatment is bad 
Much is to be expected from the germ theory 

3 Dr Francis H Davenport, of Boston, then rear 
an exhaustive paper on “Uterine Displacements anc 
their influence on the General Nervous System ' 
The reader said these uterine displacements havt 
been recognized from the very earliest time Thej 
give nse to both local and general symptoms Th« 
tacius erttdiius is now seeking new worlds to con 
quer, and trained men can now find by palpation 
the Fallopian tubes and the ovaries, and even tht 
round hgaments Next will follow the palpatior 
of the ureters and some of the muscular tissues Ir 
pessaries of all forms are recora 
mended Progress, however, is now in the direc 
non of operative measures which are now daily per 
formed, much bolder than was dreamed of twentj 
years ago ‘Si laparotomy and suturing of the 
uterus to the abdominal walls for the cure of retro 
tlexion, Alexander’s operations on the round hga 
ments, Sanger’s method of tearing the adhesior 
omding down a retroflexed uterus, and Byford’: 
dm shortening the round hgaments througl 

Curiously enough the normal position of the uteru: 
lias been settled only very recently It is absurd tc 
appij the same rules to the uterus as to a fixed bodi 
bke the kidney It is now considered that the nor 
mal position of the uterus vanes within certain hmil: 
according to the conditions of distension of the blad 
der and rectum The vanations outside of thesi 
noraal limits are considered by some to be the cause: 
an y others the effects of the other troubles anc 


symptoms, and their treatment, locally or generally, 
vanes accordingly Neither extreme is probably 
correct, but there is a mean between them 

The relationship between the genital organs and 
the nervous system is so rigid that it was on this 
account the ancients applied the term hysteria to 
certain nervous affections This is not absolutely 
correct , for hysteria may occur in men as well as m 
women Hysteria in women and neurasthesia due 
to the genitals generally occurs between the ages of 
puberty and the menopause Ovanan disease is 
probably the most active m causing these nervous 
disturbances Also neglected lacerations of the 
cervix will do it, especially if the penneum is also 
torn Chronic metntis, etc , and displacements add 
to the difficulties Backward displacements are 
more severe, occur oftener, and are of greater de- 
gree Hence from them the disturbance is greater 
Anteversion, pure and simple, occurs rarely, but 
when complicated with descent it is not rare Re- 
troversion IS the most common form of displacement, 
and if the angle of displacement is not over 90° 
there may be no symptoms If greater than this, 
there occurs pressure on the rectum, etc , and the 
greater it is the more the weight of the intestines 
comes upon the uterus and we have prolapse also 
The minor grades are not detected m the ordinary 
method of examination, for the uterus falls back 
To detect such minor degrees the standing position 
IS the best Displacements are not always primary 
When they are primary the treatment should be 
local, unless the general tone is too bad [to allow it 
until this IS improved If there are no adhesions the 
replacement, even in the unmarried patient, can be 
made at one sitting under ether If there are adhe- 
sions the slow method of packing the vagina will be 
necessary If there are tears of the penneum of 
and importance, which may occur even if they do 
not appear so from ihe outside, these should be first 
repaired 

4 A paper on “The Modern Practice of Surgery’’ 
was next read by Dr Otis K Newel], of Boston, 
who said, that men live so much in their own day 
that they are apt to think no further improvement 
possible In the old day the pentoneum was con- 
sidered fatal even to the touch, now the danger of 
exploration of the pentoneum is chiefly ml Inter- 
communication so aids in the dissemination of 
knowledge that U is hard to keep properly informed 
Particularly have the studies regarding antiseptic 
treatment been so great that it is almost impossible 
to keep pace A successful combination of the phy- 
sician with the surgeon is impossible The surgeon 
should have special training A man should not 
now be allowed to die of apendicitis since it has 
been worked up by some Antisepsis and asepsis 
are now as important as antesthesia, and the sur- 
geon should be held accountable for aseptic healing 
We can now successfully operate, i Upon organs 
in the cavities, as m the pleura], pentoneal and the 
memngeal cavities 3 Resection of organs in con- 
tinuity 3 Resection of individual organs 4 Ex- 
tirpation of organs 5 Replacement of defects by 
transplantation m plastic operations from the same 
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LETTER FROM BOSTON 
Ifroji our own corrbspondbnt ) 

Massachusetts Medical Society One 
Hundred and Seventh Anniversary 

Pf ivaie Mental Samtana and Inebriates — Thera- 
peutic Nihilism — Uterine Displacements and their In 
fine nee on the General Nervous System — The Modern 
Practice of Surgery— Statistics and Climatology of 
Phthisis and Pneumonia in Massachusetts — Officers 

The one hundred and seventh anniversary of the 
Massachusetts Medical Society was held in Boston, 
June 12 and 13, and was attended by a number 
somewhat larger than usual of its members from 
various parts of the State 

First day ^f line 12 — The forenoon was devoted 
to an acceptance of the invitation to visit the Massa- 
chusetts General Hospital, the Boston City Hospital, 
the Children's Hospital, and the Carney Hospital 
'In the afternoon several interesting papers were 
read and discussed The President of the Society, 
Dr Thomas H Gage, of Worcester, opened the 
meeting, and after a few words of welcome, called 
upon (i ) Dr A W Thompson, of Northampton, 
who read a paper on “Private Mental Sanitaria and 
the Inebriates ” The reader referred to the late Dr 
S B Woodward, the first Superintendent of the 
State Asylum at Worcester, who, in 1835, held that 
inebriety is a disease, and that there should be a 
separate State hospital for its treatment Whatever 
poison has produced the inebriety, the disease has 
reached the mind, and is a psychosis, and like other 
psychoses it should be treated as such The inebri- 
ates should never be sent to an asylum, although 
many cases of inebriety have been cured in these 
They have an injurious effect on the other classes 
There should be one or two special places for ine- 
bnates, and these should be divided into wards and 
so forth, since these patients may be offensive to 
each other The cottage and private hospital system, 
some say, are not suited to any psychosis , but the 
reader thinks that the whole system lay in a public 
need, and it has done much good work, although it 
IS hardly more than fifteen years since it began It 
now has firm root in New England and has stood 
the test of experience In one particular, the large 
asylum has the advantage in the treatment of 
pyschoses, viz , the fact that the public Supenntend- 
ent IS a salaned officer, and is in a judicial relation 
to his patients Secrecy as to his method is not pos- 
sible, his reputation is not local, and there has to be 
no consideration of a private account at the bank 
In many cases, discipline should be prescribed in 
doses, the same as we prescribe quinine or apply 

ideal hospital, however, is the private ho^ital 
over which presides an ideal Superintendent Hon- 
esty IS the best policy m dealing with the insane It 
rbest he should be told that he is insane, and he 
should know the manner and the mode of r^traint 
The discilssion was opened by Dr Edward Cowler, 




t.o„, and some of them havf tat 

rule IS not to receive them Expenence shows 
that patients partly well, are unable to accommodate 
themselves to their surroundings They make more 
demands, and they are of no assistance to the 
Supenntendent in the care of others There are 
also difficulties in the treatment of these cases m 
samtana, especially since a very small proportion of 
the patients who go there will remain long enough 
for a complete cure Therefore there should be a 
special hospital for inebnates, when the inebnetyhas 
become a disease, and it should be under special law 
as to commitment, detention, etc 
Dr Walter Channing, of Boston, endorsed Dr 
Cowler in his statement that the treatment of ine- 
briety IS a failure in large hospitals The compulsory 
law as to commitment now in force is a httle aid to 
the friends, but it affords no relief to the inebriates 
themselves Perhaps the patients can be kept 
happier in a small “home,” but this is no better 
fitted to cure them, and onlj' certain patients can be 
satisfactorily treated in small places The most 
violent should go to the large institudons Dr 
Channing also advocated a special institution for me 
briates, with a special law as to commitment and de 
tention for a definite period 
Dr Charles P BancroP, Superintendent of the 
N H State Insane Asylum at Concord, thought that 
the proper care of the inebriates is difficult in public 
institutions, and probably it is so, loo, in the pnvate 
Some special legislation is necessary, and in addition 
to the views of the other speakers, he advocated a 
certain amount of enforced labor, for the inebriate 
generally lazy, and enforced idleness is de 
moralizing 

2 A paper entitled “Therapeutic Nihilism” ivas 
read by Maurice D Clarke, M D , of Haverhill, who 
began with the remark, that it has been said that 
there is a tendency toward therapeutic nihilism in 
Boston If by this, is meant that we sit at the bed 
side with folded hands, and are waiters, and not 
workers, it may be somewhat true The laity, how- 
ever, necessarily, expect that we shall “do something 
How often, after all details for the comfort and care 
of the patient have been carefully attended to, and 
accurate instructions for the continuation of t e 
same, have we been asked “But am't you going 0 
do something, doctor?” And this feeling is some 
what shared by the doctors themselves One man 
said somewhere recently, that whereas r 
fever formerly meant Dover’s powder and six weexs, 
it now means salicylic acid and six days 


lancet has now disappeared, and drugs are 
ing on, which are advocated specifics 
anopynn and cocane are said to S'; 

many different diseases Note also the old «Iino« 
of the dispensatories and their , , 

Lncermng other drugs The vast number ofph). 
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or other individuals or from animals 6 Restoration 
and retention of displaced organs Also Bigelow's 
lithoplaxy and endoscopic examination of the blad- 
der. Orthopcedic surgery is now taking the place of 
mechanical treatment The surgeon should not be 
deterred from operation by a possibility of bad result 
Then the reader referred to the relation of legitimate 
medical practice to quackery, saying that “In medi- 
cine, unlike any other science, the quack is only 
readily detected by him who is well versed in the art 
Itself, and it, therefore, devolves upon the physician 
more than any one else to aid in his exposure and 
extermination If the united efforts of this Society 
cannot soon succeed in estabhshing the most effect- 
ive laws for the 'quick suppression of such vice, 
there is one way, I believe, m which it can be done 
I refer to the education of the public m general medi- 
cal, hygienic and sanitary affairs In other commu- 
nities this is already being done with great effect, and 
here in spite of the insulting lack of legal support, 
the medical profession is doing much m the same 
direction. The great value in educating the public 
in regard to the prevention and cure of disease is 
already recognized, and quite universally, to a greater 
or less degree, especially in hygienic and sanitary | 
matters, being put into practice 

5 The next paper, “A Study of Phthisis and 
Pneumonia in Massachusetts, Statistical and Chma- - 
tological,” read by W Everett Smith, M D , of Bos- 
ton, showed an exhaustive research into the statistics 
which were available to the wnter, but no idea of the 
value of it nor the amount of labor involved m its 
preparation can be given without a reproduction of 
the admirable tables which so graphically stated the 

facts obtained by the writer r 

The paper was inspired by a statement of Ur xl 
I Bowditch, who said in 1862 that consumption was 
not equally distributed m accordance mth the amount 
of soil moisture It is impossible, however, to estab- 
lish this at present, since there are no data, and the 
Society passed a vote appointing Dr ^ith a com- 
mittee to confer with Prof Shaler and Gen Greely 
on this subject, who within the next three years will 
publish a senes of fifty-two maps m relation to this 
subject, showing the soil structure and other geologi- 


cal features , , . . 

In connection with the meeting there is an exhibit 
of drugs and preparations, foods, surgical instruments 
and apparatus, books, etc , by the leading manufac- 
turers and dealers of Boston and New York There 
are also some very interesting, curious old J^stru 
ments loaned by the Harvard Medical School, and 
r^eSlent models of very large size, of bones, 
muscles, etc , designed by Dr Thomas Dwight for 
purposes of instruction in anatomy 


OFFICERS FOR ENSUING YEAR 
The following officers were elected by the Coun- 
cilors for the ensuing year^ Cheever, of Boston, 

president, Dr U . of Pitchhurg, 

Vme President, of Boston, Cor- 

Tieasuter, Dr -p,_ Swan, of Boston, 

responding Secretary, Dr Chas W ^bw 

Recording Secretary, Dr 


bury, Librarian, Dr Edwin H Bnghara, of Boston, 
Orator, Dr Henry P Walcott, of Cambridge, Anni- 
versary Chairman, Dr James R Chadwick, of Boston 

( To bt concluded ) 
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Dr S Weir Mitchell — The Umvetsily of Bologna, on 
the occasion of the eight hundredth anniversary of Us founda 
tioD, conferred its honorary degree upon several representatives 
of literature, science and art, and included u\ the list was Dr 
S Weir Mitchell, of Philadelphia, who repre'ented the Na 
tional Academy of Science on the occasion 

Impure Water — In Canton, Mass , the employes of the 
rolling department have been prostrated by drinking impure 
water to such an extent that it is feared it will be necessary to 
close the works of the Kinsley iron and machine company 

A Monument to Cohnheim was unveiled at Leipzig, luth 
appropriate ceremonies, on June 3 


FFICIAL LIST OF CHANGES IN THE STATIONS Am 
DUTIES OF OFFICERS SERVING IN THE MEDICAI 
DEPARTMENT U S ARMY, FROM JUNE i6. 1888, TO 
JUNE 22 18E8 , , . , , 

[ajor Wm E Waters, Surgeon, granted leave of absence lor 
twenty days, to take effect about June 15, 1888 S 0 64, 
Dept Columbia, June S, 1888 

[aior Calvm DeWitt, burgeon, granted lease of absence tor 
one month, with permission to apply for an extension ol one 
month S O 52, Dept Dak , June 9, 188S , , , , 

taior Robert H White, burgeon, ordered from Angel IsImU, 
dal , to Ft Myer, Va b 0 142. A G O June 20, i^S 
apt Curtis E Munn, Asst burgeon, ordered from Ft EU 
math, Ore , to Angel Island, Cal S 0 142, AGO 

apt“Veo ?/^Torney. Asst Surgeon, relieved from duty at 

Ft Monroe, Va , and ordered to Ft Randall, D T b U 
iu2, AGO, June 20, 18S8 , 

apt Geo McCreery, Asst Surgeon, relieved from duty aU J 
Meade, D T , and ordered to Ft Monroe, Va , for dutv 
S O 142 , A G O , June 20, 1S88 „,i„fv-it 

apt Wm C Gorgas, Asst Surgeon relieved from i^uty at 

Ft Randall, D T , and ordered to Ft Barrancas, FI 
O 142, AGO, tune 20, 1S8S , nf oh 

irstLa^ut Edward R Morns, Asst Surgeon, leave of ab 

sence grated m S O 61, May 28, 188S, Dept of Aru^. 

tended one month S O 142, A G ® , J pt 

'irci r leut Eueene L Swift, Asst Surgeon, ordered >rom m 

SpolS W t"o R 0,e , f.. 

S O 142. A G 0 , June 20, 1S88 
Cr,ri..l, rro» 

iSKlr Sh,pp», pW«.ra..r.d«).« 

.'ger M,».d o.d,red to M.,»e 

,u?,*eoi^c' H White, detached from Museum of f tygieue ^ 

J Ttyon, ftom M.c». 

. TsutfS Kuto MtCatty, (tf» Nuvul Ho.pd^ 

. A°‘l;tE'£rL'“G'Koebe,ge,, from special duty, ' 

mond” , YVh.i,. Woods and DuBois, ordered (0 

cal Inspector 
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